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Berkshire Life Insurance Company of America is submitting the forms listed below for your review and approval.  The

application and riders will be used with policy 1400 (06/10).  Policy 1400 (06/10) and the riders to be replaced as

indicated below were approved in your state on 03/04/2010, File Number GARD-126519929.

 

The Lump Sum Rider, Form 1416 (07/11), is new and does not replace any previously approved form.

 

Forms 1404 (07/11), 1412 (07/11), 1413 (07/11), 1404-A (07/11), 1412-A (07/11) and 1413-A (07/11) include language

revisions and will replace forms as indicated below.  We are including red-lined versions of the previously approved
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forms for your convenience as the changes are relatively minimal and were approved so recently in your state. 

 

We are submitting new rates for Forms 1405 (07/11), 1414 (07/11), 1411-A (07/11) and 1411-A-FIO (07/11).  The

language is exactly the same as previously approved. 

 

Application DI-2011 and DI-NM-2011 replace DI-2009 and DI-NM-2009 which were approved in your state

on09/17/2009, File numberGARD-126255527.  

 

These forms and rates are filed concurrently in our state of domicile, Massachusetts.  Additionally we are concurrently

filing riders with the exact language for use with previously approved Policy Forms 1500 (06/10) and 1600 (06/10).  The

only difference with the three filings are the rates.  The riders for policy form 1500 (06/10) have unisex rates and are

used for employer-sponsored programs where the employer is paying the premium.   The riders for policy form1600

(06/10) have unisex rates and will be used primarily for employer sponsored programs where the employee is paying

the premiums.  Any effort you can make to keep these three filings together will be appreciated.  If the forms submitted

in your state contain a state suffix, all references in this letter to such form number without a state suffix apply to the

suffixed version submitted.

 

RIDERS							REPLACES

1404 (07/11)		3% Compound Cost of Living Adjustment Rider		1404 (06/10)	

1405 (07/11)		Future Increase Option Rider			1405 (06/10)	

1412 (07/11)		6% Maximum Cost of Living Adjustment Rider		1412 (06/10)

1413 (07/11)		Four-Year Delayed Cost of Living Adjustment Rider		1413 (06/10)

1414 (07/11)		Graded Lifetime Indemnity for Total Disability Rider		1414 (06/10)

1416 (07/11)		Lump Sum Disability Benefit Rider

1404-A (07/11)	3% Compound Cost of Living Adjustment Rider – Add-on	1404-A (06/10)

1411-A (07/11)	Additional Monthly Benefit Rider			1411-A (06/10)

1411-A-FIO (07/11)	Additional Monthly Benefit Rider 			1411-A-FIO (07/11)

1412-A (07/11)	6% Maximum Cost of Living Adjustment Rider – Add-on	1412-A (06/10)

1413-A (07/11)	Four-Year Delayed Cost of Living Adjustment Rider–Add-on	1413-A (06/10)

 

APPLICATION						REPLACES

DI-2011		Application For Disability Insurance			DI-2009

DI-NM-2011		Representations of Health Information			DI-NM-2009

 

 

 

Riders
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3% Compound Cost of Living Adjustment Rider – 1404 (07/11), 1404-A (07/11) The 3% Compound Cost of Living

Adjustment Rider provides a 3% adjustment in the monthly indemnity on the anniversary of a claim, while benefits are

payable. This adjustment is applicable to benefits paid for the next 12 months. There is no cap to the amount of the

adjustments that may be made over the life of the claim.  Upon recovery, the insured receives the incremental monthly

indemnity generated by this rider at no additional cost. 

 

Future Increase Option Rider – 1405 (07/11) The Future Increase Option Rider provides an opportunity for the insured

to purchase additional coverage without having to provide evidence of good health or insurable occupation.  A special

option date may be used if the insured loses his or her group LTD coverage and it is not subsequently replaced. 

 

Additional Monthly Benefit Rider - 1411-A (07/11) The Additional Monthly Benefit Rider allows for additional monthly

indemnity to be added to the policy without the issuance of a separate disability income policy.  Additional coverage is

fully underwritten.  This is available only as an add-on (after issue) rider.

 

Additional Monthly Benefit Rider - 1411-A-FIO (07/11) The Additional Monthly Benefit Rider allows for additional monthly

indemnity to be added to the policy without the issuance of a separate disability income policy.  This rider is used for

successful exercises of the FIO Rider for this policy series and the prior approved policy form 1400 policy series. This is

available only as an add-on (after issue) rider.

 

6% Maximum Cost of Living Adjustment Rider – 1412 (07/11), 1412-A (07/11) The 6% Maximum Cost of Living

Adjustment Rider provides an adjustment in the monthly indemnity on the anniversary of a claim, while benefits are

payable, and that adjustment in monthly indemnity that will be applicable to benefits paid for the next 12 months.

Adjustments are triggered to the change in the CPI-U, but will never be less than what a 3% compound rate would

provide or more than what a 6% compound rate would provide.  Upon recovery, the insured receives the incremental

monthly indemnity generated by this rider at no additional cost.

 

Four-Year Delayed Cost of Living Adjustment Rider – 1413 (07/11), 1413-A (07/11)  The Four-Year Delayed Cost of

Living Adjustment Rider provides a 3% adjustment in monthly indemnity starting on the fourth anniversary of a claim,

while benefits are payable, and this adjustment will be applicable to benefits paid for the next 12 months.  There is no

cap to the amount of the adjustments that may be made over the life of the claim.  Upon recovery, the insured receives

the incremental monthly indemnity generated by this rider at no additional cost.

 

Graded Lifetime Indemnity for Total Disability Rider – 1414 (07/11) The Graded Lifetime Indemnity for Total Disability

Rider provides lifetime benefits if the insured becomes totally disabled before age 65 and remains continuously totally

disabled until the end of the benefit period.  The lifetime indemnity is a function of when the continuous total disability

begins.  For each year after age 45 the percentage of lifetime indemnity reduces by 5%.  The percentage is applied to
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the monthly indemnity payable to the insured on the last month of the benefit period, determining the lifetime indemnity

that is payable monthly after the end of the benefit period.

 

Retirement Protection Plus (RPP) Disability Benefit Rider – 1415 (06/10) – The Retirement Protection Plus Disability

Benefit Rider provides a RPP monthly indemnity benefit payable to an irrevocable trust in the event an insured is totally

disabled and is not gainfully employed.  When the insured reaches age 65, the trust assets are distributed to the

insured.

 

Lump Sum Disability Benefit Rider 1416 (07/11)    The Lump Sum Disability Benefit Rider provides a disability benefit in

a lump sum payment that is equal to 35% of all total and/or residual disability benefits paid to the insured during the life

of the policy. This lump sum benefit is paid at the policy’s expiration date. To be eligible for this lump sum benefit, the

insured must have received sufficient total and/or residual disability benefits to have satisfied the qualifying amount.

Applications

Applications DI-2011and DI-NM-2011 will be used to apply for individual disability income insurance by both Berkshire

Life Insurance Company of America (Berkshire Life) and The Guardian Life Insurance Company of America (Guardian.)

Berkshire Life is a wholly owned subsidiary of Guardian.  A separate filing will be submitted on behalf of Guardian.  We

would appreciate any efforts you can make to coordinate the review of these forms for the two companies. The

Producer’s Certification to be used is DI-PC-2011.  Other previously approved supplements to the application may be

used as well.

 

In addition to using this application in the traditional paper situation, we also plan to use this application to take

applications electronically using a computer. Please note that we are not referring to direct solicitation through the

internet or other means.  The sale of individual disability income insurance using this application will always involve a

licensed agent.  When the application is completed in this manner the application and all required forms will be printed

at the end of the process and signed by the applicant. Additionally, the company may offer applicants completing their

applications electronically the ability to sign the application using an electronic signature.

 

We also plan to make available an electronic signature option to insureds applying to increase their coverage by

exercising a future increase option using the FIO-2009 application previously approved by your department on …..

Under the electronic application procedure described above, the completed application at the end of the process will be

an exact copy of the application forms as approved by your Department.  In all circumstances, the applicant will be

offered the opportunity to complete the application using a traditional paper application, with a pen signature.

 

Marketing

These forms will be marketed on an individual basis through our agency distribution system.  Our products are mainly

marketed to professionals such as physicians, attorneys and small business owners.  Our policies are underwritten on

an individual basis using information supplied or authorized by the agent.
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Filing Contact Information

Cindy Ego, Compliance Specialist

700 South Street 413-395-4319 [Phone] 

Pittsfield, MA 01201

Filing Company Information

Berkshire Life Insurance Company of America CoCode: 71714 State of Domicile: Massachusetts

700 South Street Group Code: Company Type: 

Pittsfield, MA  01201 Group Name: State ID Number: 

(413) 499-4321 ext. [Phone] FEIN Number: 75-1277524

---------

Filing Fees

Fee Required? Yes

Fee Amount: $650.00
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Berkshire Life Insurance Company of America $650.00 01/11/2011 43644171
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Supporting Document Flesch Certification Approved-Closed Yes

Supporting Document Application Approved-Closed Yes

Supporting Document Health - Actuarial Justification Approved-Closed No

Supporting Document Outline of Coverage Approved-Closed Yes

Supporting Document Red-Lined Riders Approved-Closed Yes

Form 3% Compound Cost of Living Adjustment
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Form Future Increase Option Rider Approved-Closed Yes
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Form Additional Monthly Benefit Rider Approved-Closed Yes
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Rider
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Lead Form Number: 1404 (07/11)
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01/12/2011
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Policy/Cont
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Page,
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Rider
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11_.pdf
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11_.pdf
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1404 (07/11) 

Berkshire Life Insurance Company of America 
700 South Street 
Pittsfield, MA 01201 
 
 

3% COMPOUND COST OF LIVING ADJUSTMENT RIDER 
 
This rider is a part of the Policy to which it is attached. All provisions of the Policy apply to this rider and remain 
the same except where We change them by this rider. 
 
The Policy is amended by adding or changing the following provisions: 
 

DEFINITIONS 
 
Cost of Living Adjustment Factor 
The Cost of Living Adjustment Factor is 1.03.  
 
Incremental Monthly Indemnity 
Incremental Monthly Indemnity means the difference between the adjusted Monthly Indemnity in effect on the last 
Review Date before Your claim ends and the Monthly Indemnity as shown in the Schedule Page. 
 
Review Date 
Review Date means the recurrence each year of the date on which You were first Disabled in the same claim. 
 

PROVISIONS RELATING TO COST OF LIVING ADJUSTMENT 
 
Adjustment of the Monthly Indemnity 
On the Review Date while benefits are payable, We will adjust the Monthly Indemnity on a compound interest 
basis as follows:  We will determine Your adjusted Monthly Indemnity for the next 12 months by multiplying the 
Monthly Indemnity in effect immediately prior to the Review Date by the Cost of Living Adjustment Factor. 
 
If You are no longer Disabled and We are no longer paying benefits under the Policy, We will increase the 
Monthly Indemnity of the Policy by the Incremental Monthly Indemnity, if any, determined on the last Review Date, 
if: 
 

• Your Disability ends prior to the Expiration Date; and 
• the Incremental Monthly Indemnity is at least $200. 
 

There will be no extra premium charge for the Incremental Monthly Indemnity until the Expiration Date. 
 
Adjusted Monthly Indemnity After the Expiration Date 
At the time You first renew the Policy after the Expiration Date, You may choose one of the following amounts of 
Monthly Indemnity for any claim for Total Disability that begins after that date: 
 

• the Monthly Indemnity shown in the Schedule Page; or 
• the increased indemnity, if any, last created by this rider. 

 
We will base Your premium after the Expiration Date on the amount of Monthly Indemnity You select. You must 
meet all the conditions in the Policy for renewal after the Expiration Date. 
 
Premium and Renewal 
The premium for this rider is shown in the Schedule Page. You may not renew this rider after the Expiration Date. 
 



1404 (07/11) 

TERMINATION 
 

Termination of Cost of Living Adjustment 
We will adjust the Monthly Indemnity on each Review Date until the first of the following events occurs: 
 

• benefits are no longer being paid under the Policy for Your Disability; or 
• the Benefit Period ends; or 
• this rider terminates. 

 
 Berkshire Life Insurance Company of America 
 
  
 
 
 Secretary 
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Berkshire Life Insurance Company of America 
700 South Street 
Pittsfield, MA 01201 
 
 

FUTURE INCREASE OPTION RIDER 
 

This rider is a part of the Policy to which it is attached. All provisions of the Policy apply to this rider and remain 
the same except where We change them by this rider. 
 
The Policy is amended by adding or changing the following provisions: 
 

DEFINITIONS 
 
Increase Option 
Increase Option means Your option to apply for an Increase Policy. 
 
Increase Policy 
Increase Policy means the additional Monthly Indemnity issued under this rider.  
 
Option Date 
Option Date means the date of every Policy Anniversary while this rider is in effect. 
 
Option Period 
Option Period means the 63-day period beginning 31 days immediately before the Option Date and ending 
31 days immediately following the Option Date. 
 
Special Option Date 
While this rider is in effect, Special Option Date means: 
 

• 90 days after the date You are no longer eligible to participate in Your employer’s group long term 
disability (LTD) plan; or 

• 90 days after a group LTD plan under which You were covered ends and has not been converted or 
replaced; or 

• A date that We declare for such purpose. 
 
We will issue only one Increase Policy as a result of a Special Option Date while the Policy and this rider are in 
effect. 
 
Special Option Period 
Special Option Period means the period beginning on the Special Option Date and ending 31 days immediately 
following the Special Option Date. 
 
Total Increase Option 
Total Increase Option means the maximum amount of Monthly Indemnity that may be issued under this rider. The 
Total Increase Option is shown in the Schedule Page. 
 

PROVISIONS RELATING TO FUTURE INCREASE OPTIONS 
 

Exercising an Increase Option During an Option Period 
Subject to the Conditions and Limitations provision of this rider, You may exercise an Increase Option during an 
Option Period. Each Increase Policy applied for during an Option Period will be underwritten based on Our 
underwriting rules then in use, or those in effect on the Effective Date of the Policy, whichever are more favorable 
to You, to determine the maximum amount of allowable Monthly Indemnity, if any, available to You. 
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Exercising an Increase Option When Disabled or Benefits are Payable 
Subject to the Conditions and Limitations provision of this rider, You may exercise an Increase Option during an 
Option Period when You are Disabled or benefits are being paid. You may not exercise an Increase Option during 
a Special Option Period if You are Disabled or benefits are being paid. 
 
Your Income for the purpose of exercising an Increase Option when You are Disabled will be based upon the 
12-month period immediately prior to the onset of Your Disability. 
 
If You exercise an Increase Option when You are Disabled or benefits are being paid, any Increase Policy issued 
will only apply to a new and separate Disability. Under no circumstances will an Increase Policy, issued during a 
period of Disability or when benefits are being paid, provide a benefit for the current Disability or current claim for 
benefits.  
 
Any Increase Policy approved during a period of Disability or while benefits are being paid will only be issued on a 
separate policy form that is most like the Policy then in use on a regular basis in the place where You live. 
 
The premium for any Increase Policy issued when You are Disabled or benefits are being paid will be waived if 
premiums are then being waived for the Policy to which this rider is attached. 
 
Exercising an Increase Option on a Special Option Date 
You may be eligible to apply for an Increase Policy on a Special Option Date if: 
 

• You are Gainfully Employed Full Time; and 
• benefits are not being paid under the Policy. 

 
The Increase Policy applied for during a Special Option Period will be underwritten in accordance with Our 
underwriting rules in effect when You exercise an Increase Option to determine the maximum amount of 
allowable Monthly Indemnity, if any, available to You. 
 
We will issue only one Increase Policy as a result of a Special Option Date while the Policy and this rider are in 
effect. If We issue an Increase Policy as a result of a Special Option Date, You forfeit the Increase Option on the 
next Option Date. 
 
Proof of Insurability 
When You exercise an Increase Option, You must provide evidence of Your Income, employment and all other 
disability insurance with any insurer that is in force, which You have applied for, or for which You are eligible. We 
may require additional evidence of financial insurability, as necessary. You do not have to provide evidence of 
Your medical insurability or occupation.  
 
Maximum Amount of Monthly Indemnity Available to You 
Until You attain Age 45, You may apply for all or part of the remaining Total Increase Option. 
 
On or after Age 45: 
 

• You may apply for up to one-third of the original Total Increase Option; or 
• You may apply for the remaining Total Increase Option if it is less than $1,000; or 
• You may apply for the remaining Total Increase Option if You are applying for an Increase Policy on a 

Special Option Date because You are no longer eligible to participate in Your employer’s group LTD plan 
or a group LTD plan under which You were covered ends and has not been converted or replaced. 

 
Conditions and Limitations 
All of the following conditions apply when You exercise an Increase Option: 
 

• We must receive Your written application for an Increase Policy during an Option Period or Special 
Option Period.  
 

• Each Increase Policy applied for during an Option Period or a Special Option Period will be underwritten 
to determine the maximum amount of Monthly Indemnity, if any, available to You. You must provide 
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evidence of Your Income, employment and all other disability insurance with any insurer that is in force, 
which You have applied for, or for which You are eligible. We may require additional evidence of financial 
insurability, as necessary. You do not have to provide evidence of Your medical insurability or occupation. 

 
• If You exercise an Increase Option during a Special Option Period because You are no longer eligible to 

participate in Your employer’s group LTD plan or a group LTD plan under which You were covered ends 
and has not been converted or replaced, You must also provide evidence of Your eligibility status in the 
group LTD plan, or evidence that the group LTD plan has terminated and has not been converted or 
replaced. 

 
• The Increase Policy may either be added to the Policy in the form of an Additional Monthly Benefit Rider 

or will be issued on a separate policy form that is most like the Policy then in use on a regular basis in the 
place where You live. Any Increase Policy approved during a period of Disability or while benefits are 
being paid will only be issued on a separate policy form. 

 
• The Increase Policy cannot have a shorter Elimination Period or a longer Benefit Period than the Policy to 

which this rider is attached. 
 

• We will not issue an Increase Policy with less than $200 of Monthly Indemnity. 
 

• The Increase Policy may or may not include the same provisions and benefits as the Policy to which this 
rider is attached. The Increase Policy may only include those benefits that are part of the Policy to which 
this rider is attached if We are then offering such benefits to new applicants. 

 
• The premium for each Increase Policy will be based on the rates in effect on the date of issue of the 

Increase Policy. The premium will be based on the following factors: 
 

− the Increase Policy amount; and 
− Your Age on the date of issue of the Increase Policy; and 
− the Class of Risk and Occupation Class of the Policy to which this rider is attached; and 
− any special class rating that applies to the Policy to which this rider is attached; and 
− the policy form of the Increase Policy; and 
− any rider that is attached to the Increase Policy that adjusts or determines a benefit based upon 

Monthly Indemnity. 
 

 Your Class of Risk and Occupation Class under the Increase Policy will not be less favorable than under 
the Policy to which this rider is attached. 
 
If You submit to Us satisfactory evidence that Your Class of Risk and Occupation Class on the Effective 
Date of the Increase Policy is more favorable to You than it was when the Policy went into effect, then We 
will apply the more favorable risk classification to the Increase Policy. Any Increase Policy approved will 
only be issued on a separate policy form that is most like the Policy then in use on a regular basis in the 
place where You live. 

 
• Conditions that are excluded by name or specific description under the terms of the Policy to which this 

rider is attached will be excluded under the Increase Policy. 
 

• In order for an Increase Policy to become effective, We must receive the first premium unless premiums 
are then being waived because You are Disabled or benefits are being paid under the Policy. 

 
Premium and Renewal 
The premium for this rider on the date of issue is shown in the Schedule Page. Each time We issue an Increase 
Policy, We will reduce the remaining Total Increase Option available to You under this rider by the amount issued. 
The premium for this rider will be reduced accordingly. 
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This rider will expire and no further premium will be due for it after You are Age 55 or, if earlier, after Your last 
Increase Policy is issued. 
 

TERMINATION 
 
This rider will terminate when the first of the following events occurs: 
 

• You attain Age 55; 
• the Total Increase Option as shown in the Schedule Page has been issued; 
• the premium for this rider remains unpaid for more than 31 days; 
• the date of Your written request to terminate this rider; or 
• the Policy terminates. 

 
 Berkshire Life Insurance Company of America 
 
  
 
 
 Secretary 
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Berkshire Life Insurance Company of America 
700 South Street 
Pittsfield, MA 01201 
 
 

6% MAXIMUM COST OF LIVING ADJUSTMENT RIDER 
 
This rider is a part of the Policy to which it is attached. All provisions of the Policy apply to this rider and remain 
the same except where We change them by this rider. 
 
The Policy is amended by adding or changing the following provisions: 
 

DEFINITIONS 
 
Cost of Living Adjustment Factor 
Cost of Living Adjustment Factor is determined by dividing the CPI-U for the Current Index Month by the CPI-U for 
the Original Index Month. The Cost of Living Adjustment Factor will never be less than 1.00.  
 
CPI-U 
CPI-U means the Consumer Price Index for All Urban Consumers, or any later replacement for it, as published by 
the Bureau of Labor Statistics of the United States Department of Labor. 
 
Current Index Month 
Current Index Month means the anniversary of the Original Index Month immediately preceding the Review Date. 
 
Incremental Monthly Indemnity 
Incremental Monthly Indemnity means the difference between the adjusted Monthly Indemnity in effect on the last 
Review Date before Your claim ends and the Monthly Indemnity as shown in the Schedule Page. 
 
Maximum Increase Percent 
Maximum Increase Percent is the compounded percentage rate that is used to determine the maximum amount 
of adjusted Monthly Indemnity for which You are eligible. The Maximum Increase Percent is 6.00%.  
 
Minimum Increase Percent 
Minimum Increase Percent is the compounded percentage rate that is used to determine the minimum amount of 
adjusted Monthly Indemnity for which You are eligible. The Minimum Increase Percent is 3.00%. 
 
Original Index Month 
Original Index Month means the calendar month 90 days before the date on which You were first Disabled in the 
same claim. 
 
Review Date 
Review Date means the recurrence each year of the date on which You were first Disabled in the same claim. 
 

PROVISIONS RELATING TO COST OF LIVING ADJUSTMENT 
 
Cost of Living Adjustment 
On the Review Date while benefits are payable, We will adjust the Monthly Indemnity for the next 12 months to 
reflect any changes in cost of living since the start of claim. We will compute the adjusted Monthly Indemnity by 
multiplying the Monthly Indemnity by the Cost of Living Adjustment Factor. The adjusted Monthly Indemnity will 
apply to the 12-month period that follows the Review Date while You remain Disabled in the same claim.  
 
Any adjustment to the Monthly Indemnity may vary from year to year as the CPI-U rises or falls in relation to the 
Original Index Month. The adjustment to the Monthly Indemnity will never be: 
 

• more than the amount We would pay if the CPI-U had risen each year exactly by the Maximum Increase 
Percent; or 
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• less than the amount We would pay if the CPI-U had risen each year exactly by the Minimum Increase 
Percent. 

 
If You are no longer Disabled and We are no longer paying benefits under the Policy, We will increase the 
Monthly Indemnity of the Policy by the Incremental Monthly Indemnity, if any, determined on the last Review Date, 
if: 
 

• Your Disability ends prior to the Expiration Date; and 
• the Incremental Monthly Indemnity is at least $200. 
 

There will be no extra premium charge for the Incremental Monthly Indemnity until the Expiration Date. 
 
Adjusted Monthly Indemnity After the Expiration Date 
At the time You first renew the Policy after the Expiration Date, You may choose one of the following amounts of 
Monthly Indemnity for any claim for Total Disability that begins after that date: 
 

• the Monthly Indemnity shown in the Schedule Page; or 
• the increased indemnity, if any, last created by this rider. 

 
We will base Your premium after the Expiration Date on the amount of Monthly Indemnity You select. You must 
meet all the conditions in the Policy for renewal after the Expiration Date. 

 
Premium and Renewal 
The premium for this rider is shown in the Schedule Page. You may not renew this rider after the Expiration Date. 
 

TERMINATION 
 

Termination of Cost of Living Adjustment 
We will adjust the Monthly Indemnity on each Review Date until the first of the following events occurs: 
 

• benefits are no longer being paid under the Policy for Your Disability; or 
• the Benefit Period ends; or 
• this rider terminates. 

 
 Berkshire Life Insurance Company of America 
 
  
 
 
 Secretary 
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Berkshire Life Insurance Company of America 
700 South Street 
Pittsfield, MA 01201 
 
 

FOUR-YEAR DELAYED COST OF LIVING ADJUSTMENT RIDER 
 
This rider is a part of the Policy to which it is attached. All provisions of the Policy apply to this rider and remain 
the same except where We change them by this rider. 
 
The Policy is amended by adding or changing the following provisions: 
 

DEFINITIONS 
 
Cost of Living Adjustment Factor 
The Cost of Living Adjustment Factor is 1.03.  
 
Incremental Monthly Indemnity 
Incremental Monthly Indemnity means the difference between the adjusted Monthly Indemnity in effect on the last 
Review Date before Your claim ends and the Monthly Indemnity as shown in the Schedule Page. 
 
Review Date 
The first Review Date will be on the fourth anniversary of the date You were first Disabled in the same claim, 
Thereafter, the Review Date means the recurrence each year of the date on which You were first Disabled in the 
same claim.  
 

PROVISIONS RELATING TO COST OF LIVING ADJUSTMENT 
 
Adjustment of the Monthly Indemnity 
On the Review Date while benefits are payable, We will adjust the Monthly Indemnity on a compound interest 
basis as follows:  We will determine Your adjusted Monthly Indemnity for the next 12 months by multiplying the 
Monthly Indemnity in effect immediately prior to the Review Date by the Cost of Living Adjustment Factor. 
 
If You are no longer Disabled and We are no longer paying benefits under the Policy, We will increase the 
Monthly Indemnity of the Policy by the Incremental Monthly Indemnity, if any, determined on the last Review Date, 
if: 
 

• Your Disability ends prior to the Expiration Date; and 
• the Incremental Monthly Indemnity is at least $200. 
 

There will be no extra premium charge for the Incremental Monthly Indemnity until the Expiration Date. 
 
Adjusted Monthly Indemnity After the Expiration Date 
At the time You first renew the Policy after the Expiration Date, You may choose one of the following amounts of 
Monthly Indemnity for any claim for Total Disability that begins after that date: 
 

• the Monthly Indemnity shown in the Schedule Page; or 
• the increased indemnity, if any, last created by this rider. 

 
We will base Your premium after the Expiration Date on the amount of Monthly Indemnity You select. You must 
meet all the conditions in the Policy for renewal after the Expiration Date. 
 
Premium and Renewal 
The premium for this rider is shown in the Schedule Page. You may not renew this rider after the Expiration Date. 
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TERMINATION 
 

Termination of Cost of Living Adjustment 
We will adjust the Monthly Indemnity on each Review Date until the first of the following events occurs: 
 

• benefits are no longer being paid under the Policy for Your Disability; or 
• the Benefit Period ends; or 
• this rider terminates. 

 
 Berkshire Life Insurance Company of America 
 
  
 
 
 Secretary 
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Berkshire Life Insurance Company of America 
700 South Street 
Pittsfield, MA 01201 
 
 

GRADED LIFETIME INDEMNITY FOR TOTAL DISABILITY RIDER 
 
This rider is a part of the Policy to which it is attached. All provisions of the Policy apply to this rider and remain 
the same except where We change them by this rider. 
 
The Policy is amended by adding or changing the following provisions: 
 

DEFINITIONS 
 
Lifetime Indemnity 
The Lifetime Indemnity is the amount We will pay to You each month while You remain continuously Totally 
Disabled in the same claim after the Expiration Date of the Policy. Lifetime Indemnity is equal to the Monthly 
Indemnity that was payable for Total Disability in the last month of the Benefit Period multiplied by the Lifetime 
Indemnity Percentage. 
 
Lifetime Indemnity Percentage 
Lifetime Indemnity Percentage is determined based upon the following table: 
 

If Your continuous Total Disability started: The Lifetime Indemnity Percentage is: 
 

Prior to Age 46 100% 
At or after Age 46, but before Age 47 95% 
At or after Age 47, but before Age 48 90% 
At or after Age 48, but before Age 49 85% 
At or after Age 49, but before Age 50 80% 
At or after Age 50, but before Age 51 75% 
At or after Age 51, but before Age 52 70% 
At or after Age 52, but before Age 53 65% 
At or after Age 53, but before Age 54 60% 
At or after Age 54, but before Age 55 55% 
At or after Age 55, but before Age 56 50% 
At or after Age 56, but before Age 57 45% 
At or after Age 57, but before Age 58 40% 
At or after Age 58, but before Age 59 35% 
At or after Age 59, but before Age 60 30% 
At or after Age 60, but before Age 61 25% 
At or after Age 61, but before Age 62 20% 
At or after Age 62, but before Age 63 15% 
At or after Age 63, but before Age 64 10% 
At or after Age 64, but before Age 65 5% 
At or after Age 65 0% 
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PROVISIONS RELATING TO LIFETIME INDEMNITY 
 
Lifetime Indemnity Total Disability Benefit  
This rider provides a Lifetime Indemnity for Total Disability beyond the end of the Benefit Period. We will pay the 
Lifetime Indemnity at the end of each month during Your continuous Total Disability, for the rest of your life if: 
  

• You become Totally Disabled while the Policy is in force; and 
• We paid Total Disability benefits under the Policy until the Expiration Date or the end of the Benefit 

Period, whichever is later; and 
• You remain continuously Totally Disabled in the same claim from the same or directly related cause or 

causes after the Expiration Date or the end of the Benefit Period, whichever is later; and 
• You continue to satisfy all of the terms and conditions of the Policy. 

 
We will not increase the Lifetime Indemnity because You are Totally Disabled from more than one cause at the 
same time. 
 
This rider does not extend the Benefit Period for the Policy or for any other rider included with the Policy. Lifetime 
Indemnity will not be payable under this rider for any period for which benefits are payable under the Total 
Disability Benefit provision of the Policy. 
 
This rider does not extend the Maximum Benefit Period for Mental and/or Substance-Related Disorders as shown 
in the Schedule Page.  
 
Proof of Loss 
In addition to any Proof of Loss required by the Policy, You must continue to provide Us with written Proof of Loss 
necessary to establish that You remain continuously Totally Disabled.  
 
Premium and Renewal 
The premium for this rider is shown in the schedule page. You may not renew this rider after the Expiration Date 
of the Policy. 
 

TERMINATION 
 
Termination of the Lifetime Indemnity Total Disability Benefit  
Benefits payable under this rider will no longer be payable when the first of the following occurs: 
 

• You are no longer continuously Totally Disabled in the same claim from the same or directly related 
cause or causes; or 

• Your death. 
 
Termination of this Rider 
This rider will terminate when the first of the following events occurs: 
 

• You attain Age 65 and You are not Totally Disabled; or 
• the premium for this rider remains unpaid for more than 31 days; or 
• the date of Your written request to terminate this rider; or 
• when Lifetime Indemnity is no longer payable. 

 
 Berkshire Life Insurance Company of America 
 
  
 
 
 Secretary 
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Berkshire Life Insurance Company of America 
700 South Street 
Pittsfield, MA 01201 

 
 

LUMP SUM DISABILITY BENEFIT RIDER 
 

This rider is a part of the Policy to which it is attached. All provisions of the Policy apply to this rider and 
remain the same except where We change them by this rider. 
 
The Policy is amended by adding or changing the following provisions: 

 
DEFINITIONS 

 
Contributing Payments 
Contributing Payments means any Total Disability benefits and/or Residual Disability benefits paid under 
the Policy until the later of the Expiration Date or the end of the Benefit Period if Disabled. 
 
Lump Sum Benefit Amount  
The Lump Sum Benefit Amount is the amount We will pay under this rider.  
 
Non-contributing Payments 
Non-contributing Payments means any benefits paid under the Capital Sum Benefit, Occupational 
Rehabilitation Benefit, Modification and Access Benefit policy provisions, or any Catastrophic Disability 
Benefit Rider attached to the Policy. 
 
Qualifying Amount 
The Qualifying Amount is shown in the Schedule Page. 
 
 

PROVISIONS RELATING TO THE LUMP SUM DISABILITY BENEFIT 
 
Lump Sum Disability Benefit 
We will pay the Lump Sum Benefit Amount if both of the following conditions are met: 
 

• The Policy and this rider are in force on the Expiration Date of the Policy; and  
• The sum of Contributing Payments is equal to or greater than the Qualifying Amount. 

 
We will pay the Lump Sum Benefit Amount in a single payment to the Loss Payee at the later of the 
Expiration Date of the Policy or the end of the Benefit Period if Disabled. The Lump Sum Benefit Amount is 
equal to the sum of Contributing Payments multiplied by 35%.  
 
Non-contributing Payments will not be considered toward the Qualifying Amount or the calculation of the 
Lump Sum Benefit Amount. 
 
Premium and Renewal 
The premium for this rider is shown in the Schedule Page. You may not renew this rider after the Expiration 
Date of the Policy. 
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TERMINATION 
 

Termination of Lump Sum Disability Benefit Rider 
This rider will terminate when the first of the following events occurs: 
 

• the Lump Sum Benefit Amount has been paid; 
• the premium for this rider remains unpaid for more than 31 days; 
• the date of Your written request to terminate this rider; or 
• the Policy terminates. 
 

 
Berkshire Life Insurance Company of America 
 

 
 
 
 Secretary 
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Berkshire Life Insurance Company of America 
700 South Street 
Pittsfield, MA 01201 
 
 

3% COMPOUND COST OF LIVING ADJUSTMENT RIDER 
 
As of the Effective Date shown below, this rider is attached to the Policy. All provisions of the Policy apply to this 
rider and remain the same except where We change them by this rider. 
 
Policy Number:        
 
Insured:        
 
Effective Date of this rider:        
 
The Policy is amended by adding or changing the following provisions: 
 

DEFINITIONS 
 
Cost of Living Adjustment Factor 
The Cost of Living Adjustment Factor is 1.03.  
 
Incremental Monthly Indemnity 
Incremental Monthly Indemnity means the difference between the adjusted Monthly Indemnity in effect on the last 
Review Date before Your claim ends and the Monthly Indemnity as shown in the Schedule Page. 
 
Review Date 
Review Date means the recurrence each year of the date on which You were first Disabled in the same claim. 
 

PROVISIONS RELATING TO COST OF LIVING ADJUSTMENT 
 
Adjustment of the Monthly Indemnity 
On the Review Date while benefits are payable, We will adjust the Monthly Indemnity on a compound interest 
basis as follows:  We will determine Your adjusted Monthly Indemnity for the next 12 months by multiplying the 
Monthly Indemnity in effect immediately prior to the Review Date by the Cost of Living Adjustment Factor. 
 
If You are no longer Disabled and We are no longer paying benefits under the Policy, We will increase the 
Monthly Indemnity of the Policy by the Incremental Monthly Indemnity, if any, determined on the last Review Date, 
if: 
 

• Your Disability ends prior to the Expiration Date; and 
• the Incremental Monthly Indemnity is at least $200. 
 

There will be no extra premium charge for the Incremental Monthly Indemnity until the Expiration Date. 
 
Adjusted Monthly Indemnity After the Expiration Date 
At the time You first renew the Policy after the Expiration Date, You may choose one of the following amounts of 
Monthly Indemnity for any claim for Total Disability that begins after that date: 
 

• the Monthly Indemnity shown in the Schedule Page; or 
• the increased indemnity, if any, last created by this rider. 

 
We will base Your premium after the Expiration Date on the amount of Monthly Indemnity You select. You must 
meet all the conditions in the Policy for renewal after the Expiration Date. 
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Premium and Renewal 
The premium for this rider is shown in the Schedule Page. You may not renew this rider after the Expiration Date. 
 
Incontestable 
This rider will be incontestable as to the statements, except fraudulent statements, contained in the application for 
this rider after it has been in force for two years during Your lifetime from the Effective Date of this rider, excluding 
any period during which You are Disabled. No claim for a loss incurred or Disability that begins after two years 
from this date, excluding any period during which You are Disabled, will be reduced or denied because a sickness 
or physical condition existed prior to the Effective Date of this rider. This assumes that such sickness or physical 
condition was not excluded from Coverage by name or description under the Policy. 
 
In the event of a reinstatement, this rider will be incontestable as to statements made by You, except fraudulent 
statements, contained in the application for reinstatement of the Policy after it has been in force for a period of two 
years following the date the Policy was reinstated, excluding any period during which You are Disabled. 
 

TERMINATION 
 

Termination of Cost of Living Adjustment 
We will adjust the Monthly Indemnity on each Review Date until the first of the following events occurs: 
 

• benefits are no longer being paid under the Policy for Your Disability; or 
• the Benefit Period ends; or 
• this rider terminates. 

 
 Berkshire Life Insurance Company of America 
 
  
 
 
 Secretary 
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Berkshire Life Insurance Company of America 
700 South Street 
Pittsfield, MA 01201 
 
 

ADDITIONAL MONTHLY BENEFIT RIDER 
 
As of the Effective Date shown below, this rider is attached to the Policy. All provisions of the Policy apply to this 
rider and remain the same except where We change them by this rider. 
 
The Policy is amended by adding or changing the following definition: 
 

DEFINITIONS 
 
Pre-existing Condition 
Pre-existing Condition means a physical or mental condition: 
 

• that was misrepresented or not disclosed in Your application for this rider; and  
• for which You received professional medical advice, diagnosis or treatment within two years before the 

Effective Date of this rider; or 
• that caused symptoms within one year before the Effective Date of this rider for which a prudent person 

would usually seek professional medical advice, diagnosis or treatment. 
 
The Policy is amended by adding or changing the following provisions: 
 

PROVISION RELATING TO ADDITIONAL MONTHLY BENEFIT 
 
This rider provides an additional Monthly Indemnity. The Issue Age, Monthly Indemnity, Elimination Period, 
Accumulation Period, Benefit Period, Expiration Date and the annual premium for this rider are shown in the 
Schedule Page and below.  
 
Policy Number:        
 
Insured:        
 
Effective Date:        
 

 
The Maximum Benefit Period for Mental and/or Substance-Related Disorders is shown in the Schedule Page. 
 
The premium for this rider will be based on the rates in effect on the Effective Date of this rider. The premium will 
be based on the following factors: 
 

• the Monthly Indemnity of this rider; and 
• Your Age on the Effective Date; and 
• the Class of Risk and Occupation Class of the Policy to which this rider is attached; and 
• any special class rating that applies to the Policy to which this rider is attached; and  
• any rider that is attached to the Policy that adjusts or determines a benefit based upon Monthly Indemnity. 

 

Issue 
Age 

Monthly 
Indemnity 

Elimination 
Period 

Accumulation 
Period 

Benefit 
Period 

Expiration 
Date 

Annual 
Premium 

      $            days        days             $      
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Incontestable 
This rider will be incontestable as to the statements, except fraudulent statements, contained in the application for 
this rider after it has been in force for two years during Your lifetime from the Effective Date of this rider, excluding 
any period during which You are Disabled. No claim for a loss incurred or Disability that begins after two years 
from this date, excluding any period during which You are Disabled, will be reduced or denied because a sickness 
or physical condition existed prior to the Effective Date of this rider. This assumes that such sickness or physical 
condition was not excluded from Coverage by name or description under the Policy. 
 
In the event of a reinstatement, this rider will be incontestable as to statements made by You, except fraudulent 
statements, contained in the application for reinstatement of the Policy after it has been in force for a period of two 
years following the date the Policy was reinstated, excluding any period during which You are Disabled. 
 
Pre-existing Condition Limitation 
We will not cover any loss that begins in the first two years after the Effective Date of this rider from a Pre-existing 
Condition. 

 
TERMINATION 

 
Termination of this Rider 
This rider will terminate when the first of the following events occurs: 
 

• the Expiration Date of this rider; or 
• the premium for this rider remains unpaid for more than 31 days; or 
• the date of Your written request to terminate this rider; or 
• the Policy terminates. 

 
 Berkshire Life Insurance Company of America 
 
  
 
 
 Secretary 
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Berkshire Life Insurance Company of America 
700 South Street 
Pittsfield, MA 01201 
 

ADDITIONAL MONTHLY BENEFIT RIDER 
 

As of the Effective Date shown below, this rider is attached to the Policy. All provisions of the Policy apply to this 
rider and remain the same except where We change them by this rider. 
 

The Policy is amended by adding or changing the following provisions: 
 

PROVISION RELATING TO ADDITIONAL MONTHLY BENEFIT 
 

This rider provides an additional Monthly Indemnity. The Issue Age, Monthly Indemnity, Elimination Period, 
Accumulation Period, Benefit Period, Expiration Date and the annual premium for this rider are shown in the 
Schedule Page and below.  
 

Policy Number:        
 
Insured:        
 
Effective Date:        
 

 
The Maximum Benefit Period for Mental and/or Substance-Related Disorders is shown in the Schedule Page. 
 
The premium for this rider will be based on the rates in effect on the Effective Date of this rider. The premium will 
be based on the following factors: 
 

• the Monthly Indemnity of this rider; and 
• Your Age on the Effective Date; and 
• the Class of Risk and Occupation Class of the Policy to which this rider is attached; and 
• any special class rating that applies to the Policy to which this rider is attached; and  
• any rider that is attached to the Policy that adjusts or determines a benefit based upon Monthly Indemnity. 

 
Incontestable 
This rider will be incontestable as to the statements, except fraudulent statements, contained in the application for 
this rider after it has been in force for two years during Your lifetime from the Effective Date of this rider, excluding 
any period during which You are Disabled.  
 
In the event of a reinstatement, this rider will be incontestable as to statements made by You, except fraudulent 
statements, contained in the application for reinstatement of the Policy after it has been in force for a period of two 
years following the date the Policy was reinstated, excluding any period during which You are Disabled. 
 

TERMINATION 
 
Termination of this Rider 
This rider will terminate when the first of the following events occurs: 
 

• the Expiration Date of this rider; or 
• the premium for this rider remains unpaid for more than 31 days; or 
• the date of Your written request to terminate this rider; or 
• the Policy terminates. 

 
 Berkshire Life Insurance Company of America 
 
  
 
 
 Secretary 

Issue 
Age 

Monthly 
Indemnity 

Elimination 
Period 

Accumulation 
Period 

Benefit 
Period 

Expiration 
Date 

Annual 
Premium 

      $             days        days             $      
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Berkshire Life Insurance Company of America 
700 South Street 
Pittsfield, MA 01201 
 
 

6% MAXIMUM COST OF LIVING ADJUSTMENT RIDER 
 
As of the Effective Date shown below, this rider is attached to the Policy. All provisions of the Policy apply to this 
rider and remain the same except where We change them by this rider. 
 
Policy Number:        
 
Insured:        
 
Effective Date of this rider:        
 
The Policy is amended by adding or changing the following provisions: 
 

DEFINITIONS 
 
Cost of Living Adjustment Factor 
Cost of Living Adjustment Factor is determined by dividing the CPI-U for the Current Index Month by the CPI-U for 
the Original Index Month. The Cost of Living Adjustment Factor will never be less than 1.00.  
 
CPI-U 
CPI-U means the Consumer Price Index for All Urban Consumers, or any later replacement for it, as published by 
the Bureau of Labor Statistics of the United States Department of Labor. 
 
Current Index Month 
Current Index Month means the anniversary of the Original Index Month immediately preceding the Review Date. 
 
Incremental Monthly Indemnity 
Incremental Monthly Indemnity means the difference between the adjusted Monthly Indemnity in effect on the last 
Review Date before Your claim ends and the Monthly Indemnity as shown in the Schedule Page. 
 
Maximum Increase Percent 
Maximum Increase Percent is the compounded percentage rate that is used to determine the maximum amount 
of adjusted Monthly Indemnity for which You are eligible. The Maximum Increase Percent is 6.00%.  
 
Minimum Increase Percent 
Minimum Increase Percent is the compounded percentage rate that is used to determine the minimum amount of 
adjusted Monthly Indemnity for which You are eligible. The Minimum Increase Percent is 3.00%. 
 
Original Index Month 
Original Index Month means the calendar month 90 days before the date on which You were first Disabled in the 
same claim. 
 
Review Date 
Review Date means the recurrence each year of the date on which You were first Disabled in the same claim. 
 

PROVISIONS RELATING TO COST OF LIVING ADJUSTMENT 
 
Cost of Living Adjustment 
On the Review Date while benefits are payable, We will adjust the Monthly Indemnity for the next 12 months to 
reflect any changes in cost of living since the start of claim. We will compute the adjusted Monthly Indemnity by 
multiplying the Monthly Indemnity by the Cost of Living Adjustment Factor. The adjusted Monthly Indemnity will 
apply to the 12-month period that follows the Review Date while You remain Disabled in the same claim.  
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Any adjustment to the Monthly Indemnity may vary from year to year as the CPI-U rises or falls in relation to the 
Original Index Month. The adjustment to the Monthly Indemnity will never be: 
 

• more than the amount We would pay if the CPI-U had risen each year exactly by the Maximum Increase 
Percent; or 

• less than the amount We would pay if the CPI-U had risen each year exactly by the Minimum Increase 
Percent. 

 
If You are no longer Disabled and We are no longer paying benefits under the Policy, We will increase the 
Monthly Indemnity of the Policy by the Incremental Monthly Indemnity, if any, determined on the last Review Date, 
if: 
 

• Your Disability ends prior to the Expiration Date; and 
• the Incremental Monthly Indemnity is at least $200. 
 

There will be no extra premium charge for the Incremental Monthly Indemnity until the Expiration Date. 
 
Adjusted Monthly Indemnity After the Expiration Date 
At the time You first renew the Policy after the Expiration Date, You may choose one of the following amounts of 
Monthly Indemnity for any claim for Total Disability that begins after that date: 
 

• the Monthly Indemnity shown in the Schedule Page; or 
• the increased indemnity, if any, last created by this rider. 

 
We will base Your premium after the Expiration Date on the amount of Monthly Indemnity You select. You must 
meet all the conditions in the Policy for renewal after the Expiration Date. 

 
Premium and Renewal 
The premium for this rider is shown in the Schedule Page. You may not renew this rider after the Expiration Date. 
 
Incontestable 
This rider will be incontestable as to the statements, except fraudulent statements, contained in the application for 
this rider after it has been in force for two years during Your lifetime from the Effective Date of this rider, excluding 
any period during which You are Disabled. No claim for a loss incurred or Disability that begins after two years 
from this date, excluding any period during which You are Disabled, will be reduced or denied because a sickness 
or physical condition existed prior to the Effective Date of this rider. This assumes that such sickness or physical 
condition was not excluded from Coverage by name or description under the Policy. 
 
In the event of a reinstatement, this rider will be incontestable as to statements made by You, except fraudulent 
statements, contained in the application for reinstatement of the Policy after it has been in force for a period of two 
years following the date the Policy was reinstated, excluding any period during which You are Disabled. 
 

TERMINATION 
 

Termination of Cost of Living Adjustment 
We will adjust the Monthly Indemnity on each Review Date until the first of the following events occurs: 
 

• benefits are no longer being paid under the Policy for Your Disability; or 
• the Benefit Period ends; or 
• this rider terminates. 

 
 Berkshire Life Insurance Company of America 
 
  
 
 
 Secretary 
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Berkshire Life Insurance Company of America 
700 South Street 
Pittsfield, MA 01201 
 
 

FOUR-YEAR DELAYED COST OF LIVING ADJUSTMENT RIDER 
 
As of the Effective Date shown below, this rider is attached to the Policy. All provisions of the Policy apply to this 
rider and remain the same except where We change them by this rider. 
 
Policy Number:        
 
Insured:        
 
Effective Date of this rider:        
 
The Policy is amended by adding or changing the following provisions: 
 

DEFINITIONS 
 
Cost of Living Adjustment Factor 
The Cost of Living Adjustment Factor is 1.03.  
 
Incremental Monthly Indemnity 
Incremental Monthly Indemnity means the difference between the adjusted Monthly Indemnity in effect on the last 
Review Date before Your claim ends and the Monthly Indemnity as shown in the Schedule Page. 
 
Review Date 
The first Review Date will be on the fourth anniversary of the date You were first Disabled in the same claim, 
Thereafter, the Review Date means the recurrence each year of the date on which You were first Disabled in the 
same claim.  
 

PROVISIONS RELATING TO COST OF LIVING ADJUSTMENT 
 
Adjustment of the Monthly Indemnity 
On the Review Date while benefits are payable, We will adjust the Monthly Indemnity on a compound interest 
basis as follows:  We will determine Your adjusted Monthly Indemnity for the next 12 months by multiplying the 
Monthly Indemnity in effect immediately prior to the Review Date by the Cost of Living Adjustment Factor. 
 
If You are no longer Disabled and We are no longer paying benefits under the Policy, We will increase the 
Monthly Indemnity of the Policy by the Incremental Monthly Indemnity, if any, determined on the last Review Date, 
if: 
 

• Your Disability ends prior to the Expiration Date; and 
• the Incremental Monthly Indemnity is at least $200. 
 

There will be no extra premium charge for the Incremental Monthly Indemnity until the Expiration Date. 
 
Adjusted Monthly Indemnity After the Expiration Date 
At the time You first renew the Policy after the Expiration Date, You may choose one of the following amounts of 
Monthly Indemnity for any claim for Total Disability that begins after that date: 
 

• the Monthly Indemnity shown in the Schedule Page; or 
• the increased indemnity, if any, last created by this rider. 

 
We will base Your premium after the Expiration Date on the amount of Monthly Indemnity You select. You must 
meet all the conditions in the Policy for renewal after the Expiration Date. 
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Premium and Renewal 
The premium for this rider is shown in the Schedule Page. You may not renew this rider after the Expiration Date. 
 
Incontestable 
This rider will be incontestable as to the statements, except fraudulent statements, contained in the application for 
this rider after it has been in force for two years during Your lifetime from the Effective Date of this rider, excluding 
any period during which You are Disabled. No claim for a loss incurred or Disability that begins after two years 
from this date, excluding any period during which You are Disabled, will be reduced or denied because a sickness 
or physical condition existed prior to the Effective Date of this rider. This assumes that such sickness or physical 
condition was not excluded from Coverage by name or description under the Policy. 
 
In the event of a reinstatement, this rider will be incontestable as to statements made by You, except fraudulent 
statements, contained in the application for reinstatement of the Policy after it has been in force for a period of two 
years following the date the Policy was reinstated, excluding any period during which You are Disabled. 
 

TERMINATION 
 

Termination of Cost of Living Adjustment 
We will adjust the Monthly Indemnity on each Review Date until the first of the following events occurs: 
 

• benefits are no longer being paid under the Policy for Your Disability; or 
• the Benefit Period ends; or 
• this rider terminates. 

 
 Berkshire Life Insurance Company of America 
 
  
 
 
 Secretary 
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  Berkshire Life Insurance Company of America 
  Home Office: 700 South Street, Pittsfield, MA  01201 
  Berkshire Life Insurance Company of America is a wholly owned stock subsidiary of  
  The Guardian Life Insurance Company of America, New York, NY 
 
  The Guardian Life Insurance Company of America 
   Administrative Office: 700 South Street, Pittsfield, MA  01201 
     (Please check appropriate company(ies). Any insurer checked above is 

 herein referred to as the “Company.”) 
 
 

Application for Disability Insurance 

I. Proposed Insured Information 

 a.  Name (First, Middle Initial, Last)                                       Suffix                                                           Previous Last Name, if applicable  
                      

 b.  Gender:   Male   Female g. Telephone: Home       
 c.  Social Security #:                 
   Cell       

d.  Residence Address (Street, City, State, Zip): 
            ___
          ________________________________  

 

     How long at this address?          
 
e. Date of Birth (mm/dd/yyyy):        
 
f. Place of Birth:         

 

 E-mail Address:       
                           

 h. Are you a U.S. citizen   Yes   No                               

 If no, please provide:  Visa Type        Visa Duration       
 How long have you lived in the U.S. on a full-time basis?      

(If residence has not been continuous, give dates, and explain in 
Remarks and Special Requests section 10)    

 Do you expect to remain in the U.S. permanently?     Yes     No 
If no, include details:        

 When do you expect to obtain U.S. citizenship or permanent 
residency?         

2. Business Information 

a.  Current Employer:         
 

     Number of years with current employer       

d.  Nature of Business:   
       

e.  Occupation:        
 

     Number of years in this occupation        

b.  Business Address (Street, City, State, Zip): 

          ________________________________  
          _________________________________  
      

f.  Job Title (if medical or dental occupation, state specialty): 
       

c.  Business Telephone:          
 

     Business Website:         
g. Professional licenses and designations held (if none, so state): 
       

3. Occupational Information                                                 

a. Describe all activities performed in connection with the duties of your occupation, including but not limited to invasive surgical, travel, sales 
and supervisory duties. If the space provided is not adequate, provide additional details in Remarks & Special Requests section 10. 

Description of Specific Duties % of Time Devoted 
to Each Duty 

            
            
            
 

b. Describe exact physical duties of your occupation (lifting, climbing, driving, etc.).     If none, so state.  
       
 

c. Describe any tools or equipment you use to perform the duties of your occupation.  If none, so state. 
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d. Is this a home-based occupation?     Yes    No     If yes, what percentage of time do you spend working outside the home?      % 

 e. How many hours per week are you at work in this occupation?           hours 

f. Have you been continuously at work full time performing the usual duties of your occupation for the past six months?    Yes    No           
 If no, explain in section 10 Remarks and Special Requests. 

g. Do you supervise any employees?          Yes    No     If yes, how many?       

 h. Employment Status:  Employee (no ownership)  Sole Proprietor  Partner      % ownership 
     S-Corporation Shareholder      % ownership        C-Corporation Shareholder      % ownership 

 i. Do you plan to change your occupation, job or employment within the next six months?   Yes    No     If yes, provide details: 

 j. Do you have any other part- or full-time occupations, jobs or employment?     Yes    No     If yes, provide details: 

4. Other Insurance Coverage of the Proposed Insured 
a. Do you have disability insurance in force or applied for, or are you eligible for disability insurance within the next 12 months 

with any company, including Guardian or Berkshire?  Yes    No 
b. Do you plan to apply for or are you currently applying for any other life, long-term care, disability or accident insurance? (In 

Remarks and Special Requests section 10, include amount applying for and company applying with, and whether this other 
insurance will be in addition to or in lieu of insurance with Berkshire or Guardian.)    Yes    No 

c. Describe all disability income pending and in force coverage.  If none, check here  
Type of Insurance: Individual (IDI), Group (G), Group with Conversion Option (GC), Overhead Expense 
(OE), Disability Buy-Out (DBO), Retirement Protection (RP), Association (A), Other (O – Explain)              

Status: I = In Force, P = Pending, 
E = Eligible For 

 

Company Name Type Status 
Benefit 
Amount 

Benefit 
Period 

Social 
Insurance 

Benefit 
Catastrophic 

Benefit 

Employer 
paid?  
(Y/N) 

Is coverage 
being 

replaced? 
(Y/N) 

Amount  
to be 

Replaced? 
Date to be 
Replaced? 

1.                                                                   
2.                                                                   
3.                                                                   
4.                                                                   

5. Personal Financial Information of the Proposed Insured 
For purposes of this section, Earned Income and Unearned Income mean the income you are required to report for federal income tax purposes. Earned 
Income includes W-2 wages, salary, tips, fees, bonuses, your share of the distribution of the owners actively involved in a business, net business income, and 
other sources of revenue. Unearned income includes passive income, income from dividends, capital gains, interest (including tax exempt interest), rentals, 
royalties, retirement plans, alimony, investments, and business interests as an inactive owner. Fill in the income amounts below using your individual and/or 
business tax returns and supporting schedules. “Actual filed” means the amount of income disclosed in your filed federal income tax return for the requested 
year. Explain in Section 10 Remarks and Special Requests, any significant fluctuations between years or changes since the end of the most recent calendar year. 
Show loss amounts in parentheses. 
a.  Earned Income 1. Year-To-Date This Calendar Year 

$       
2. Actual Filed Last Calendar Year 
$       

3. Actual Filed Two Calendar Years Ago  
$       

b.  Unearned Income 
 Sources:        

1. Actual Filed Last Calendar Year 
$       

2. Actual Filed Two Calendar Years Ago 
$       

c. Do you participate in a qualified retirement plan such as a 401(k), 403(b), SIMPLE, IRA or profit sharing?  Yes    No 

d. Total Annual Retirement Contribution (including your contribution and employer contributions): 
 1. Year-To-Date This Calendar Year 

$       
2. Actual Last Calendar Year             
$       

3. Actual Two Calendar Years Ago  
$       

e. Do you wish to have this retirement contribution considered as part of your earned income?  Yes    No 
f. Total Net Worth if 6 million dollars or more (assets minus liabilities, excluding primary residence)  $       
     Sources:        
g. Have you ever filed bankruptcy?  Yes    No 

  If yes, Type:  Personal    Business     Date Filed:           Date Discharged:        



 
DI-2011 Page 3 of 7   

6.  Additional Information of the Proposed Insured 
(Please provide details in Section 10 Remarks and Special Requests to all “Yes” answers) 
a. Do you plan to reside or travel outside of the U.S.?  (If yes, indicate location, frequency, for work or pleasure, date of 

departure, length of stay.)  Yes   No 

b. Do you drive a motor vehicle?                 
  Driver’s License State   Driver’s License #  Yes   No 

c. Within the past five years, have you been charged with or convicted of any motor vehicle moving violations or had your  
driver’s license suspended or revoked? (If yes, details must include date of violation, description of violation and penalty.)  Yes   No 

d. Within the last 10 years, have you been convicted of a felony, or is such a charge pending against you?  Yes   No 

e. Indicate “yes” if any apply:  1) your professional license has ever been suspended or revoked; 2) there is a pending 
investigation or complaint concerning you with a regulatory, governmental, or other entity that oversees your profession;  
3) you have ever been disbarred; or 4) you have ever been fined or sanctioned by an entity that oversees your profession. 

 Yes   No 

f. Within the last three years, have you participated, or do you plan to participate in any of the following activities: piloting 
any type of aircraft; mountain or rock climbing; scuba diving; hang gliding; parachuting or skydiving; motor vehicle 
racing; or other hazardous activity? (If yes to any, complete Aviation and/or Avocation Supplement.) 

 Yes   No 

g. Within the past five years, have you had any application for insurance declined, postponed, modified, rated, cancelled, 
rescinded, or have you withdrawn a pending application, or had a renewal or reinstatement request refused?  Yes   No 

h. Have you used tobacco, nicotine, or any nicotine delivery system in any form in the last 12 months? (If you have quit,  
date last used:  )  Yes   No 

i. Are you currently a member of, or do you plan on joining, any branch of the United States Military, including the Army,  
Navy, Air Force, Marine Corps, Coast Guard, National Guard, or any reserve military unit?  Yes   No 

j. Are you currently employed by, or seeking employment with, any company or entity which provides military, paramilitary, 
or security services outside of the United States?   Yes   No 

k. Have you been alerted to, received orders for, or had any indication of an overseas assignment or active service with 
any branch of the United States Military, including the Army, Navy, Air Force, Marine Corps, Coast Guard, National 
Guard, or any reserve military unit?  

 Yes   No 

7. Health Information of the Proposed Insured 
 This Section 7 is left intentionally blank.  Information pertaining to my health and medical history will be provided by me in a separate 

Guardian or Berkshire form or forms which become part of my application.  Additional questioning of your health and medical history may be 
required even when Section 7 is completed.   

 a.  Name of your primary care physician:    
 
 

 b. Date and reason last consulted? 

 c. What treatment or medication was given or 
recommended? 

 Address of primary care physician (Street, City, State, Zip): 
     ______________________________________ 
     ______________________________________ 
     ______________________________________ 
 
Primary care physician telephone:        

d. Height        feet       inches       Current Weight       lbs.               

e. Weight change past year:  None   Gain*:       lbs.   Loss*:       lbs.   *Reason for change:        

(Please provide details to all “Yes” answers in Section 10 Remarks and Special Requests. If any part of questions 7f through 7i is left blank 
or answered “Yes”, no prepayment should be taken and no Conditional Receipt issued.) 

f. Have you ever had or been treated for cancer, heart attack, stroke, diabetes, or any disease of the liver, lungs, kidneys, 
or heart, or any disorder of the back or spine or Chronic Fatigue Syndrome?  Yes   No 

g. Are you currently receiving any medical advice, counseling or treatment for any medical, surgical or psychiatric 
condition?  Yes   No 

h. Within the past 10 years, have you been diagnosed by or received treatment from a member of the medical 
profession for Acquired Immune Deficiency Syndrome (AIDS), AIDS Related Complex (ARC), or any deficiency of the 
immune system such as Human Immunodeficiency Virus? 

 Yes   No 

i. Are you now pregnant?     If yes, expected delivery date:         Yes   No 

If none, check here    
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j. Are you currently taking prescription medication, or have you been prescribed any medication within the last six months?  Yes   No 

k. Have you ever had or been treated for cancer or tumor?  Yes   No 

l. In the last 10 years, have you had, been treated for or received a consultation or counseling for:  
1. high blood pressure, chest pain or disorder of the heart or circulatory system?  Yes   No 

2. diabetes or disorder of the glands, bone, blood or skin?   Yes   No 

3. arthritis, rheumatism, or disorder of the joints, limbs or muscles?   Yes   No 

4. disorder or condition of the back, neck or spine?  Yes   No 

5. disorder of the eyes, ears, nose or throat?  Yes   No 
6. hernia, hepatitis, or disorder of the liver, gall bladder, esophagus, stomach, pancreas, spleen, intestines, 

colon or rectum?  Yes   No 

7. epilepsy, stroke, dizziness, headache, muscle weakness, or disorder of the brain or spinal cord?  Yes   No 

8. allergy, asthma, sinusitis, emphysema, disorder of the lungs or respiratory system, or sleep apnea?   Yes   No 

9. complications of pregnancy, infertility, or any disorder of the breasts, reproductive or genital organs, 
prostate, kidneys, or urinary systems?  Yes   No 

10. anxiety, depression, nervousness, stress, mental or nervous disorder, or other emotional disorder?   Yes   No 

11. Chronic Fatigue Syndrome, Fibromyalgia, Epstein Barr Virus or Lyme Disease?   Yes   No 

m. Do you have any loss of hearing or sight, an amputation of any kind, or any physical deformity, impairment or handicap?   Yes   No 

n. Have you ever used stimulants, hallucinogens, narcotics or any other controlled substance, or been advised to have 
counseling or treatment for alcohol or drug use? (If yes, complete the Alcohol and Drug Usage Supplement.)  Yes   No 

o. Within the past five years, have you had a sickness or injury for which you have made a benefits claim or for which you 
will make a benefits claim?  Yes   No 

p. Within the past five years, have you had a physical exam or check-up of any kind?   Yes   No 

q. Within the past five years, have you been advised to have surgery or any diagnostic tests that were not performed, 
except for HIV tests?   Yes   No 

r. Other than previously stated on this application, in the last five years have you received medical advice or counseling 
from physician(s), medical or mental health professional(s), counselor(s), psychotherapist(s), chiropractor(s), or other 
practitioner(s), or have you been a patient in a hospital, clinic, sanatorium, or other medical facility?  

 Yes   No 

s. Within the past 12 months, have you had symptoms of any condition listed in this Section 7, except those conditions 
listed in question 7h, for which you have not sought medical attention or advice?   Yes   No 

t. Do either of your parents have a history of: diabetes; cancer; high blood pressure; heart disease; Huntington’s Disease 
or mental illness?  

 Yes   No 

 Age if Living Age at Death Cause of Death 

     FATHER    

     MOTHER    

Catastrophic Disability Benefit Rider – Complete the following questions if applying for this rider: 
(If any part of questions 7u through 7x is answered “Yes,” no prepayment should be taken and no Conditional Receipt issued.) 

u. Have you ever had an injury or sickness that caused a loss of: sight in both eyes; hearing in both ears; speech; or the 
use of two arms or two legs?   Yes   No 

v. Do you need human assistance of any kind to perform everyday activities such as bathing, continence, dressing, 
eating, using the toilet or transferring (for example, from the chair to your bed)?  Yes   No 

w. Do you use any special medical equipment or appliances, including but not limited to, a wheelchair, pacemaker, oxygen 
tank, cane, catheter, or artificial limb?   Yes   No 

x. Have you ever received treatment, attention or advice for memory loss or confusion, Alzheimer’s disease, stroke, 
senility, dementia, loss of speech or comprehension of spoken language?  Yes   No 
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8. Premium Information 

a. What percentage of the premium for the coverage you are applying for will be paid by your employer?  None    100%    Other      % 

b. If your employer will pay any part of the premium, will it be reportable by you as taxable income?  Yes    No 
c. If paid by the proposed insured, is it paid by:          Pre-tax dollars    After-tax dollars 

d. Premium Mode:      Annual    Semiannual    Quarterly    Monthly – available with Group Bill and Automatic Bank Draft only 

e.   Billing Type:        Paper Bill 
                                                 Automatic Bank Draft:        New service    Add to my existing Guardian or Berkshire service           

                                Group Bill:   Existing Account #              
                                                             New – Billing Name             Common Billing Day            

f.   Send premium notices to:      Residence            Owner’s Address        Business         Other              

g. Prepayment of Premium – A prepayment must be accompanied by a signed Conditional Receipt and section 7 must be completed. 
 No money has been submitted with this application. 
 $       has been submitted with this application for proposed insurance. 

9. Coverage Applied For 
Indicate all insurance applied for with this application and specify coverage desired. Complete column A and question g when applying for ProVider 
Plus, column B and question h for Retirement Protection as a stand-alone policy, and column C and questions i through m for Reducing Term. 
Complete the appropriate product supplement for Overhead Expense and Disability Buy-Out.                       
                                               Column A                Column B                 Column C               Column D                 Column E 

 Disability Income 
Disability Income – 

Retirement 
Protection 

Reducing Term Overhead Expense Disability Buy-Out 

a. Indemnity/Benefit   
Amount $ $ $ $ Complete  

Supplement 

b. Policy Form Number            

c. Premium Structure  Level  Graded  Level  Graded Level Level Level 

d. Elimination Period              

e. Benefit Period/Term    To Age 65          

f. Occupation Class                 

Supplemental Benefits Complete question g Complete question h Complete questions 
i-m 

Complete 
Supplement 

Complete  
Supplement 

Complete the Following When Applying for Disability Income (including Retirement Protection) 
g.  Supplemental Benefits – ProVider Plus  
       Residual Disability                      Partial Disability         
       Cost of Living Adjustment: 
              3% Compound    6% Maximum    Four-Year Delayed 
       Graded Lifetime Indemnity for Total Disability 
       Lump Sum Disability Benefit 
       Unemployment Waiver of Premium 
       Future Increase Option               $______________________  
       Catastrophic Disability Benefit    $______________________ 
       Social Insurance Substitute        $______________________ 
       Retirement Protection Plus: 
                        Monthly Indemnity          $______________________       
                        Elimination Period          180 days     360 days    
       Other_____________________________________________ 
 

h.  Supplemental Benefits – ProVider Plus: Retirement Protection 
       Cost of Living Adjustment: 
              3% Compound    6% Maximum 
       Future Increase Option               
 $______________________ 
            Other_____________________________________________ 
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Complete the Following When Applying for Reducing Term Insurance 
i.  Loss Payee Name:  
    

    (Must be the individual or entity that the money is owed to.) 
    

   Loss Payee Tax ID #:       -        
 

   Business Address (Street, City, State, Zip): 

     ____________________________________ 
     ____________________________________ 
     ____________________________________ 
         
 

   Owner Name:          
 

       Owner Tax ID #:       -        

j.  Provide type and reason that the obligation was incurred: 
       Business Loan          
       Purchase Agreement   
       Employment Contract 
       Student Loan – Have you deferred payments of this loan or do     

you intend to do so?  
  Yes  No   If yes, describe how long below. 

 

  Details:         
       Other _____________________________________________ 
 
 
k.  Date obligation took effect (mm/dd/yyyy):  
 

l.  Names of all debtors or guarantors: 

      ____________________________________ 
     ____________________________________ 
     ____________________________________      

m.  Periodic payment in the amount of $        is to be made each month for          months 
Periodic payment in the amount of $        is to be made each month for          months 
Periodic payment in the amount of $        is to be made each month for          months 

                                                                                                   I am responsible for payments for a total of                        months 

10. Remarks and Special Requests 

Provide all details to any “yes” answers, identifying each detail by question number. Include, if applicable, diagnosis or symptoms, tests performed, 
dates, types and amounts of medication, length of disability, degree of recovery, and names and addresses of all physicians, medical or mental 
health professionals, counselors, psychotherapists, chiropractors, practitioners or hospitals. Also include in this section any special policy requests 
such as specific policy date other than as provided by the terms of this application. For additional space use the Supplement to the Application for 
Insurance (C-APP-SUPP). 
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11. Amendments or Corrections (For Home Office Use Only) 

 
 
 
 
 
 
 
 
 
 
 

12. Representations of the Proposed Insured and Owner 

Those parties who sign below, agree that: 

1. This Application for Disability Insurance, any required Representations to the Medical Examiner, and any other supplements or amendments 
to this Application for Insurance will form the basis for, and become part of and attached to any policy or coverage issued and is herein 
referred to as the “Application.” 

2. All of the statements that are part of this Application are correctly recorded, and are complete and true to the best of the knowledge and belief 
of those persons who made them. 

3. No agent, broker or medical examiner has any right to accept risks, make or change contracts, or to waive or modify any of the Company’s 
rights or requirements. 

4. Any misrepresentation or omission, if found to be material, may adversely affect acceptance of the risk, claims payment, or may lead to 
rescission of any policy that is issued based on this Application. 

5. All coverage shown to be replaced in answer to Question 4c of this application will be permanently terminated on or before the date(s) 
indicated. If not, it is understood and agreed that the Company reserves all rights outlined in any policy issued and those available by law. 
Further, benefits under any policy or coverage issued based on this application may be reduced by the amount payable under such existing 
policies. 

6. The policy date is the date from which premiums are calculated and become due. Except as provided in the Conditional Receipt (if an 
advance payment has been made and acknowledged and such Receipt issued), no insurance shall take effect unless and until the policy is 
delivered, the first premium is paid, and there has been no change in the health, the income level, status of employment or occupation of 
the proposed insured. If disability insurance becomes effective in the manner stated in the Conditional Receipt, the amount of such 
insurance shall not exceed the limits set forth in such Receipt. If a request is made for coverage to commence as of a specified date, it is 
understood and agreed that certain rights under the conditional receipt may be waived. 

7. Changes or corrections made by the Company and noted in the “Amendments or Corrections” section are ratified by the owner upon 
acceptance of a policy containing this Application with the noted changes or corrections. In those states where written consent is required by 
statute or State Insurance Department regulation for amendments as to plan, amount, classification, age at issue, or benefits, such changes 
will be made only with the owner’s written consent. 

8. By paying premiums on a basis more frequently than annually, the total premium payable during one year’s time will be greater than if the 
premium were paid annually. That is, the cost of paying annualized periodic premiums will be more than the cost of paying one annual 
premium. 

9. If applying for Disability Buy-Out insurance, if no written buy-sell agreement is in place, one must be executed before a disability occurs that 
would qualify for benefits under the policy. Otherwise, the Company will have no liability other than to refund premiums. We will require a 
written assurance within one year of the policy date that an agreement is in place. If no assurance is received, the policy will be voided and 
the premiums refunded. 

Any person who knowingly, and with intent to defraud any insurance company or other person, files an application of insurance or 
statement of claim containing any materially false information or conceals, for the purpose of misleading, information concerning any 
fact material thereto, commits a fraudulent insurance act, which is a crime, and may also be subject to civil penalties. 

Signed at         this         day of        ,        . 
 City and State Day Month Year 
  

Signature of Proposed Insured 
 

  
Signature of Applicant/Owner if Other than 

Proposed Insured 
  

Witness  
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  Berkshire Life Insurance Company of America 
 Home Office: 700 South Street, Pittsfield, MA  01201 
 Berkshire Life Insurance Company of America is a wholly owned stock subsidiary of 
 The Guardian Life Insurance Company of America, New York, NY 
   
 
 
 

 
 

Application for Disability Insurance –  
Income ProVider Disability Insurance Supplement 
I. Proposed Insured Information 

a. Name (First, Middle Initial, Last) b. Date of Birth (mm/dd/yyyy) 

2. Personal Disability Insurance 

a.  Case #        

b.  Supplemental Benefits  
       Basic Residual Disability 
       Enhanced Residual Disability 
       Extended Own Occupation 
       True Own Occupation 
       Cost of Living Adjustment 

 3%   6% 
       Catastrophic Disability Benefit    $   
       Other     
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 Berkshire Life Insurance Company of America 
 Home Office: 700 South Street, Pittsfield, MA  01201 
 Berkshire Life Insurance Company of America is a wholly owned stock subsidiary of  
                                                                                          The Guardian Life Insurance Company of America, New York, NY 
 
  
 
 
 

Application for Disability Insurance –  
Disability Buy-Out Insurance Supplement 

I. Proposed Insured Information 

a. Name (First, Middle Initial, Last) b. Date of Birth (mm/dd/yyyy) 
  

2. Disability Buy-Out Insurance 

a. Funding:     Monthly          Lump Sum   Down Payment      Benefit Amount:  Monthly: $              Lump Sum: $       

b. Supplemental Benefits:     Future Increase Option:   Monthly: $                Lump Sum: $         
                                               Other   
c.  Type of disability buy-sell agreement:     Cross Purchase    Entity Purchase   Trusteed Cross Purchase 
     Status of disability buy-sell agreement:      In force and dated                              Date to be executed                             
d.  Owner Information 
    Name of Owner (First, Middle Initial, Last) or name of trust or company:       

    Relationship to the Proposed Insured             

    Social Security #:                           -         -        
  Tax ID #:                -             

    Address (Street, City, State, Zip): 
              
      

 Please complete the following if owner is a trust: 
 

 Date of Trust (mm/dd/yyyy):         
 

 Complete Names of Trustees: 
         
    

e. Give names of all other stockholders or partners.  If more than four partners or if there are any on whom Disability Buy-Out is not carried or proposed on 
the Supplement to Application for Insurance, list or explain in the Application for Disability Insurance, Section 10 Remarks and Special Requests. 

Name and Title Percentage 
Owned 

Amount of DBO  
in Force Amount of DBO Proposed 

           % $      $      

           % $      $      

           % $      $      

           % $      $      

f. Does a familial relationship exist among any of the above stockholders or partners?  Yes    No 
If yes, describe in the Application for Disability Insurance, Section 10 Remarks and Special Requests.  

g. Indicate type of business organization:  Professional Corporation/Personal Service Partnership 
   Commercial Business 

h. Business Financial Information                                                       Column A                       Column B                       Column C            

1. Total Assets $      

2. Total Liabilities $      

3. Business Net Worth 
 (line 1 minus line 2) $      

Year-To-Date 
This Calendar  

Year 

 Actual Filed 
Last Calendar  

Year  

Actual Filed  
Two Calendar  

Years Ago 

4. Gross Annual Sales $      $      $      

5. Net Profit After Taxes $      $      $      



 Berkshire Life Insurance Company of America 
 Home Office: 700 South Street, Pittsfield, MA  01201 
 Berkshire Life Insurance Company of America is a wholly owned stock subsidiary of 
 The Guardian Life Insurance Company of America, New York, NY 
 
  
 
 

Application for Disability Insurance –  
Overhead Expense Insurance Supplement 

I. Proposed Insured Information 

a. Name (First, Middle Initial, Last) b. Date of Birth (mm/dd/yyyy) 

2. Overhead Expense Insurance 

 a. Supplemental Benefits     Future Increase Option      $                
                                              Supplemental Overhead Expense Benefit                Other ____________________________________________ 

b. Your share of covered expenses? $                                       and      % of total. 

 c. Are there other employees in the firm who generate revenue?  Yes*    No 
 *If yes, what is the compensation for these employees, their title(s) and the percentage of gross revenue they generate?  Provide details in the    

Application for Disability Insurance, Section 10 Remarks and Special Requests. 
d. Owner Information (if other than the Proposed Insured) 

Name of Owner (First, Middle Initial, Last) or name of trust or company:      ____________________________________________________
    Relationship to the Proposed Insured:        

Tax ID or Social Security #:            
 Owner’s Address (Street, City, State, Zip):  
           

        
e. Monthly Expenses of the Business Entity – What are the current average monthly overhead expenses incurred for the items shown?  (If 

responsible for expenses shared jointly with others, include only the portion for which the proposed insured is responsible.) 
Advertising $       
Car and Truck Expenses        
Commissions and Fees        
Contract Labor        
Depreciation and Section 179 Expense Deduction        
Employee Benefit Programs        
Insurance        
Mortgage Interest (Paid to Banks, etc.)        
Other Interest        
Legal and Professional Services        
Office Expenses        
Pension and Profit Sharing Plans        
Rent or Lease (Other Business Property)        
Repairs and Maintenance        
Taxes and Licenses        
Utilities        
Wages (exclude compensation for members of insured’s profession)           
Other Expenses (itemized):  
                      
                   

TOTAL (Should agree with 2b.) $       

Proposed Insured Monthly Earned Income* $       

 
 
 
 
 
 
 
 
 
 
 
 

*Earned income is 
considered for and in 
accordance with Salary 
Replacement 
guidelines of 50% of 
the Proposed Insured’s 
Earned Income not to 
exceed one-half of the 
total monthly overhead 
expense benefit or 
$10,000, whichever is 
less. Available with 
policy form 4200 Salary 
Replacement. 
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  Berkshire Life Insurance Company of America 
  Home Office: 700 South Street, Pittsfield, MA  01201 
  Berkshire Life Insurance Company of America is a wholly owned stock subsidiary of  
  The Guardian Life Insurance Company of America, New York, NY 
 
  The Guardian Life Insurance Company of America 
  Administrative Office: 700 South Street, Pittsfield, MA  01201 
     (Please check appropriate company(ies). Any insurer checked above is 

 herein referred to as the “Company.”) 
 

Representations of Health Information ⎪ Non-Medical 
Name (First, Middle Initial, Last)                                             Date of Birth (mm/dd/yyyy) 

 a.  Name of your primary care physician:    If none, check here  

 b. Date and reason last consulted? 

 c. What treatment or medication was given or recommended? 

Address of primary care physician (Street, City, State, Zip): 

    ______________________________________ 
    ______________________________________ 
    ______________________________________ 
 
Primary care physician telephone:        

d. Height        feet       inches       Current Weight       lbs.         

e. Weight change past year:  None   Gain*:       lbs.   Loss*:       lbs.   *Reason for change:       

(Please provide details to all “Yes” answers in the Remarks section below.) 
f. Have you ever had or been treated for cancer, heart attack, stroke, diabetes, or any disease of the liver, lungs, kidneys, or 

heart, or any disorder of the back or spine or Chronic Fatigue Syndrome?  Yes   No 

g. Are you currently receiving any medical advice, counseling or treatment for any medical, surgical or psychiatric condition?  Yes   No 

h. Within the past 10 years, have you been diagnosed by or received treatment from a member of the medical profession for 
Acquired Immune Deficiency Syndrome (AIDS), AIDS Related Complex (ARC), or any deficiency of the immune system 
such as Human Immunodeficiency Virus? 

 Yes   No 

i. Are you now pregnant?     If yes, expected delivery date:         Yes   No 

j. Are you currently taking prescription medication, or have you been prescribed any medication within the last six months?  Yes   No 

k. Have you ever had or been treated for cancer or tumor?  Yes   No 
l. In the last 10 years, have you had, been treated for or received a consultation or counseling for:  

1. high blood pressure, chest pain or disorder of the heart or circulatory system?  Yes   No 

2. diabetes or disorder of the glands, bone, blood or skin?   Yes   No 

3. arthritis, rheumatism, or disorder of the joints, limbs or muscles?   Yes   No 

4. disorder or condition of the back, neck or spine?  Yes   No 

5. disorder of the eyes, ears, nose or throat?  Yes   No 

6. hernia, hepatitis, or disorder of the liver, gall bladder, esophagus, stomach, pancreas, spleen, intestines, 
colon or rectum?  Yes   No 

7. epilepsy, stroke, dizziness, headache, muscle weakness, or disorder of the brain or spinal cord?  Yes   No 

8. allergy, asthma, sinusitis, emphysema, disorder of the lungs or respiratory system, or sleep apnea?   Yes   No 

9. complications of pregnancy, infertility, or any disorder of the breasts, reproductive or genital organs, prostate, 
kidneys, or urinary systems?  Yes   No 

10. anxiety, depression, nervousness, stress, mental or nervous disorder, or other emotional disorder?   Yes   No 

11. Chronic Fatigue Syndrome, Fibromyalgia, Epstein Barr Virus or Lyme Disease?   Yes   No 



 
 
Representations of Health Information І Non-Medical І Continued  
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m. Do you have any loss of hearing or sight, an amputation of any kind, or any physical deformity, impairment or handicap?   Yes   No 

n. Have you ever used stimulants, hallucinogens, narcotics or any other controlled substance, or been advised to have 
counseling or treatment for alcohol or drug use? (If yes, complete the Alcohol and Drug Usage Supplement.)  Yes   No 

o. Within the past five years, have you had a sickness or injury for which you have made a benefits claim or for which you will 
make a benefits claim?  Yes   No 

p. Within the past five years, have you had a physical exam or check-up of any kind?   Yes   No 

q. Within the past five years, have you been advised to have surgery or any diagnostic tests that were not performed, except 
for HIV tests?   Yes   No 

r. Other than previously stated on this application, in the last five years have you received medical advice or counseling from 
physicians, medical or mental health professionals, counselors, psychotherapists, chiropractors, or other practitioners, or 
have you been a patient in a hospital, clinic, sanatorium, or other medical facility?  

 Yes   No 

s. Within the past 12 months, have you had symptoms of any condition listed in this Section 7, except those conditions listed in 
question 7h, for which you have not sought medical attention or advice?   Yes   No 

t. Do either of your parents have a history of: diabetes; cancer; high blood pressure; heart disease; Huntington’s Disease or 
mental illness?   Yes   No 

 Age if Living Age at Death Cause of Death 

     FATHER    

     MOTHER    

Remarks 

Provide all details to any “yes” answers, identifying each detail by question number. Include, if applicable, diagnosis or symptoms, tests 
performed, dates, types and amounts of medication, length of disability, degree of recovery, and names and addresses of all physicians, medical 
or mental health professionals, counselors, psychotherapists, chiropractors, practitioners or hospitals. For additional space use the 
Supplement to the Application for Insurance (C-APP-SUPP). 

 

I understand and agree that the statements and answers in this Representations of Health Information (Non-Medical) are written as made by 
me; to the best of my knowledge and belief are full, complete and true; and that they shall be a part of the contract of insurance, if issued.  
 

Any person who knowingly, and with intent to defraud any insurance company or other person, files an application of insurance or 
statement of claim containing any materially false information or conceals, for the purpose of misleading, information concerning 
any fact material thereto, commits a fraudulent insurance act, which is a crime, and may also be subject to civil penalties. 
 
Signed at         this         day of        ,        . 
 City and State Day Month Year 
 
  

Witness 

 
  

Signature of Proposed Insured 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 3 and 3M Female Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 6.93 5.52 3.15 2.77 2.41 2.15 
 19 6.93 5.52 3.15 2.77 2.41 2.15 
 20 6.93 5.52 3.15 2.77 2.41 2.15 
 21 6.93 5.52 3.15 2.77 2.41 2.15 
 22 6.93 5.52 3.15 2.77 2.41 2.15 
 23 6.84 5.52 3.15 2.77 2.41 2.15 
 24 6.77 5.52 3.15 2.77 2.41 2.15 
 25 6.69 5.52 3.15 2.77 2.41 2.15 
 26 6.61 5.52 3.15 2.77 2.41 2.15 
 27 6.54 5.52 3.15 2.77 2.41 2.15 
 28 6.46 5.52 3.15 2.77 2.41 2.15 
 29 7.07 5.99 3.49 3.07 2.67 2.37 
 30 7.88 6.73 3.93 3.46 3.00 2.67 
 31 8.92 7.62 4.45 3.92 3.40 3.02 
 32 9.71 8.28 4.84 4.26 3.70 3.29 
 33 10.31 8.80 5.14 4.52 3.93 3.50 
 34 10.93 9.33 5.45 4.80 4.17 3.71 
 35 11.60 9.89 5.78 5.08 4.42 3.94 
 36 12.46 10.63 6.21 5.46 4.75 4.23 
 37 13.53 11.54 6.74 5.93 5.16 4.59 
 38 14.78 12.61 7.37 6.48 5.64 5.02 
 39 16.27 13.88 8.11 7.13 6.20 5.52 
 40 17.86 15.24 8.90 7.83 6.81 6.06 
 41 18.82 16.05 9.38 8.25 7.18 6.39 
 42 19.84 16.92 9.88 8.69 7.57 6.73 
 43 20.90 17.82 10.42 9.16 7.98 7.09 
 44 20.98 17.89 10.45 9.20 8.00 7.11 
 45 21.33 18.19 10.63 9.35 8.14 7.24 
 46 21.39 18.23 10.66 9.38 8.16 7.25 
 47 21.46 18.30 10.70 9.41 8.18 7.28 
 48 21.54 18.36 10.73 9.44 8.22 7.30 
 49 21.59 18.42 10.76 9.47 8.23 7.32 
 50 21.67 18.48 10.80 9.50 8.27 7.34 
 51 21.72 18.52 10.83 9.53 8.29 7.36 
 52 21.80 18.59 10.86 9.55 8.32 7.39 
 53 21.85 18.63 10.89 9.58 8.34 7.41 
 54 21.93 18.70 10.93 9.62 8.37 7.44 
 55 21.99 18.75 10.96 9.64 8.39 7.46 
 56 20.00 16.92 10.37 9.12 7.94 7.05 
 57 18.40 15.43 9.92 8.73 7.59 6.75 
 58 16.75 13.93 9.39 8.26 7.19 6.38 
 59 15.14 12.49 8.83 7.77 6.75 6.00 
 60 13.66 11.17 8.28 7.29 6.33 5.63 
 61 13.66 11.17 8.28 7.29 6.33 5.63 
 62 13.66 11.17 8.28 7.29 6.33 5.63 
 63 13.66 11.17 8.28 7.29 6.33 5.63 
 64 13.66 11.17 8.28 7.29 6.33 5.63 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 1 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 3 and 3M Female Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 9.94 7.92 4.52 3.98 3.46 3.08 
 19 9.94 7.92 4.52 3.98 3.46 3.08 
 20 9.94 7.92 4.52 3.98 3.46 3.08 
 21 9.94 7.92 4.52 3.98 3.46 3.08 
 22 9.94 7.92 4.52 3.98 3.46 3.08 
 23 10.31 8.29 4.75 4.18 3.63 3.23 
 24 10.70 8.68 4.98 4.38 3.81 3.39 
 25 11.10 9.08 5.23 4.60 4.00 3.56 
 26 11.52 9.50 5.49 4.83 4.20 3.74 
 27 11.95 9.95 5.76 5.07 4.40 3.92 
 28 12.40 10.41 6.05 5.32 4.62 4.11 
 29 12.87 10.89 6.35 5.58 4.85 4.32 
 30 13.35 11.40 6.66 5.86 5.09 4.53 
 31 13.89 11.86 6.93 6.10 5.30 4.71 
 32 14.46 12.34 7.21 6.34 5.51 4.90 
 33 15.04 12.84 7.50 6.60 5.74 5.10 
 34 15.65 13.36 7.80 6.87 5.97 5.31 
 35 16.29 13.90 8.12 7.14 6.21 5.53 
 36 16.95 14.46 8.45 7.43 6.46 5.75 
 37 17.64 15.05 8.79 7.73 6.73 5.98 
 38 18.35 15.66 9.15 8.05 7.00 6.23 
 39 19.10 16.29 9.52 8.37 7.28 6.48 
 40 19.87 16.95 9.90 8.71 7.58 6.74 
 41 20.37 17.37 10.15 8.93 7.77 6.91 
 42 20.88 17.81 10.40 9.15 7.97 7.08 
 43 21.40 18.25 10.67 9.38 8.17 7.26 
 44 21.94 18.71 10.93 9.62 8.37 7.44 
 45 22.49 19.18 11.21 9.86 8.58 7.63 
 46 22.51 19.19 11.22 9.87 8.59 7.63 
 47 22.52 19.21 11.23 9.88 8.59 7.64 
 48 22.54 19.22 11.23 9.88 8.60 7.64 
 49 22.55 19.24 11.24 9.89 8.60 7.65 
 50 22.57 19.25 11.25 9.90 8.61 7.65 
 51 22.72 19.38 11.33 9.97 8.67 7.70 
 52 22.88 19.51 11.40 10.03 8.73 7.76 
 53 23.03 19.64 11.48 10.10 8.79 7.81 
 54 23.19 19.78 11.56 10.17 8.85 7.87 
 55 23.35 19.91 11.64 10.24 8.91 7.92 
 56 21.29 18.01 11.04 9.71 8.45 7.51 
 57 19.42 16.29 10.47 9.21 8.01 7.12 
 58 17.71 14.73 9.93 8.74 7.60 6.75 
 59 16.15 13.32 9.42 8.29 7.20 6.40 
 60 14.73 12.05 8.93 7.86 6.83 6.07 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 2 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 4 and 4M Female Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 5.69 4.54 2.59 2.28 1.98 1.76 
 19 5.69 4.54 2.59 2.28 1.98 1.76 
 20 5.69 4.54 2.59 2.28 1.98 1.76 
 21 5.69 4.54 2.59 2.28 1.98 1.76 
 22 5.69 4.54 2.59 2.28 1.98 1.76 
 23 5.69 4.54 2.59 2.28 1.98 1.76 
 24 5.69 4.54 2.59 2.28 1.98 1.76 
 25 5.69 4.54 2.59 2.28 1.98 1.76 
 26 5.69 4.54 2.59 2.28 1.98 1.76 
 27 5.69 4.54 2.59 2.28 1.98 1.77 
 28 5.69 4.54 2.59 2.28 1.98 1.77 
 29 5.81 4.92 2.87 2.52 2.19 1.95 
 30 6.48 5.53 3.23 2.84 2.47 2.20 
 31 7.34 6.26 3.66 3.22 2.80 2.49 
 32 7.98 6.81 3.98 3.50 3.05 2.71 
 33 8.48 7.24 4.23 3.72 3.23 2.88 
 34 9.00 7.67 4.49 3.95 3.43 3.05 
 35 9.54 8.14 4.75 4.19 3.64 3.24 
 36 10.24 8.74 5.11 4.50 3.91 3.48 
 37 11.13 9.49 5.55 4.88 4.24 3.77 
 38 12.16 10.37 6.07 5.33 4.63 4.12 
 39 13.38 11.42 6.67 5.87 5.10 4.53 
 40 14.70 12.53 7.33 6.45 5.60 4.98 
 41 15.49 13.21 7.72 6.79 5.91 5.25 
 42 16.32 13.92 8.13 7.15 6.22 5.53 
 43 17.20 14.67 8.57 7.54 6.56 5.83 
 44 17.27 14.71 8.60 7.56 6.59 5.85 
 45 17.55 14.96 8.74 7.69 6.69 5.95 
 46 17.60 15.00 8.77 7.71 6.71 5.97 
 47 17.66 15.05 8.79 7.74 6.74 5.98 
 48 17.72 15.11 8.83 7.77 6.76 6.01 
 49 17.77 15.14 8.85 7.78 6.78 6.02 
 50 17.83 15.20 8.88 7.81 6.80 6.05 
 51 17.87 15.24 8.91 7.84 6.82 6.06 
 52 17.94 15.29 8.94 7.86 6.84 6.08 
 53 17.99 15.33 8.96 7.88 6.86 6.10 
 54 18.05 15.39 8.99 7.91 6.88 6.12 
 55 18.10 15.43 9.02 7.94 6.90 6.13 
 56 16.47 13.92 8.54 7.51 6.53 5.80 
 57 15.14 12.71 8.17 7.18 6.24 5.55 
 58 13.78 11.47 7.73 6.80 5.91 5.26 
 59 12.46 10.28 7.26 6.38 5.56 4.94 
 60 11.24 9.20 6.82 5.99 5.21 4.64 
 61 11.24 9.20 6.82 5.99 5.21 4.64 
 62 11.24 9.20 6.82 5.99 5.21 4.64 
 63 11.24 9.20 6.82 5.99 5.21 4.64 
 64 11.24 9.20 6.82 5.99 5.21 4.64 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 3 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 4 and 4M Female Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 8.17 6.52 3.72 3.28 2.85 2.53 
 19 8.17 6.52 3.72 3.28 2.85 2.53 
 20 8.17 6.52 3.72 3.28 2.85 2.53 
 21 8.17 6.52 3.72 3.28 2.85 2.53 
 22 8.17 6.52 3.72 3.28 2.85 2.53 
 23 8.48 6.82 3.90 3.44 2.99 2.66 
 24 8.80 7.14 4.10 3.61 3.13 2.79 
 25 9.13 7.47 4.30 3.79 3.29 2.93 
 26 9.47 7.82 4.51 3.98 3.45 3.07 
 27 9.83 8.18 4.74 4.17 3.62 3.23 
 28 10.20 8.56 4.97 4.38 3.80 3.39 
 29 10.58 8.95 5.22 4.59 3.99 3.55 
 30 10.98 9.37 5.48 4.82 4.19 3.73 
 31 11.43 9.75 5.70 5.02 4.36 3.88 
 32 11.89 10.14 5.93 5.22 4.54 4.04 
 33 12.37 10.56 6.17 5.43 4.72 4.20 
 34 12.88 10.98 6.42 5.65 4.91 4.37 
 35 13.40 11.43 6.68 5.88 5.11 4.55 
 36 13.94 11.89 6.95 6.12 5.32 4.73 
 37 14.51 12.37 7.24 6.36 5.53 4.92 
 38 15.10 12.88 7.53 6.62 5.75 5.12 
 39 15.71 13.40 7.83 6.89 5.99 5.32 
 40 16.35 13.94 8.15 7.17 6.23 5.54 
 41 16.76 14.29 8.35 7.35 6.39 5.68 
 42 17.18 14.65 8.56 7.53 6.55 5.82 
 43 17.61 15.02 8.78 7.72 6.72 5.97 
 44 18.06 15.39 9.00 7.91 6.89 6.12 
 45 18.51 15.78 9.22 8.11 7.06 6.27 
 46 18.52 15.79 9.23 8.12 7.06 6.28 
 47 18.53 15.80 9.23 8.12 7.07 6.28 
 48 18.55 15.81 9.24 8.13 7.07 6.29 
 49 18.56 15.82 9.24 8.13 7.08 6.29 
 50 18.57 15.83 9.25 8.14 7.08 6.30 
 51 18.70 15.94 9.32 8.20 7.13 6.34 
 52 18.83 16.05 9.38 8.25 7.18 6.38 
 53 18.96 16.16 9.45 8.31 7.23 6.43 
 54 19.09 16.28 9.51 8.37 7.28 6.47 
 55 19.22 16.39 9.58 8.43 7.33 6.51 
 56 17.53 14.82 9.09 7.99 6.95 6.18 
 57 15.98 13.41 8.62 7.58 6.59 5.86 
 58 14.57 12.13 8.17 7.19 6.25 5.56 
 59 13.29 10.97 7.75 6.81 5.93 5.27 
 60 12.12 9.92 7.35 6.46 5.62 5.00 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 4 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 5 and 5M Female Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 4.50 3.59 2.05 1.80 1.57 1.39 
 19 4.50 3.59 2.05 1.80 1.57 1.39 
 20 4.50 3.59 2.05 1.80 1.57 1.39 
 21 4.50 3.59 2.05 1.80 1.57 1.39 
 22 4.50 3.59 2.05 1.80 1.57 1.39 
 23 4.50 3.59 2.05 1.80 1.57 1.39 
 24 4.50 3.59 2.05 1.80 1.57 1.39 
 25 4.50 3.59 2.05 1.80 1.57 1.39 
 26 4.50 3.59 2.05 1.80 1.57 1.39 
 27 4.50 3.59 2.05 1.80 1.57 1.39 
 28 4.50 3.59 2.05 1.80 1.57 1.39 
 29 4.59 3.88 2.26 1.99 1.73 1.54 
 30 5.12 4.36 2.55 2.24 1.95 1.73 
 31 5.79 4.94 2.89 2.54 2.21 1.96 
 32 6.30 5.37 3.14 2.77 2.40 2.13 
 33 6.70 5.71 3.34 2.93 2.56 2.27 
 34 7.10 6.05 3.54 3.12 2.71 2.41 
 35 7.53 6.42 3.75 3.30 2.88 2.55 
 36 8.08 6.89 4.03 3.55 3.09 2.74 
 37 8.78 7.48 4.38 3.85 3.35 2.98 
 38 9.59 8.18 4.78 4.21 3.66 3.25 
 39 10.56 9.00 5.26 4.63 4.03 3.58 
 40 11.60 9.89 5.78 5.09 4.42 3.93 
 41 12.23 10.42 6.09 5.36 4.66 4.14 
 42 12.88 10.98 6.42 5.65 4.91 4.36 
 43 13.57 11.57 6.77 5.96 5.18 4.60 
 44 13.62 11.62 6.79 5.98 5.19 4.62 
 45 13.85 11.82 6.90 6.08 5.28 4.69 
 46 13.89 11.85 6.92 6.09 5.29 4.70 
 47 13.94 11.89 6.95 6.12 5.32 4.73 
 48 13.99 11.92 6.97 6.13 5.33 4.74 
 49 14.02 11.96 6.99 6.16 5.35 4.76 
 50 14.07 12.00 7.01 6.17 5.37 4.77 
 51 14.11 12.02 7.03 6.18 5.38 4.78 
 52 14.16 12.07 7.05 6.21 5.40 4.80 
 53 14.19 12.10 7.07 6.22 5.41 4.81 
 54 14.25 12.14 7.10 6.25 5.43 4.83 
 55 14.28 12.17 7.12 6.26 5.44 4.84 
 56 12.99 10.99 6.73 5.93 5.15 4.57 
 57 11.96 10.02 6.44 5.67 4.93 4.38 
 58 10.88 9.05 6.10 5.36 4.66 4.14 
 59 9.83 8.12 5.74 5.04 4.39 3.90 
 60 8.87 7.26 5.38 4.73 4.12 3.65 
 61 8.87 7.26 5.38 4.73 4.12 3.65 
 62 8.87 7.26 5.38 4.73 4.12 3.65 
 63 8.87 7.26 5.38 4.73 4.12 3.65 
 64 8.87 7.26 5.38 4.73 4.12 3.65 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 5 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 5 and 5M Female Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 6.45 5.15 2.94 2.59 2.25 2.00 
 19 6.45 5.15 2.94 2.59 2.25 2.00 
 20 6.45 5.15 2.94 2.59 2.25 2.00 
 21 6.45 5.15 2.94 2.59 2.25 2.00 
 22 6.45 5.15 2.94 2.59 2.25 2.00 
 23 6.70 5.39 3.09 2.72 2.36 2.10 
 24 6.95 5.64 3.24 2.85 2.48 2.20 
 25 7.21 5.90 3.40 2.99 2.60 2.31 
 26 7.48 6.17 3.57 3.14 2.73 2.42 
 27 7.76 6.46 3.74 3.29 2.86 2.54 
 28 8.05 6.75 3.93 3.45 3.01 2.67 
 29 8.36 7.06 4.12 3.62 3.15 2.80 
 30 8.67 7.39 4.32 3.80 3.31 2.94 
 31 9.02 7.69 4.50 3.95 3.44 3.06 
 32 9.39 8.00 4.68 4.12 3.58 3.18 
 33 9.77 8.33 4.87 4.28 3.73 3.31 
 34 10.16 8.66 5.06 4.46 3.88 3.45 
 35 10.58 9.02 5.27 4.64 4.04 3.58 
 36 11.00 9.38 5.48 4.83 4.20 3.73 
 37 11.45 9.76 5.71 5.02 4.37 3.88 
 38 11.91 10.16 5.94 5.23 4.54 4.04 
 39 12.40 10.57 6.18 5.44 4.73 4.20 
 40 12.90 11.00 6.43 5.66 4.92 4.37 
 41 13.23 11.28 6.59 5.80 5.04 4.48 
 42 13.56 11.56 6.76 5.95 5.17 4.59 
 43 13.90 11.85 6.93 6.10 5.30 4.71 
 44 14.25 12.15 7.10 6.25 5.43 4.83 
 45 14.61 12.46 7.28 6.41 5.57 4.95 
 46 14.62 12.47 7.28 6.41 5.57 4.95 
 47 14.63 12.48 7.29 6.42 5.58 4.96 
 48 14.64 12.48 7.29 6.42 5.58 4.96 
 49 14.65 12.49 7.30 6.43 5.59 4.97 
 50 14.66 12.50 7.30 6.43 5.59 4.97 
 51 14.76 12.58 7.35 6.47 5.63 5.00 
 52 14.86 12.67 7.40 6.52 5.67 5.04 
 53 14.96 12.76 7.45 6.56 5.70 5.07 
 54 15.07 12.84 7.51 6.61 5.74 5.11 
 55 15.17 12.93 7.56 6.65 5.78 5.14 
 56 13.83 11.70 7.17 6.31 5.48 4.87 
 57 12.62 10.58 6.80 5.98 5.20 4.62 
 58 11.51 9.57 6.45 5.67 4.93 4.38 
 59 10.49 8.66 6.12 5.38 4.68 4.16 
 60 9.57 7.83 5.80 5.10 4.44 3.94 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 6 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 6 and 6M Female Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 3.55 2.83 1.61 1.42 1.23 1.11 
 19 3.55 2.83 1.61 1.42 1.23 1.11 
 20 3.55 2.83 1.61 1.42 1.23 1.11 
 21 3.55 2.83 1.61 1.42 1.23 1.11 
 22 3.55 2.83 1.61 1.42 1.23 1.11 
 23 3.55 2.83 1.61 1.42 1.23 1.11 
 24 3.55 2.83 1.61 1.42 1.23 1.11 
 25 3.55 2.83 1.61 1.42 1.23 1.11 
 26 3.55 2.83 1.61 1.42 1.23 1.11 
 27 3.55 2.83 1.61 1.42 1.23 1.11 
 28 3.55 2.83 1.61 1.42 1.23 1.11 
 29 3.63 3.07 1.79 1.58 1.37 1.21 
 30 4.05 3.45 2.02 1.78 1.54 1.37 
 31 4.58 3.90 2.29 2.01 1.75 1.55 
 32 4.98 4.24 2.48 2.19 1.90 1.68 
 33 5.29 4.51 2.64 2.32 2.01 1.80 
 34 5.62 4.79 2.80 2.47 2.14 1.90 
 35 5.95 5.08 2.97 2.61 2.27 2.01 
 36 6.39 5.45 3.19 2.81 2.44 2.17 
 37 6.94 5.92 3.46 3.04 2.65 2.35 
 38 7.58 6.47 3.78 3.33 2.89 2.57 
 39 8.34 7.12 4.16 3.66 3.19 2.83 
 40 9.16 7.82 4.57 4.02 3.50 3.11 
 41 9.66 8.24 4.81 4.23 3.69 3.28 
 42 10.17 8.68 5.07 4.47 3.89 3.45 
 43 10.72 9.15 5.34 4.71 4.09 3.63 
 44 10.77 9.19 5.36 4.72 4.10 3.65 
 45 10.94 9.34 5.45 4.80 4.17 3.71 
 46 10.97 9.36 5.46 4.81 4.18 3.71 
 47 11.01 9.39 5.49 4.83 4.20 3.73 
 48 11.05 9.42 5.50 4.84 4.21 3.75 
 49 11.08 9.45 5.52 4.86 4.23 3.76 
 50 11.12 9.48 5.54 4.88 4.24 3.77 
 51 11.15 9.50 5.55 4.89 4.25 3.79 
 52 11.18 9.54 5.57 4.91 4.27 3.79 
 53 11.21 9.56 5.59 4.92 4.28 3.80 
 54 11.26 9.60 5.61 4.94 4.29 3.81 
 55 11.29 9.62 5.62 4.95 4.30 3.82 
 56 10.27 8.68 5.32 4.69 4.08 3.62 
 57 9.45 7.92 5.09 4.48 3.89 3.46 
 58 8.60 7.15 4.81 4.24 3.69 3.28 
 59 7.77 6.41 4.53 3.98 3.47 3.08 
 60 7.01 5.74 4.25 3.74 3.25 2.89 
 61 7.01 5.74 4.25 3.74 3.25 2.89 
 62 7.01 5.74 4.25 3.74 3.25 2.89 
 63 7.01 5.74 4.25 3.74 3.25 2.89 
 64 7.01 5.74 4.25 3.74 3.25 2.89 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 7 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 6 and 6M Female Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 5.10 4.06 2.32 2.04 1.77 1.59 
 19 5.10 4.06 2.32 2.04 1.77 1.59 
 20 5.10 4.06 2.32 2.04 1.77 1.59 
 21 5.10 4.06 2.32 2.04 1.77 1.59 
 22 5.10 4.06 2.32 2.04 1.77 1.59 
 23 5.29 4.24 2.43 2.14 1.86 1.66 
 24 5.49 4.44 2.55 2.25 1.95 1.75 
 25 5.70 4.65 2.68 2.36 2.05 1.83 
 26 5.92 4.87 2.81 2.48 2.15 1.92 
 27 6.14 5.09 2.95 2.60 2.26 2.01 
 28 6.37 5.33 3.10 2.73 2.37 2.11 
 29 6.61 5.58 3.26 2.87 2.49 2.21 
 30 6.86 5.84 3.42 3.01 2.61 2.32 
 31 7.14 6.08 3.56 3.13 2.72 2.41 
 32 7.42 6.32 3.70 3.26 2.83 2.51 
 33 7.72 6.58 3.85 3.39 2.94 2.62 
 34 8.04 6.85 4.01 3.53 3.06 2.72 
 35 8.36 7.13 4.17 3.67 3.19 2.83 
 36 8.70 7.42 4.34 3.82 3.32 2.95 
 37 9.05 7.72 4.51 3.97 3.45 3.07 
 38 9.41 8.03 4.69 4.13 3.59 3.19 
 39 9.79 8.36 4.88 4.30 3.74 3.32 
 40 10.19 8.70 5.08 4.47 3.89 3.46 
 41 10.45 8.92 5.21 4.58 3.99 3.55 
 42 10.71 9.14 5.34 4.70 4.09 3.63 
 43 10.98 9.37 5.47 4.82 4.19 3.72 
 44 11.26 9.61 5.61 4.94 4.29 3.82 
 45 11.54 9.85 5.75 5.06 4.40 3.91 
 46 11.55 9.85 5.75 5.06 4.40 3.91 
 47 11.56 9.86 5.76 5.07 4.41 3.92 
 48 11.56 9.86 5.76 5.07 4.41 3.92 
 49 11.57 9.87 5.77 5.08 4.42 3.93 
 50 11.58 9.87 5.77 5.08 4.42 3.93 
 51 11.66 9.94 5.81 5.12 4.45 3.96 
 52 11.74 10.01 5.85 5.15 4.48 3.98 
 53 11.82 10.08 5.89 5.19 4.51 4.01 
 54 11.91 10.15 5.93 5.22 4.54 4.03 
 55 11.99 10.22 5.97 5.26 4.57 4.06 
 56 10.93 9.24 5.66 4.99 4.34 3.85 
 57 9.97 8.36 5.37 4.73 4.11 3.65 
 58 9.09 7.56 5.09 4.48 3.90 3.47 
 59 8.29 6.84 4.83 4.25 3.70 3.29 
 60 7.56 6.19 4.58 4.03 3.51 3.12 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 8 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 3 and 3M Male Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 7.47 5.95 3.40 2.99 2.60 2.32 
 19 7.47 5.95 3.40 2.99 2.60 2.32 
 20 7.47 5.95 3.40 2.99 2.60 2.32 
 21 7.47 5.95 3.40 2.99 2.60 2.32 
 22 7.47 5.95 3.40 2.99 2.60 2.32 
 23 7.47 5.95 3.40 2.99 2.60 2.32 
 24 7.47 5.95 3.40 2.99 2.60 2.32 
 25 7.47 5.95 3.40 2.99 2.60 2.32 
 26 7.47 5.95 3.40 2.99 2.60 2.32 
 27 7.47 5.95 3.40 2.99 2.60 2.32 
 28 7.47 5.95 3.40 2.99 2.60 2.32 
 29 7.47 5.95 3.47 3.05 2.65 2.35 
 30 7.47 6.06 3.54 3.11 2.71 2.40 
 31 7.47 6.23 3.64 3.20 2.78 2.47 
 32 7.48 6.38 3.73 3.28 2.85 2.53 
 33 7.62 6.50 3.80 3.34 2.90 2.58 
 34 7.74 6.60 3.86 3.39 2.95 2.63 
 35 7.90 6.74 3.94 3.46 3.01 2.68 
 36 8.22 7.01 4.10 3.60 3.13 2.79 
 37 8.53 7.27 4.25 3.74 3.25 2.89 
 38 8.84 7.54 4.41 3.88 3.37 3.00 
 39 9.22 7.86 4.60 4.04 3.52 3.13 
 40 9.59 8.18 4.78 4.20 3.66 3.25 
 41 9.99 8.52 4.98 4.38 3.81 3.39 
 42 10.51 8.97 5.24 4.61 4.01 3.56 
 43 11.15 9.51 5.56 4.89 4.25 3.78 
 44 11.94 10.18 5.95 5.23 4.55 4.04 
 45 12.85 10.96 6.40 5.63 4.90 4.35 
 46 13.27 11.31 6.61 5.82 5.06 4.49 
 47 13.73 11.71 6.84 6.02 5.24 4.65 
 48 14.17 12.08 7.06 6.21 5.41 4.80 
 49 14.69 12.52 7.32 6.44 5.60 4.98 
 50 14.81 12.63 7.38 6.50 5.65 5.02 
 51 14.92 12.72 7.43 6.54 5.69 5.05 
 52 15.04 12.83 7.50 6.60 5.74 5.10 
 53 15.53 13.24 7.74 6.82 5.92 5.27 
 54 16.35 13.93 8.14 7.17 6.23 5.54 
 55 16.96 14.46 8.45 7.44 6.47 5.75 
 56 16.09 13.61 8.34 7.34 6.38 5.67 
 57 15.05 12.62 8.11 7.13 6.20 5.52 
 58 13.93 11.59 7.80 6.87 5.98 5.31 
 59 12.51 10.33 7.29 6.42 5.59 4.96 
 60 11.11 9.08 6.73 5.93 5.15 4.58 
 61 11.11 9.08 6.73 5.93 5.15 4.58 
 62 11.11 9.08 6.73 5.93 5.15 4.58 
 63 11.11 9.08 6.73 5.93 5.15 4.58 
 64 11.11 9.08 6.73 5.93 5.15 4.58 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 9 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 3 and 3M Male Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 10.98 8.75 5.00 4.40 3.82 3.41 
 19 10.98 8.75 5.00 4.40 3.82 3.41 
 20 10.98 8.75 5.00 4.40 3.82 3.41 
 21 10.98 8.75 5.00 4.40 3.82 3.41 
 22 10.98 8.75 5.00 4.40 3.82 3.41 
 23 11.02 8.86 5.07 4.46 3.88 3.46 
 24 11.06 8.97 5.15 4.53 3.94 3.51 
 25 11.10 9.08 5.23 4.60 4.00 3.56 
 26 11.14 9.19 5.31 4.67 4.06 3.61 
 27 11.18 9.30 5.39 4.74 4.12 3.67 
 28 11.23 9.42 5.47 4.81 4.18 3.72 
 29 11.27 9.53 5.56 4.89 4.25 3.77 
 30 11.31 9.65 5.64 4.96 4.31 3.83 
 31 11.58 9.88 5.77 5.08 4.41 3.92 
 32 11.85 10.11 5.91 5.20 4.52 4.01 
 33 12.13 10.35 6.05 5.32 4.62 4.11 
 34 12.42 10.59 6.19 5.44 4.73 4.21 
 35 12.71 10.84 6.34 5.57 4.85 4.31 
 36 13.01 11.10 6.49 5.70 4.96 4.41 
 37 13.32 11.36 6.64 5.84 5.08 4.51 
 38 13.63 11.63 6.80 5.98 5.20 4.62 
 39 13.95 11.90 6.96 6.12 5.32 4.73 
 40 14.28 12.18 7.12 6.26 5.45 4.84 
 41 15.23 12.99 7.59 6.68 5.81 5.16 
 42 16.24 13.86 8.10 7.12 6.20 5.51 
 43 17.33 14.78 8.64 7.60 6.61 5.87 
 44 18.48 15.76 9.21 8.10 7.05 6.26 
 45 19.71 16.81 9.82 8.64 7.52 6.68 
 46 20.05 17.10 9.99 8.79 7.65 6.79 
 47 20.39 17.39 10.16 8.94 7.78 6.91 
 48 20.74 17.68 10.33 9.09 7.91 7.03 
 49 21.09 17.98 10.51 9.25 8.04 7.15 
 50 21.45 18.29 10.69 9.41 8.18 7.27 
 51 20.96 17.87 10.44 9.19 7.99 7.10 
 52 20.48 17.46 10.21 8.98 7.81 6.94 
 53 20.01 17.06 9.97 8.78 7.63 6.79 
 54 19.56 16.67 9.74 8.58 7.46 6.63 
 55 19.11 16.29 9.52 8.38 7.29 6.48 
 56 17.50 14.80 9.07 7.98 6.94 6.17 
 57 16.03 13.44 8.64 7.60 6.61 5.88 
 58 14.68 12.21 8.22 7.24 6.30 5.60 
 59 13.44 11.09 7.83 6.90 6.00 5.33 
 60 12.31 10.07 7.46 6.57 5.71 5.08 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 10 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 4 and 4M Male Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 6.14 4.90 2.79 2.46 2.14 1.91 
 19 6.14 4.90 2.79 2.46 2.14 1.91 
 20 6.14 4.90 2.79 2.46 2.14 1.91 
 21 6.14 4.90 2.79 2.46 2.14 1.91 
 22 6.14 4.90 2.79 2.46 2.14 1.91 
 23 6.14 4.90 2.80 2.46 2.14 1.91 
 24 6.14 4.90 2.80 2.46 2.14 1.91 
 25 6.14 4.90 2.80 2.46 2.14 1.91 
 26 6.14 4.90 2.80 2.46 2.14 1.91 
 27 6.14 4.90 2.80 2.46 2.14 1.91 
 28 6.14 4.90 2.80 2.46 2.14 1.91 
 29 6.14 4.90 2.85 2.51 2.18 1.93 
 30 6.14 4.99 2.91 2.56 2.23 1.97 
 31 6.14 5.13 3.00 2.63 2.29 2.03 
 32 6.15 5.25 3.07 2.69 2.35 2.08 
 33 6.27 5.35 3.13 2.75 2.39 2.12 
 34 6.36 5.43 3.17 2.79 2.43 2.16 
 35 6.50 5.55 3.24 2.85 2.48 2.20 
 36 6.76 5.77 3.37 2.96 2.57 2.29 
 37 7.01 5.98 3.49 3.07 2.67 2.38 
 38 7.27 6.20 3.63 3.19 2.77 2.47 
 39 7.59 6.47 3.78 3.32 2.90 2.57 
 40 7.89 6.74 3.93 3.46 3.01 2.67 
 41 8.22 7.02 4.10 3.60 3.13 2.79 
 42 8.65 7.38 4.31 3.79 3.30 2.93 
 43 9.17 7.82 4.58 4.02 3.49 3.11 
 44 9.82 8.38 4.90 4.31 3.74 3.33 
 45 10.57 9.02 5.27 4.63 4.03 3.58 
 46 10.91 9.31 5.44 4.79 4.16 3.70 
 47 11.29 9.64 5.63 4.96 4.30 3.83 
 48 11.66 9.94 5.81 5.11 4.45 3.95 
 49 12.08 10.31 6.02 5.30 4.61 4.10 
 50 12.19 10.39 6.07 5.35 4.65 4.13 
 51 12.27 10.46 6.11 5.38 4.69 4.15 
 52 12.37 10.56 6.16 5.43 4.72 4.20 
 53 12.77 10.90 6.37 5.61 4.87 4.33 
 54 13.44 11.46 6.69 5.89 5.12 4.55 
 55 13.94 11.89 6.95 6.12 5.32 4.73 
 56 13.23 11.19 6.86 6.03 5.25 4.67 
 57 12.37 10.39 6.66 5.86 5.10 4.54 
 58 11.45 9.54 6.42 5.65 4.92 4.37 
 59 10.29 8.50 6.01 5.28 4.59 4.09 
 60 9.14 7.47 5.54 4.87 4.24 3.77 
 61 9.14 7.47 5.54 4.87 4.24 3.77 
 62 9.14 7.47 5.54 4.87 4.24 3.77 
 63 9.14 7.47 5.54 4.87 4.24 3.77 
 64 9.14 7.47 5.54 4.87 4.24 3.77 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 11 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 4 and 4M Male Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 9.03 7.20 4.11 3.63 3.14 2.81 
 19 9.03 7.20 4.11 3.63 3.14 2.81 
 20 9.03 7.20 4.11 3.63 3.14 2.81 
 21 9.03 7.20 4.11 3.63 3.14 2.81 
 22 9.03 7.20 4.11 3.63 3.14 2.81 
 23 9.06 7.29 4.17 3.68 3.19 2.85 
 24 9.10 7.38 4.24 3.73 3.24 2.89 
 25 9.13 7.47 4.30 3.79 3.29 2.93 
 26 9.16 7.56 4.37 3.85 3.34 2.97 
 27 9.20 7.65 4.43 3.90 3.39 3.02 
 28 9.23 7.75 4.50 3.96 3.44 3.06 
 29 9.27 7.84 4.57 4.02 3.50 3.10 
 30 9.30 7.94 4.64 4.08 3.55 3.15 
 31 9.52 8.13 4.75 4.18 3.63 3.22 
 32 9.75 8.32 4.86 4.27 3.72 3.30 
 33 9.98 8.52 4.98 4.38 3.81 3.38 
 34 10.21 8.72 5.09 4.48 3.90 3.46 
 35 10.45 8.92 5.21 4.58 3.99 3.54 
 36 10.70 9.14 5.34 4.69 4.08 3.62 
 37 10.95 9.35 5.46 4.80 4.18 3.71 
 38 11.21 9.57 5.59 4.92 4.28 3.80 
 39 11.48 9.80 5.72 5.03 4.38 3.89 
 40 11.75 10.03 5.86 5.15 4.48 3.98 
 41 12.53 10.70 6.25 5.49 4.78 4.25 
 42 13.36 11.41 6.66 5.86 5.10 4.53 
 43 14.25 12.16 7.11 6.25 5.43 4.83 
 44 15.20 12.97 7.58 6.67 5.79 5.16 
 45 16.21 13.83 8.08 7.11 6.18 5.50 
 46 16.49 14.07 8.22 7.23 6.29 5.59 
 47 16.77 14.31 8.36 7.36 6.39 5.69 
 48 17.06 14.55 8.50 7.48 6.50 5.78 
 49 17.35 14.80 8.64 7.61 6.62 5.88 
 50 17.65 15.05 8.79 7.74 6.73 5.98 
 51 17.24 14.70 8.59 7.56 6.58 5.84 
 52 16.85 14.37 8.39 7.39 6.42 5.71 
 53 16.46 14.04 8.20 7.22 6.28 5.58 
 54 16.08 13.71 8.01 7.05 6.13 5.45 
 55 15.71 13.40 7.83 6.89 5.99 5.33 
 56 14.39 12.17 7.46 6.56 5.71 5.08 
 57 13.18 11.06 7.10 6.25 5.44 4.84 
 58 12.07 10.05 6.77 5.95 5.18 4.61 
 59 11.06 9.13 6.45 5.67 4.93 4.39 
 60 10.13 8.29 6.14 5.40 4.70 4.18 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 5 and 5M Male Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 4.85 3.86 2.21 1.94 1.69 1.50 
 19 4.85 3.86 2.21 1.94 1.69 1.50 
 20 4.85 3.86 2.21 1.94 1.69 1.50 
 21 4.85 3.86 2.21 1.94 1.69 1.50 
 22 4.85 3.86 2.21 1.94 1.69 1.50 
 23 4.85 3.86 2.21 1.94 1.69 1.50 
 24 4.85 3.86 2.21 1.94 1.69 1.50 
 25 4.85 3.86 2.21 1.94 1.69 1.50 
 26 4.85 3.86 2.21 1.94 1.69 1.50 
 27 4.85 3.86 2.21 1.94 1.69 1.50 
 28 4.85 3.86 2.21 1.95 1.69 1.51 
 29 4.85 3.86 2.25 1.98 1.72 1.53 
 30 4.85 3.93 2.30 2.02 1.76 1.56 
 31 4.85 4.04 2.37 2.08 1.81 1.61 
 32 4.86 4.14 2.42 2.13 1.85 1.65 
 33 4.95 4.22 2.46 2.17 1.88 1.68 
 34 5.03 4.28 2.51 2.21 1.92 1.71 
 35 5.13 4.38 2.55 2.25 1.95 1.74 
 36 5.34 4.55 2.66 2.34 2.03 1.81 
 37 5.54 4.72 2.76 2.43 2.11 1.88 
 38 5.75 4.89 2.86 2.52 2.19 1.95 
 39 5.99 5.11 2.98 2.63 2.29 2.03 
 40 6.23 5.31 3.10 2.73 2.38 2.11 
 41 6.49 5.54 3.23 2.85 2.47 2.20 
 42 6.83 5.82 3.40 3.00 2.60 2.31 
 43 7.24 6.17 3.61 3.17 2.76 2.45 
 44 7.75 6.61 3.86 3.40 2.96 2.63 
 45 8.34 7.11 4.16 3.66 3.18 2.83 
 46 8.61 7.34 4.29 3.78 3.28 2.92 
 47 8.91 7.60 4.44 3.91 3.40 3.02 
 48 9.20 7.84 4.59 4.03 3.51 3.11 
 49 9.54 8.13 4.75 4.18 3.64 3.23 
 50 9.62 8.20 4.79 4.22 3.67 3.26 
 51 9.69 8.26 4.83 4.25 3.70 3.28 
 52 9.77 8.33 4.87 4.28 3.73 3.31 
 53 10.09 8.60 5.02 4.43 3.84 3.42 
 54 10.62 9.04 5.29 4.65 4.04 3.60 
 55 11.01 9.38 5.49 4.83 4.20 3.74 
 56 10.44 8.83 5.42 4.76 4.15 3.69 
 57 9.77 8.19 5.26 4.63 4.02 3.59 
 58 9.04 7.52 5.07 4.46 3.88 3.45 
 59 8.13 6.71 4.73 4.16 3.62 3.22 
 60 7.21 5.90 4.37 3.85 3.35 2.98 
 61 7.21 5.90 4.37 3.85 3.35 2.98 
 62 7.21 5.90 4.37 3.85 3.35 2.98 
 63 7.21 5.90 4.37 3.85 3.35 2.98 
 64 7.21 5.90 4.37 3.85 3.35 2.98 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 5 and 5M Male Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 7.13 5.69 3.25 2.86 2.49 2.21 
 19 7.13 5.69 3.25 2.86 2.49 2.21 
 20 7.13 5.69 3.25 2.86 2.49 2.21 
 21 7.13 5.69 3.25 2.86 2.49 2.21 
 22 7.13 5.69 3.25 2.86 2.49 2.21 
 23 7.15 5.76 3.30 2.90 2.52 2.24 
 24 7.18 5.83 3.35 2.95 2.56 2.28 
 25 7.21 5.90 3.40 2.99 2.60 2.31 
 26 7.24 5.97 3.45 3.03 2.64 2.34 
 27 7.27 6.04 3.50 3.08 2.68 2.38 
 28 7.29 6.11 3.55 3.13 2.72 2.42 
 29 7.32 6.19 3.61 3.17 2.76 2.45 
 30 7.35 6.26 3.66 3.22 2.80 2.49 
 31 7.52 6.41 3.75 3.30 2.87 2.55 
 32 7.70 6.56 3.83 3.37 2.93 2.61 
 33 7.88 6.72 3.92 3.45 3.00 2.67 
 34 8.07 6.87 4.02 3.54 3.08 2.73 
 35 8.26 7.04 4.11 3.62 3.15 2.80 
 36 8.45 7.20 4.21 3.71 3.22 2.86 
 37 8.65 7.37 4.31 3.79 3.30 2.93 
 38 8.86 7.55 4.41 3.88 3.38 3.00 
 39 9.07 7.73 4.51 3.98 3.46 3.07 
 40 9.28 7.91 4.62 4.07 3.54 3.14 
 41 9.89 8.44 4.93 4.34 3.77 3.35 
 42 10.55 9.00 5.26 4.63 4.02 3.57 
 43 11.25 9.59 5.61 4.93 4.29 3.81 
 44 12.00 10.23 5.98 5.26 4.58 4.07 
 45 12.79 10.91 6.38 5.61 4.88 4.34 
 46 13.01 11.10 6.49 5.71 4.96 4.41 
 47 13.23 11.29 6.60 5.80 5.05 4.49 
 48 13.46 11.48 6.71 5.90 5.13 4.56 
 49 13.69 11.68 6.82 6.01 5.22 4.64 
 50 13.93 11.88 6.94 6.11 5.31 4.72 
 51 13.61 11.61 6.78 5.97 5.19 4.61 
 52 13.30 11.34 6.63 5.83 5.07 4.51 
 53 13.00 11.08 6.47 5.70 4.95 4.41 
 54 12.70 10.82 6.33 5.57 4.84 4.31 
 55 12.41 10.57 6.18 5.44 4.73 4.21 
 56 11.36 9.60 5.89 5.18 4.51 4.01 
 57 10.41 8.72 5.60 4.93 4.29 3.82 
 58 9.53 7.92 5.34 4.70 4.09 3.64 
 59 8.73 7.20 5.08 4.47 3.89 3.46 
 60 7.99 6.54 4.84 4.26 3.71 3.30 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 6 and 6M Male Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 3.83 3.05 1.74 1.53 1.33 1.19 
 19 3.83 3.05 1.74 1.53 1.33 1.19 
 20 3.83 3.05 1.74 1.53 1.33 1.19 
 21 3.83 3.05 1.74 1.53 1.33 1.19 
 22 3.83 3.05 1.74 1.53 1.33 1.19 
 23 3.83 3.05 1.74 1.53 1.33 1.19 
 24 3.83 3.05 1.74 1.53 1.33 1.19 
 25 3.83 3.05 1.74 1.53 1.33 1.19 
 26 3.83 3.05 1.74 1.53 1.33 1.19 
 27 3.83 3.05 1.74 1.53 1.33 1.19 
 28 3.83 3.05 1.74 1.54 1.33 1.19 
 29 3.83 3.05 1.78 1.57 1.36 1.21 
 30 3.83 3.10 1.81 1.60 1.39 1.23 
 31 3.83 3.19 1.87 1.64 1.42 1.27 
 32 3.84 3.27 1.91 1.68 1.46 1.30 
 33 3.91 3.33 1.95 1.71 1.49 1.32 
 34 3.97 3.38 1.98 1.74 1.52 1.35 
 35 4.05 3.46 2.02 1.78 1.55 1.37 
 36 4.21 3.59 2.10 1.85 1.61 1.43 
 37 4.37 3.72 2.18 1.92 1.67 1.48 
 38 4.53 3.86 2.26 1.99 1.73 1.54 
 39 4.73 4.03 2.36 2.07 1.81 1.60 
 40 4.92 4.20 2.45 2.15 1.88 1.67 
 41 5.13 4.37 2.55 2.25 1.96 1.74 
 42 5.40 4.60 2.68 2.36 2.06 1.82 
 43 5.73 4.88 2.85 2.51 2.18 1.94 
 44 6.13 5.22 3.05 2.69 2.34 2.07 
 45 6.60 5.62 3.28 2.89 2.52 2.23 
 46 6.81 5.80 3.39 2.99 2.60 2.31 
 47 7.05 6.01 3.51 3.09 2.69 2.39 
 48 7.27 6.20 3.63 3.19 2.78 2.46 
 49 7.54 6.43 3.76 3.31 2.88 2.56 
 50 7.60 6.48 3.79 3.34 2.90 2.58 
 51 7.66 6.53 3.81 3.36 2.92 2.59 
 52 7.72 6.58 3.85 3.39 2.95 2.62 
 53 7.97 6.79 3.97 3.50 3.04 2.70 
 54 8.38 7.14 4.18 3.68 3.20 2.84 
 55 8.70 7.41 4.33 3.82 3.32 2.95 
 56 8.26 6.98 4.28 3.77 3.27 2.90 
 57 7.72 6.47 4.16 3.66 3.18 2.83 
 58 7.15 5.94 4.00 3.53 3.07 2.72 
 59 6.42 5.30 3.74 3.29 2.87 2.54 
 60 5.70 4.66 3.46 3.04 2.64 2.34 
 61 5.70 4.66 3.46 3.04 2.64 2.34 
 62 5.70 4.66 3.46 3.04 2.64 2.34 
 63 5.70 4.66 3.46 3.04 2.64 2.34 
 64 5.70 4.66 3.46 3.04 2.64 2.34 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 6 and 6M Male Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 5.64 4.48 2.56 2.25 1.96 1.75 
 19 5.64 4.48 2.56 2.25 1.96 1.75 
 20 5.64 4.48 2.56 2.25 1.96 1.75 
 21 5.64 4.48 2.56 2.25 1.96 1.75 
 22 5.64 4.48 2.56 2.25 1.96 1.75 
 23 5.66 4.54 2.60 2.29 1.99 1.78 
 24 5.68 4.59 2.64 2.32 2.02 1.80 
 25 5.70 4.65 2.68 2.36 2.05 1.83 
 26 5.72 4.71 2.72 2.40 2.08 1.86 
 27 5.74 4.76 2.76 2.43 2.11 1.88 
 28 5.76 4.82 2.80 2.47 2.14 1.91 
 29 5.78 4.88 2.85 2.51 2.18 1.94 
 30 5.80 4.94 2.89 2.55 2.21 1.97 
 31 5.94 5.06 2.96 2.61 2.26 2.02 
 32 6.08 5.18 3.03 2.67 2.32 2.06 
 33 6.22 5.30 3.10 2.73 2.37 2.11 
 34 6.37 5.43 3.17 2.80 2.43 2.16 
 35 6.52 5.56 3.25 2.86 2.49 2.21 
 36 6.67 5.69 3.32 2.93 2.55 2.26 
 37 6.83 5.82 3.40 3.00 2.61 2.31 
 38 6.99 5.96 3.48 3.07 2.67 2.37 
 39 7.16 6.10 3.57 3.14 2.73 2.42 
 40 7.33 6.25 3.65 3.21 2.80 2.48 
 41 7.82 6.67 3.89 3.43 2.99 2.65 
 42 8.34 7.11 4.15 3.65 3.18 2.82 
 43 8.90 7.58 4.43 3.90 3.39 3.01 
 44 9.49 8.08 4.72 4.16 3.62 3.21 
 45 10.12 8.62 5.04 4.44 3.86 3.43 
 46 10.29 8.77 5.13 4.52 3.93 3.49 
 47 10.47 8.92 5.22 4.59 3.99 3.55 
 48 10.64 9.07 5.31 4.67 4.06 3.61 
 49 10.83 9.23 5.40 4.75 4.13 3.67 
 50 11.01 9.39 5.49 4.83 4.20 3.73 
 51 10.76 9.17 5.36 4.72 4.10 3.64 
 52 10.51 8.96 5.24 4.61 4.01 3.56 
 53 10.27 8.75 5.12 4.50 3.92 3.48 
 54 10.03 8.55 5.00 4.40 3.83 3.40 
 55 9.80 8.35 4.88 4.30 3.74 3.32 
 56 8.98 7.59 4.65 4.10 3.56 3.16 
 57 8.22 6.89 4.43 3.90 3.39 3.01 
 58 7.53 6.26 4.22 3.72 3.23 2.87 
 59 6.90 5.69 4.02 3.54 3.08 2.73 
 60 6.32 5.17 3.83 3.37 2.93 2.60 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 3 and 3M Female Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 7.49 5.99 3.41 3.01 2.61 2.32 
 19 7.49 5.99 3.41 3.01 2.61 2.32 
 20 7.49 5.99 3.41 3.01 2.61 2.32 
 21 7.49 5.99 3.41 3.01 2.61 2.32 
 22 7.49 5.99 3.41 3.01 2.61 2.32 
 23 7.49 6.01 3.42 3.02 2.62 2.34 
 24 7.49 6.02 3.43 3.03 2.63 2.34 
 25 7.49 6.04 3.45 3.03 2.64 2.35 
 26 7.49 6.07 3.45 3.05 2.65 2.36 
 27 7.49 6.08 3.47 3.05 2.66 2.36 
 28 7.49 6.10 3.48 3.06 2.67 2.37 
 29 7.84 6.64 3.87 3.41 2.96 2.63 
 30 8.77 7.49 4.37 3.85 3.34 2.97 
 31 9.99 8.53 4.98 4.38 3.80 3.38 
 32 10.93 9.31 5.44 4.80 4.17 3.71 
 33 11.67 9.96 5.82 5.12 4.45 3.97 
 34 12.45 10.61 6.21 5.46 4.75 4.22 
 35 13.28 11.32 6.62 5.82 5.07 4.51 
 36 14.35 12.24 7.15 6.29 5.48 4.87 
 37 15.67 13.36 7.81 6.87 5.97 5.32 
 38 17.22 14.68 8.59 7.55 6.57 5.84 
 39 19.06 16.25 9.50 8.36 7.26 6.47 
 40 21.04 17.95 10.49 9.23 8.02 7.14 
 41 22.36 19.07 11.15 9.81 8.53 7.59 
 42 23.78 20.27 11.85 10.43 9.07 8.06 
 43 25.27 21.54 12.59 11.08 9.64 8.56 
 44 25.58 21.81 12.74 11.22 9.75 8.66 
 45 26.23 22.36 13.07 11.50 10.01 8.89 
 46 26.67 22.73 13.29 11.70 10.17 9.04 
 47 27.15 23.14 13.52 11.90 10.35 9.20 
 48 27.63 23.55 13.77 12.12 10.54 9.36 
 49 28.09 23.95 14.00 12.32 10.71 9.51 
 50 28.58 24.37 14.25 12.53 10.91 9.68 
 51 29.10 24.81 14.50 12.76 11.11 9.86 
 52 29.66 25.30 14.78 13.01 11.32 10.05 
 53 30.20 25.75 15.05 13.24 11.53 10.24 
 54 30.78 26.24 15.34 13.51 11.75 10.44 
 55 31.35 26.74 15.62 13.74 11.96 10.63 
 56 28.60 24.20 14.82 13.05 11.35 10.08 
 57 26.40 22.14 14.23 12.53 10.89 9.68 
 58 24.11 20.05 13.51 11.88 10.34 9.19 
 59 21.86 18.03 12.74 11.21 9.75 8.66 
 60 19.78 16.18 11.99 10.55 9.17 8.15 
 61 19.78 16.18 11.99 10.55 9.17 8.15 
 62 19.78 16.18 11.99 10.55 9.17 8.15 
 63 19.78 16.18 11.99 10.55 9.17 8.15 
 64 19.78 16.18 11.99 10.55 9.17 8.15 
 65 19.78 16.18 11.99 10.55 9.17 8.15 
 66 19.78 16.18 11.99 10.55 9.17 8.15 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 3 and 3M Female Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 10.75 8.59 4.90 4.32 3.75 3.33 
 19 10.75 8.59 4.90 4.32 3.75 3.33 
 20 10.75 8.59 4.90 4.32 3.75 3.33 
 21 10.75 8.59 4.90 4.32 3.75 3.33 
 22 10.75 8.59 4.90 4.32 3.75 3.33 
 23 11.20 9.02 5.16 4.55 3.95 3.51 
 24 11.66 9.47 5.43 4.79 4.16 3.69 
 25 12.14 9.94 5.72 5.04 4.38 3.89 
 26 12.64 10.44 6.02 5.31 4.61 4.10 
 27 13.16 10.96 6.34 5.59 4.86 4.31 
 28 13.71 11.50 6.68 5.88 5.11 4.54 
 29 14.27 12.08 7.04 6.19 5.38 4.79 
 30 14.86 12.68 7.41 6.52 5.67 5.04 
 31 15.55 13.27 7.75 6.82 5.93 5.27 
 32 16.27 13.88 8.11 7.14 6.21 5.52 
 33 17.03 14.53 8.49 7.47 6.50 5.78 
 34 17.82 15.20 8.89 7.82 6.80 6.04 
 35 18.65 15.91 9.30 8.18 7.12 6.33 
 36 19.52 16.65 9.73 8.56 7.45 6.62 
 37 20.43 17.42 10.18 8.96 7.79 6.93 
 38 21.38 18.23 10.66 9.38 8.15 7.25 
 39 22.37 19.07 11.15 9.81 8.53 7.59 
 40 23.41 19.96 11.67 10.27 8.93 7.94 
 41 24.20 20.64 12.06 10.62 9.23 8.21 
 42 25.03 21.34 12.47 10.98 9.55 8.48 
 43 25.87 22.06 12.89 11.35 9.87 8.77 
 44 26.75 22.81 13.33 11.73 10.20 9.06 
 45 27.66 23.58 13.78 12.13 10.55 9.37 
 46 28.07 23.93 13.99 12.31 10.71 9.51 
 47 28.49 24.29 14.19 12.49 10.87 9.65 
 48 28.91 24.65 14.41 12.68 11.03 9.80 
 49 29.34 25.02 14.62 12.87 11.19 9.94 
 50 29.77 25.39 14.84 13.06 11.36 10.09 
 51 30.44 25.96 15.17 13.35 11.62 10.32 
 52 31.13 26.55 15.52 13.66 11.88 10.55 
 53 31.83 27.15 15.87 13.96 12.15 10.79 
 54 32.55 27.76 16.22 14.28 12.42 11.04 
 55 33.29 28.39 16.59 14.60 12.70 11.29 
 56 30.45 25.76 15.78 13.89 12.08 10.74 
 57 27.86 23.37 15.02 13.22 11.49 10.21 
 58 25.49 21.20 14.29 12.57 10.93 9.72 
 59 23.32 19.23 13.59 11.96 10.40 9.24 
 60 21.33 17.45 12.93 11.38 9.89 8.79 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 4 and 4M Female Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 6.16 4.92 2.81 2.47 2.14 1.91 
 19 6.16 4.92 2.81 2.47 2.14 1.91 
 20 6.16 4.92 2.81 2.47 2.14 1.91 
 21 6.16 4.92 2.81 2.47 2.14 1.91 
 22 6.16 4.92 2.81 2.47 2.14 1.91 
 23 6.19 4.94 2.82 2.47 2.15 1.91 
 24 6.21 4.95 2.82 2.48 2.16 1.92 
 25 6.23 4.97 2.84 2.49 2.17 1.92 
 26 6.25 4.99 2.85 2.50 2.18 1.93 
 27 6.27 5.01 2.85 2.51 2.18 1.95 
 28 6.29 5.02 2.87 2.51 2.19 1.95 
 29 6.45 5.46 3.18 2.79 2.43 2.16 
 30 7.21 6.16 3.59 3.16 2.75 2.45 
 31 8.21 7.00 4.09 3.60 3.13 2.79 
 32 8.98 7.67 4.48 3.94 3.43 3.05 
 33 9.60 8.19 4.79 4.21 3.65 3.26 
 34 10.24 8.74 5.11 4.50 3.91 3.48 
 35 10.92 9.32 5.44 4.80 4.17 3.71 
 36 11.80 10.07 5.88 5.18 4.51 4.01 
 37 12.89 11.00 6.42 5.65 4.91 4.37 
 38 14.16 12.08 7.06 6.21 5.40 4.80 
 39 15.67 13.38 7.81 6.88 5.98 5.31 
 40 17.32 14.77 8.63 7.60 6.61 5.87 
 41 18.40 15.70 9.18 8.07 7.03 6.24 
 42 19.56 16.68 9.74 8.57 7.46 6.63 
 43 20.79 17.73 10.36 9.12 7.93 7.04 
 44 21.05 17.93 10.48 9.22 8.03 7.13 
 45 21.58 18.38 10.75 9.46 8.23 7.32 
 46 21.95 18.70 10.94 9.62 8.37 7.43 
 47 22.34 19.03 11.12 9.80 8.52 7.56 
 48 22.72 19.38 11.32 9.97 8.67 7.70 
 49 23.10 19.70 11.52 10.12 8.81 7.83 
 50 23.51 20.06 11.72 10.30 8.97 7.97 
 51 23.93 20.42 11.94 10.50 9.13 8.12 
 52 24.40 20.81 12.17 10.70 9.31 8.27 
 53 24.85 21.18 12.37 10.89 9.48 8.41 
 54 25.32 21.59 12.62 11.09 9.66 8.59 
 55 25.79 21.98 12.85 11.31 9.84 8.74 
 56 23.54 19.90 12.20 10.74 9.34 8.29 
 57 21.72 18.22 11.71 10.30 8.96 7.96 
 58 19.83 16.49 11.12 9.78 8.51 7.57 
 59 17.98 14.83 10.47 9.22 8.03 7.13 
 60 16.28 13.32 9.87 8.68 7.55 6.72 
 61 16.28 13.32 9.87 8.68 7.55 6.72 
 62 16.28 13.32 9.87 8.68 7.55 6.72 
 63 16.28 13.32 9.87 8.68 7.55 6.72 
 64 16.28 13.32 9.87 8.68 7.55 6.72 
 65 16.28 13.32 9.87 8.68 7.55 6.72 
 66 16.28 13.32 9.87 8.68 7.55 6.72 
$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 19 of 835 
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 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
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 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 4 and 4M Female Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 8.85 7.07 4.04 3.55 3.08 2.74 
 19 8.85 7.07 4.04 3.55 3.08 2.74 
 20 8.85 7.07 4.04 3.55 3.08 2.74 
 21 8.85 7.07 4.04 3.55 3.08 2.74 
 22 8.85 7.07 4.04 3.55 3.08 2.74 
 23 9.22 7.42 4.25 3.73 3.25 2.88 
 24 9.60 7.79 4.47 3.93 3.42 3.04 
 25 9.99 8.18 4.71 4.14 3.60 3.20 
 26 10.40 8.59 4.96 4.36 3.79 3.37 
 27 10.83 9.02 5.22 4.59 3.99 3.55 
 28 11.27 9.46 5.50 4.83 4.20 3.74 
 29 11.74 9.94 5.78 5.09 4.43 3.94 
 30 12.22 10.43 6.09 5.36 4.66 4.15 
 31 12.79 10.91 6.37 5.61 4.88 4.34 
 32 13.38 11.42 6.67 5.87 5.10 4.54 
 33 14.01 11.95 6.98 6.14 5.34 4.75 
 34 14.66 12.51 7.31 6.43 5.59 4.98 
 35 15.34 13.09 7.65 6.73 5.85 5.21 
 36 16.06 13.70 8.00 7.04 6.13 5.45 
 37 16.80 14.34 8.37 7.37 6.41 5.70 
 38 17.58 15.00 8.76 7.71 6.71 5.96 
 39 18.40 15.70 9.17 8.07 7.02 6.24 
 40 19.26 16.43 9.60 8.45 7.35 6.53 
 41 19.91 16.98 9.93 8.74 7.60 6.75 
 42 20.59 17.56 10.26 9.03 7.86 6.98 
 43 21.29 18.15 10.61 9.34 8.12 7.21 
 44 22.01 18.76 10.97 9.65 8.40 7.46 
 45 22.76 19.39 11.34 9.98 8.68 7.71 
 46 23.10 19.68 11.51 10.13 8.81 7.82 
 47 23.44 19.98 11.68 10.28 8.94 7.94 
 48 23.78 20.28 11.85 10.43 9.07 8.06 
 49 24.13 20.58 12.03 10.58 9.20 8.18 
 50 24.49 20.89 12.21 10.74 9.34 8.30 
 51 25.04 21.36 12.49 10.98 9.55 8.49 
 52 25.61 21.84 12.77 11.23 9.77 8.68 
 53 26.19 22.33 13.05 11.48 9.99 8.87 
 54 26.78 22.84 13.35 11.74 10.22 9.08 
 55 27.39 23.35 13.65 12.01 10.45 9.28 
 56 25.06 21.19 12.99 11.43 9.94 8.83 
 57 22.92 19.22 12.36 10.87 9.46 8.40 
 58 20.97 17.44 11.75 10.34 9.00 8.00 
 59 19.18 15.83 11.18 9.84 8.56 7.61 
 60 17.55 14.36 10.64 9.36 8.14 7.24 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 20 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 5 and 5M Female Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 4.86 3.88 2.22 1.95 1.70 1.51 
 19 4.86 3.88 2.22 1.95 1.70 1.51 
 20 4.86 3.88 2.22 1.95 1.70 1.51 
 21 4.86 3.88 2.22 1.95 1.70 1.51 
 22 4.86 3.88 2.22 1.95 1.70 1.51 
 23 4.88 3.90 2.23 1.95 1.70 1.51 
 24 4.90 3.91 2.23 1.96 1.71 1.52 
 25 4.92 3.92 2.24 1.97 1.71 1.52 
 26 4.94 3.94 2.25 1.97 1.72 1.53 
 27 4.96 3.95 2.26 1.98 1.73 1.53 
 28 4.98 3.97 2.26 1.99 1.73 1.54 
 29 5.09 4.31 2.51 2.21 1.92 1.71 
 30 5.70 4.86 2.84 2.49 2.17 1.92 
 31 6.49 5.53 3.23 2.85 2.47 2.19 
 32 7.10 6.05 3.54 3.11 2.70 2.40 
 33 7.59 6.46 3.78 3.32 2.90 2.57 
 34 8.09 6.90 4.04 3.55 3.08 2.74 
 35 8.63 7.35 4.30 3.78 3.29 2.92 
 36 9.31 7.94 4.65 4.09 3.56 3.15 
 37 10.18 8.68 5.07 4.46 3.88 3.45 
 38 11.18 9.53 5.57 4.90 4.27 3.78 
 39 12.37 10.55 6.16 5.42 4.72 4.19 
 40 13.67 11.66 6.81 6.00 5.21 4.63 
 41 14.53 12.39 7.25 6.37 5.55 4.93 
 42 15.44 13.16 7.69 6.77 5.89 5.23 
 43 16.40 13.99 8.18 7.20 6.26 5.57 
 44 16.60 14.16 8.28 7.28 6.34 5.63 
 45 17.03 14.52 8.48 7.46 6.49 5.77 
 46 17.32 14.77 8.63 7.59 6.60 5.87 
 47 17.63 15.02 8.79 7.73 6.72 5.98 
 48 17.95 15.29 8.95 7.86 6.84 6.08 
 49 18.24 15.56 9.10 8.00 6.95 6.19 
 50 18.56 15.83 9.26 8.14 7.08 6.29 
 51 18.90 16.11 9.43 8.28 7.21 6.41 
 52 19.27 16.42 9.60 8.45 7.34 6.52 
 53 19.61 16.72 9.77 8.60 7.48 6.65 
 54 19.99 17.04 9.96 8.77 7.62 6.78 
 55 20.34 17.35 10.14 8.92 7.76 6.90 
 56 18.57 15.71 9.62 8.48 7.37 6.54 
 57 17.14 14.37 9.23 8.14 7.07 6.29 
 58 15.64 13.01 8.77 7.71 6.70 5.96 
 59 14.19 11.71 8.27 7.28 6.33 5.62 
 60 12.84 10.51 7.78 6.85 5.96 5.29 
 61 12.84 10.51 7.78 6.85 5.96 5.29 
 62 12.84 10.51 7.78 6.85 5.96 5.29 
 63 12.84 10.51 7.78 6.85 5.96 5.29 
 64 12.84 10.51 7.78 6.85 5.96 5.29 
 65 12.84 10.51 7.78 6.85 5.96 5.29 
 66 12.84 10.51 7.78 6.85 5.96 5.29 
$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 21 of 835 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 5 and 5M Female Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 6.97 5.57 3.19 2.80 2.43 2.17 
 19 6.97 5.57 3.19 2.80 2.43 2.17 
 20 6.97 5.57 3.19 2.80 2.43 2.17 
 21 6.97 5.57 3.19 2.80 2.43 2.17 
 22 6.97 5.57 3.19 2.80 2.43 2.17 
 23 7.26 5.85 3.36 2.95 2.56 2.28 
 24 7.57 6.14 3.53 3.11 2.70 2.40 
 25 7.88 6.45 3.72 3.27 2.84 2.53 
 26 8.21 6.77 3.92 3.44 2.99 2.66 
 27 8.55 7.11 4.12 3.62 3.15 2.80 
 28 8.90 7.47 4.34 3.82 3.32 2.95 
 29 9.27 7.84 4.57 4.02 3.49 3.11 
 30 9.66 8.23 4.81 4.23 3.68 3.27 
 31 10.11 8.61 5.03 4.43 3.85 3.42 
 32 10.58 9.01 5.27 4.63 4.03 3.58 
 33 11.07 9.43 5.51 4.85 4.22 3.75 
 34 11.58 9.87 5.77 5.08 4.41 3.92 
 35 12.12 10.33 6.04 5.31 4.62 4.10 
 36 12.68 10.81 6.32 5.56 4.84 4.29 
 37 13.27 11.32 6.61 5.82 5.06 4.49 
 38 13.88 11.84 6.92 6.09 5.30 4.70 
 39 14.53 12.39 7.24 6.37 5.54 4.92 
 40 15.20 12.97 7.58 6.67 5.80 5.15 
 41 15.72 13.41 7.84 6.89 6.00 5.33 
 42 16.25 13.86 8.10 7.13 6.20 5.51 
 43 16.80 14.33 8.37 7.37 6.41 5.70 
 44 17.37 14.81 8.66 7.61 6.63 5.89 
 45 17.96 15.31 8.95 7.87 6.85 6.09 
 46 18.23 15.54 9.08 7.99 6.95 6.18 
 47 18.50 15.77 9.22 8.11 7.05 6.27 
 48 18.78 16.01 9.36 8.23 7.16 6.36 
 49 19.06 16.25 9.50 8.35 7.26 6.46 
 50 19.34 16.49 9.64 8.48 7.37 6.55 
 51 19.77 16.86 9.86 8.67 7.54 6.70 
 52 20.22 17.24 10.08 8.87 7.71 6.85 
 53 20.67 17.63 10.30 9.07 7.88 7.01 
 54 21.14 18.02 10.53 9.27 8.06 7.17 
 55 21.61 18.43 10.77 9.48 8.24 7.33 
 56 19.77 16.72 10.25 9.02 7.84 6.97 
 57 18.09 15.17 9.75 8.58 7.46 6.63 
 58 16.55 13.76 9.27 8.16 7.09 6.31 
 59 15.14 12.49 8.82 7.77 6.75 6.00 
 60 13.85 11.33 8.39 7.39 6.42 5.71 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 22 of 835 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 6 and 6M Female Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 3.85 3.07 1.75 1.54 1.34 1.19 
 19 3.85 3.07 1.75 1.54 1.34 1.19 
 20 3.85 3.07 1.75 1.54 1.34 1.19 
 21 3.85 3.07 1.75 1.54 1.34 1.19 
 22 3.85 3.07 1.75 1.54 1.34 1.19 
 23 3.87 3.09 1.76 1.55 1.34 1.20 
 24 3.87 3.10 1.76 1.55 1.35 1.21 
 25 3.89 3.10 1.77 1.55 1.35 1.21 
 26 3.90 3.11 1.77 1.56 1.36 1.22 
 27 3.91 3.12 1.78 1.56 1.36 1.23 
 28 3.92 3.13 1.78 1.57 1.36 1.23 
 29 4.03 3.41 1.98 1.75 1.52 1.35 
 30 4.50 3.84 2.24 1.98 1.72 1.53 
 31 5.12 4.36 2.56 2.25 1.96 1.74 
 32 5.61 4.78 2.79 2.46 2.14 1.90 
 33 5.99 5.11 2.99 2.62 2.28 2.04 
 34 6.40 5.45 3.18 2.81 2.44 2.17 
 35 6.82 5.81 3.40 2.99 2.60 2.31 
 36 7.36 6.27 3.67 3.23 2.81 2.50 
 37 8.04 6.85 4.01 3.52 3.07 2.72 
 38 8.84 7.53 4.41 3.88 3.36 3.00 
 39 9.79 8.34 4.88 4.29 3.74 3.32 
 40 10.81 9.20 5.39 4.74 4.12 3.66 
 41 11.49 9.78 5.71 5.03 4.38 3.89 
 42 12.20 10.40 6.08 5.35 4.66 4.13 
 43 12.97 11.05 6.46 5.69 4.94 4.39 
 44 13.13 11.20 6.54 5.75 5.00 4.44 
 45 13.45 11.48 6.70 5.90 5.13 4.56 
 46 13.68 11.68 6.81 6.00 5.22 4.63 
 47 13.92 11.88 6.94 6.11 5.30 4.71 
 48 14.18 12.09 7.06 6.21 5.40 4.81 
 49 14.42 12.29 7.18 6.31 5.49 4.88 
 50 14.67 12.52 7.31 6.44 5.59 4.97 
 51 14.95 12.73 7.43 6.54 5.69 5.07 
 52 15.22 12.98 7.58 6.68 5.81 5.16 
 53 15.50 13.21 7.73 6.79 5.91 5.25 
 54 15.80 13.47 7.87 6.93 6.03 5.35 
 55 16.09 13.71 8.01 7.05 6.13 5.45 
 56 14.69 12.41 7.61 6.70 5.83 5.18 
 57 13.55 11.36 7.30 6.42 5.58 4.97 
 58 12.37 10.29 6.93 6.10 5.31 4.71 
 59 11.22 9.25 6.54 5.75 5.01 4.44 
 60 10.15 8.31 6.15 5.42 4.70 4.18 
 61 10.15 8.31 6.15 5.42 4.70 4.18 
 62 10.15 8.31 6.15 5.42 4.70 4.18 
 63 10.15 8.31 6.15 5.42 4.70 4.18 
 64 10.15 8.31 6.15 5.42 4.70 4.18 
 65 10.15 8.31 6.15 5.42 4.70 4.18 
 66 10.15 8.31 6.15 5.42 4.70 4.18 
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 Berkshire Life Insurance Company of America 
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 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 6 and 6M Female Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 5.53 4.41 2.52 2.21 1.93 1.71 
 19 5.53 4.41 2.52 2.21 1.93 1.71 
 20 5.53 4.41 2.52 2.21 1.93 1.71 
 21 5.53 4.41 2.52 2.21 1.93 1.71 
 22 5.53 4.41 2.52 2.21 1.93 1.71 
 23 5.76 4.63 2.65 2.33 2.03 1.80 
 24 5.99 4.86 2.79 2.45 2.14 1.90 
 25 6.24 5.10 2.94 2.58 2.25 2.00 
 26 6.50 5.35 3.09 2.72 2.37 2.11 
 27 6.76 5.62 3.26 2.86 2.49 2.22 
 28 7.04 5.90 3.43 3.01 2.63 2.34 
 29 7.33 6.19 3.61 3.17 2.76 2.46 
 30 7.63 6.50 3.80 3.34 2.91 2.59 
 31 7.98 6.80 3.98 3.50 3.04 2.71 
 32 8.36 7.12 4.16 3.66 3.19 2.84 
 33 8.74 7.45 4.36 3.83 3.33 2.97 
 34 9.15 7.80 4.56 4.01 3.49 3.10 
 35 9.58 8.16 4.77 4.20 3.65 3.25 
 36 10.02 8.54 4.99 4.39 3.82 3.40 
 37 10.49 8.93 5.23 4.60 4.00 3.55 
 38 10.98 9.35 5.47 4.81 4.18 3.72 
 39 11.49 9.79 5.72 5.04 4.38 3.89 
 40 12.02 10.24 5.99 5.27 4.58 4.07 
 41 12.43 10.59 6.19 5.45 4.74 4.21 
 42 12.85 10.95 6.40 5.63 4.90 4.35 
 43 13.28 11.32 6.62 5.82 5.06 4.50 
 44 13.73 11.71 6.84 6.02 5.23 4.65 
 45 14.19 12.11 7.07 6.22 5.41 4.81 
 46 14.40 12.29 7.17 6.31 5.49 4.88 
 47 14.62 12.47 7.28 6.41 5.57 4.95 
 48 14.83 12.65 7.39 6.50 5.66 5.03 
 49 15.06 12.84 7.50 6.60 5.74 5.10 
 50 15.28 13.03 7.61 6.70 5.83 5.18 
 51 15.63 13.32 7.78 6.85 5.96 5.30 
 52 15.98 13.62 7.96 7.01 6.10 5.42 
 53 16.34 13.93 8.14 7.16 6.23 5.54 
 54 16.71 14.24 8.32 7.32 6.38 5.66 
 55 17.09 14.56 8.51 7.49 6.52 5.79 
 56 15.63 13.21 8.10 7.13 6.20 5.51 
 57 14.30 11.99 7.70 6.78 5.90 5.24 
 58 13.08 10.88 7.33 6.45 5.61 4.98 
 59 11.97 9.87 6.97 6.14 5.34 4.74 
 60 10.95 8.96 6.63 5.84 5.08 4.51 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 24 of 835 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 3 and 3M Male Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 8.04 6.42 3.66 3.23 2.81 2.49 
 19 8.04 6.42 3.66 3.23 2.81 2.49 
 20 8.04 6.42 3.66 3.23 2.81 2.49 
 21 8.04 6.42 3.66 3.23 2.81 2.49 
 22 8.04 6.42 3.66 3.23 2.81 2.49 
 23 8.08 6.45 3.68 3.24 2.82 2.50 
 24 8.13 6.48 3.70 3.26 2.83 2.52 
 25 8.17 6.51 3.72 3.28 2.85 2.54 
 26 8.21 6.55 3.74 3.29 2.86 2.55 
 27 8.26 6.58 3.76 3.31 2.88 2.56 
 28 8.29 6.61 3.78 3.33 2.89 2.58 
 29 8.34 6.65 3.87 3.41 2.96 2.63 
 30 8.39 6.81 3.97 3.49 3.04 2.70 
 31 8.44 7.04 4.11 3.62 3.15 2.80 
 32 8.51 7.26 4.24 3.73 3.24 2.89 
 33 8.73 7.44 4.35 3.82 3.32 2.96 
 34 8.92 7.61 4.45 3.91 3.41 3.04 
 35 9.17 7.82 4.57 4.02 3.49 3.11 
 36 9.60 8.18 4.79 4.21 3.65 3.26 
 37 10.02 8.54 5.00 4.40 3.82 3.40 
 38 10.46 8.92 5.21 4.59 3.99 3.55 
 39 10.98 9.36 5.48 4.81 4.19 3.73 
 40 11.50 9.81 5.73 5.04 4.39 3.90 
 41 12.04 10.26 6.00 5.28 4.59 4.09 
 42 12.73 10.85 6.35 5.59 4.85 4.31 
 43 13.56 11.57 6.76 5.95 5.17 4.60 
 44 14.60 12.45 7.27 6.40 5.56 4.94 
 45 15.78 13.46 7.87 6.92 6.02 5.35 
 46 16.53 14.08 8.24 7.25 6.30 5.60 
 47 17.33 14.79 8.64 7.60 6.61 5.87 
 48 18.14 15.47 9.04 7.95 6.92 6.15 
 49 19.07 16.25 9.51 8.36 7.27 6.46 
 50 19.49 16.62 9.71 8.55 7.43 6.61 
 51 19.97 17.03 9.95 8.76 7.62 6.76 
 52 20.49 17.47 10.21 8.99 7.81 6.95 
 53 21.52 18.35 10.73 9.45 8.20 7.30 
 54 23.04 19.64 11.47 10.10 8.78 7.81 
 55 24.32 20.74 12.12 10.67 9.27 8.24 
 56 23.18 19.61 12.01 10.58 9.19 8.17 
 57 21.78 18.27 11.73 10.32 8.98 7.98 
 58 20.26 16.86 11.36 9.99 8.69 7.72 
 59 18.29 15.10 10.66 9.37 8.16 7.25 
 60 16.32 13.34 9.89 8.70 7.56 6.72 
 61 16.32 13.34 9.89 8.70 7.56 6.72 
 62 16.32 13.34 9.89 8.70 7.56 6.72 
 63 16.32 13.34 9.89 8.70 7.56 6.72 
 64 16.32 13.34 9.89 8.70 7.56 6.72 
 65 16.32 13.34 9.89 8.70 7.56 6.72 
 66 16.32 13.34 9.89 8.70 7.56 6.72 
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 Berkshire Life Insurance Company of America 
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 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 3 and 3M Male Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 11.82 9.44 5.38 4.75 4.13 3.66 
 19 11.82 9.44 5.38 4.75 4.13 3.66 
 20 11.82 9.44 5.38 4.75 4.13 3.66 
 21 11.82 9.44 5.38 4.75 4.13 3.66 
 22 11.82 9.44 5.38 4.75 4.13 3.66 
 23 11.92 9.60 5.49 4.84 4.21 3.73 
 24 12.03 9.77 5.61 4.94 4.29 3.81 
 25 12.14 9.94 5.72 5.04 4.38 3.89 
 26 12.25 10.11 5.84 5.14 4.47 3.97 
 27 12.36 10.29 5.96 5.25 4.56 4.05 
 28 12.47 10.47 6.08 5.35 4.65 4.14 
 29 12.59 10.65 6.20 5.46 4.74 4.22 
 30 12.70 10.84 6.33 5.57 4.84 4.31 
 31 13.08 11.17 6.52 5.74 4.99 4.44 
 32 13.48 11.51 6.72 5.91 5.14 4.58 
 33 13.89 11.85 6.92 6.09 5.29 4.71 
 34 14.31 12.21 7.14 6.28 5.46 4.86 
 35 14.75 12.58 7.35 6.47 5.62 5.00 
 36 15.19 12.96 7.58 6.66 5.79 5.16 
 37 15.65 13.35 7.81 6.87 5.97 5.31 
 38 16.13 13.76 8.04 7.07 6.15 5.47 
 39 16.62 14.17 8.29 7.29 6.34 5.64 
 40 17.12 14.60 8.54 7.51 6.53 5.81 
 41 18.35 15.65 9.15 8.05 7.00 6.23 
 42 19.67 16.77 9.81 8.63 7.50 6.67 
 43 21.08 17.98 10.51 9.25 8.04 7.15 
 44 22.59 19.27 11.26 9.91 8.62 7.66 
 45 24.21 20.65 12.07 10.62 9.24 8.21 
 46 24.97 21.29 12.45 10.95 9.53 8.47 
 47 25.74 21.96 12.83 11.29 9.82 8.73 
 48 26.55 22.64 13.23 11.64 10.12 9.00 
 49 27.38 23.34 13.65 12.01 10.44 9.28 
 50 28.23 24.07 14.07 12.38 10.76 9.57 
 51 28.06 23.93 13.98 12.31 10.70 9.51 
 52 27.90 23.78 13.90 12.23 10.63 9.46 
 53 27.73 23.64 13.82 12.16 10.57 9.40 
 54 27.56 23.50 13.73 12.09 10.51 9.35 
 55 27.40 23.36 13.65 12.02 10.45 9.29 
 56 25.21 21.32 13.06 11.50 10.00 8.89 
 57 23.20 19.46 12.50 11.00 9.57 8.50 
 58 21.35 17.76 11.97 10.53 9.15 8.14 
 59 19.65 16.21 11.45 10.07 8.76 7.79 
 60 18.08 14.79 10.96 9.64 8.38 7.45 
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 Occupation Classes 4 and 4M Male Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 6.61 5.29 3.01 2.64 2.30 2.05 
 19 6.61 5.29 3.01 2.64 2.30 2.05 
 20 6.61 5.29 3.01 2.64 2.30 2.05 
 21 6.61 5.29 3.01 2.64 2.30 2.05 
 22 6.61 5.29 3.01 2.64 2.30 2.05 
 23 6.65 5.31 3.04 2.66 2.31 2.06 
 24 6.68 5.34 3.05 2.68 2.33 2.08 
 25 6.72 5.37 3.07 2.69 2.34 2.09 
 26 6.76 5.39 3.08 2.70 2.35 2.10 
 27 6.79 5.42 3.10 2.72 2.37 2.11 
 28 6.83 5.44 3.11 2.73 2.38 2.12 
 29 6.86 5.48 3.19 2.80 2.44 2.16 
 30 6.90 5.60 3.27 2.87 2.51 2.21 
 31 6.95 5.79 3.39 2.97 2.59 2.30 
 32 7.00 5.97 3.49 3.06 2.67 2.37 
 33 7.18 6.12 3.58 3.15 2.74 2.43 
 34 7.34 6.25 3.66 3.21 2.80 2.49 
 35 7.55 6.44 3.76 3.31 2.88 2.55 
 36 7.90 6.73 3.93 3.46 3.00 2.68 
 37 8.25 7.03 4.10 3.61 3.14 2.80 
 38 8.61 7.33 4.29 3.77 3.27 2.93 
 39 9.04 7.70 4.50 3.96 3.45 3.07 
 40 9.47 8.08 4.71 4.15 3.61 3.21 
 41 9.91 8.45 4.93 4.34 3.77 3.36 
 42 10.48 8.93 5.22 4.59 3.99 3.55 
 43 11.16 9.51 5.57 4.89 4.25 3.79 
 44 12.01 10.24 5.99 5.27 4.58 4.07 
 45 12.99 11.08 6.48 5.69 4.96 4.39 
 46 13.59 11.59 6.78 5.97 5.19 4.61 
 47 14.26 12.17 7.11 6.26 5.44 4.83 
 48 14.93 12.72 7.44 6.54 5.70 5.06 
 49 15.68 13.38 7.82 6.87 5.98 5.32 
 50 16.04 13.67 7.99 7.04 6.12 5.44 
 51 16.43 14.00 8.18 7.20 6.28 5.56 
 52 16.85 14.38 8.39 7.39 6.44 5.72 
 53 17.70 15.10 8.82 7.77 6.75 6.00 
 54 18.95 16.16 9.44 8.30 7.22 6.42 
 55 20.00 17.05 9.97 8.78 7.64 6.78 
 56 19.07 16.13 9.89 8.70 7.57 6.72 
 57 17.92 15.04 9.64 8.49 7.38 6.57 
 58 16.66 13.87 9.33 8.22 7.16 6.34 
 59 15.03 12.41 8.78 7.72 6.71 5.97 
 60 13.42 10.97 8.13 7.15 6.22 5.53 
 61 13.42 10.97 8.13 7.15 6.22 5.53 
 62 13.42 10.97 8.13 7.15 6.22 5.53 
 63 13.42 10.97 8.13 7.15 6.22 5.53 
 64 13.42 10.97 8.13 7.15 6.22 5.53 
 65 13.42 10.97 8.13 7.15 6.22 5.53 
 66 13.42 10.97 8.13 7.15 6.22 5.53 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 4 and 4M Male Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 9.72 7.77 4.43 3.90 3.38 3.01 
 19 9.72 7.77 4.43 3.90 3.38 3.01 
 20 9.72 7.77 4.43 3.90 3.38 3.01 
 21 9.72 7.77 4.43 3.90 3.38 3.01 
 22 9.72 7.77 4.43 3.90 3.38 3.01 
 23 9.81 7.90 4.52 3.98 3.45 3.07 
 24 9.90 8.04 4.62 4.06 3.53 3.14 
 25 9.99 8.18 4.71 4.14 3.60 3.20 
 26 10.08 8.32 4.81 4.22 3.67 3.27 
 27 10.17 8.46 4.90 4.31 3.75 3.33 
 28 10.26 8.61 5.00 4.40 3.83 3.40 
 29 10.36 8.76 5.11 4.49 3.91 3.47 
 30 10.45 8.91 5.21 4.58 3.99 3.54 
 31 10.77 9.18 5.37 4.72 4.11 3.65 
 32 11.10 9.46 5.53 4.86 4.23 3.76 
 33 11.43 9.75 5.70 5.01 4.36 3.87 
 34 11.78 10.04 5.87 5.16 4.49 3.99 
 35 12.14 10.35 6.05 5.32 4.63 4.11 
 36 12.51 10.66 6.23 5.48 4.77 4.24 
 37 12.89 10.99 6.42 5.65 4.91 4.37 
 38 13.28 11.32 6.61 5.82 5.06 4.50 
 39 13.68 11.67 6.81 6.00 5.21 4.64 
 40 14.10 12.02 7.02 6.18 5.37 4.78 
 41 15.11 12.88 7.52 6.62 5.76 5.12 
 42 16.19 13.80 8.06 7.10 6.17 5.49 
 43 17.35 14.79 8.64 7.61 6.61 5.88 
 44 18.59 15.85 9.26 8.15 7.09 6.30 
 45 19.92 16.99 9.93 8.74 7.60 6.75 
 46 20.54 17.52 10.24 9.01 7.84 6.96 
 47 21.18 18.06 10.56 9.29 8.08 7.18 
 48 21.84 18.62 10.88 9.58 8.33 7.40 
 49 22.52 19.20 11.22 9.87 8.59 7.63 
 50 23.22 19.80 11.57 10.18 8.86 7.87 
 51 23.08 19.68 11.50 10.12 8.81 7.82 
 52 22.95 19.57 11.43 10.06 8.76 7.78 
 53 22.81 19.45 11.36 10.00 8.70 7.73 
 54 22.67 19.33 11.30 9.94 8.65 7.69 
 55 22.54 19.22 11.23 9.88 8.60 7.64 
 56 20.74 17.54 10.75 9.46 8.23 7.31 
 57 19.09 16.01 10.28 9.05 7.87 7.00 
 58 17.56 14.61 9.84 8.66 7.54 6.69 
 59 16.16 13.33 9.42 8.29 7.21 6.41 
 60 14.87 12.17 9.01 7.93 6.90 6.13 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 5 and 5M Male Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 5.22 4.15 2.38 2.09 1.81 1.62 
 19 5.22 4.15 2.38 2.09 1.81 1.62 
 20 5.22 4.15 2.38 2.09 1.81 1.62 
 21 5.22 4.15 2.38 2.09 1.81 1.62 
 22 5.22 4.15 2.38 2.09 1.81 1.62 
 23 5.25 4.17 2.39 2.10 1.82 1.63 
 24 5.28 4.20 2.41 2.10 1.84 1.63 
 25 5.30 4.22 2.42 2.12 1.85 1.64 
 26 5.33 4.24 2.43 2.14 1.86 1.65 
 27 5.36 4.27 2.44 2.15 1.87 1.66 
 28 5.39 4.30 2.46 2.17 1.88 1.68 
 29 5.41 4.32 2.51 2.22 1.93 1.71 
 30 5.44 4.42 2.58 2.27 1.98 1.75 
 31 5.48 4.57 2.67 2.35 2.04 1.82 
 32 5.53 4.71 2.75 2.43 2.11 1.88 
 33 5.67 4.84 2.82 2.49 2.16 1.93 
 34 5.80 4.94 2.89 2.55 2.21 1.97 
 35 5.95 5.08 2.96 2.61 2.26 2.02 
 36 6.24 5.32 3.11 2.73 2.37 2.12 
 37 6.51 5.55 3.25 2.86 2.48 2.21 
 38 6.80 5.78 3.39 2.99 2.59 2.31 
 39 7.13 6.08 3.55 3.13 2.73 2.42 
 40 7.47 6.36 3.72 3.27 2.85 2.53 
 41 7.83 6.67 3.89 3.43 2.97 2.65 
 42 8.27 7.04 4.12 3.63 3.15 2.80 
 43 8.82 7.51 4.39 3.86 3.36 2.98 
 44 9.48 8.08 4.72 4.16 3.62 3.21 
 45 10.26 8.74 5.11 4.50 3.91 3.48 
 46 10.73 9.15 5.34 4.71 4.09 3.64 
 47 11.26 9.60 5.60 4.95 4.30 3.81 
 48 11.78 10.04 5.88 5.16 4.50 3.98 
 49 12.39 10.55 6.17 5.42 4.73 4.19 
 50 12.66 10.79 6.30 5.55 4.83 4.29 
 51 12.97 11.06 6.47 5.69 4.95 4.39 
 52 13.30 11.34 6.63 5.83 5.08 4.51 
 53 13.97 11.91 6.96 6.14 5.33 4.73 
 54 14.97 12.75 7.45 6.55 5.70 5.07 
 55 15.78 13.46 7.88 6.93 6.03 5.36 
 56 15.04 12.73 7.81 6.86 5.98 5.31 
 57 14.14 11.86 7.63 6.71 5.83 5.19 
 58 13.15 10.95 7.38 6.49 5.64 5.00 
 59 11.88 9.80 6.92 6.09 5.30 4.71 
 60 10.59 8.66 6.42 5.66 4.92 4.37 
 61 10.59 8.66 6.42 5.66 4.92 4.37 
 62 10.59 8.66 6.42 5.66 4.92 4.37 
 63 10.59 8.66 6.42 5.66 4.92 4.37 
 64 10.59 8.66 6.42 5.66 4.92 4.37 
 65 10.59 8.66 6.42 5.66 4.92 4.37 
 66 10.59 8.66 6.42 5.66 4.92 4.37 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 5 and 5M Male Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 7.67 6.12 3.50 3.08 2.67 2.38 
 19 7.67 6.12 3.50 3.08 2.67 2.38 
 20 7.67 6.12 3.50 3.08 2.67 2.38 
 21 7.67 6.12 3.50 3.08 2.67 2.38 
 22 7.67 6.12 3.50 3.08 2.67 2.38 
 23 7.74 6.23 3.57 3.14 2.72 2.43 
 24 7.81 6.34 3.65 3.20 2.78 2.48 
 25 7.88 6.45 3.72 3.27 2.84 2.53 
 26 7.95 6.56 3.79 3.34 2.90 2.58 
 27 8.03 6.68 3.87 3.41 2.96 2.63 
 28 8.10 6.80 3.95 3.48 3.02 2.69 
 29 8.17 6.92 4.03 3.55 3.09 2.74 
 30 8.25 7.04 4.11 3.62 3.15 2.80 
 31 8.50 7.25 4.23 3.73 3.24 2.88 
 32 8.76 7.47 4.36 3.84 3.34 2.97 
 33 9.03 7.70 4.50 3.96 3.44 3.06 
 34 9.30 7.93 4.63 4.08 3.55 3.15 
 35 9.58 8.17 4.77 4.20 3.65 3.25 
 36 9.87 8.42 4.92 4.33 3.76 3.35 
 37 10.17 8.67 5.07 4.46 3.88 3.45 
 38 10.48 8.93 5.22 4.60 4.00 3.55 
 39 10.80 9.20 5.38 4.74 4.12 3.66 
 40 11.13 9.48 5.54 4.88 4.24 3.77 
 41 11.93 10.16 5.94 5.23 4.54 4.04 
 42 12.78 10.89 6.37 5.61 4.87 4.33 
 43 13.70 11.67 6.82 6.01 5.22 4.64 
 44 14.68 12.51 7.31 6.44 5.60 4.97 
 45 15.73 13.41 7.84 6.90 6.00 5.33 
 46 16.22 13.83 8.08 7.11 6.19 5.50 
 47 16.72 14.26 8.33 7.34 6.38 5.67 
 48 17.24 14.70 8.59 7.56 6.58 5.84 
 49 17.78 15.16 8.86 7.80 6.78 6.02 
 50 18.33 15.63 9.13 8.04 6.99 6.21 
 51 18.22 15.54 9.08 7.99 6.95 6.17 
 52 18.11 15.44 9.03 7.94 6.91 6.14 
 53 18.00 15.35 8.97 7.90 6.87 6.10 
 54 17.90 15.26 8.92 7.85 6.83 6.07 
 55 17.79 15.17 8.87 7.80 6.79 6.03 
 56 16.37 13.84 8.49 7.46 6.50 5.77 
 57 15.07 12.63 8.12 7.14 6.22 5.52 
 58 13.86 11.53 7.77 6.84 5.95 5.28 
 59 12.76 10.52 7.43 6.54 5.69 5.06 
 60 11.74 9.60 7.11 6.26 5.45 4.84 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 6 and 6M Male Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 4.13 3.30 1.88 1.65 1.44 1.28 
 19 4.13 3.30 1.88 1.65 1.44 1.28 
 20 4.13 3.30 1.88 1.65 1.44 1.28 
 21 4.13 3.30 1.88 1.65 1.44 1.28 
 22 4.13 3.30 1.88 1.65 1.44 1.28 
 23 4.15 3.31 1.89 1.66 1.44 1.28 
 24 4.17 3.33 1.90 1.67 1.45 1.30 
 25 4.19 3.35 1.91 1.67 1.46 1.30 
 26 4.22 3.36 1.92 1.68 1.47 1.31 
 27 4.24 3.38 1.93 1.69 1.47 1.32 
 28 4.26 3.40 1.94 1.71 1.49 1.32 
 29 4.28 3.41 1.99 1.75 1.52 1.35 
 30 4.31 3.49 2.04 1.79 1.57 1.38 
 31 4.33 3.61 2.12 1.85 1.61 1.43 
 32 4.37 3.72 2.17 1.91 1.66 1.48 
 33 4.48 3.82 2.23 1.96 1.71 1.51 
 34 4.58 3.90 2.29 2.00 1.75 1.56 
 35 4.70 4.01 2.34 2.07 1.80 1.59 
 36 4.92 4.20 2.46 2.16 1.88 1.67 
 37 5.14 4.38 2.56 2.25 1.96 1.74 
 38 5.37 4.57 2.68 2.35 2.05 1.83 
 39 5.64 4.80 2.81 2.47 2.15 1.91 
 40 5.90 5.03 2.94 2.58 2.25 2.01 
 41 6.18 5.26 3.07 2.71 2.35 2.09 
 42 6.54 5.57 3.25 2.86 2.49 2.21 
 43 6.97 5.94 3.47 3.05 2.66 2.37 
 44 7.49 6.39 3.73 3.28 2.86 2.53 
 45 8.11 6.91 4.03 3.55 3.09 2.74 
 46 8.48 7.23 4.22 3.72 3.24 2.87 
 47 8.90 7.59 4.42 3.90 3.40 3.02 
 48 9.31 7.94 4.64 4.08 3.55 3.15 
 49 9.78 8.35 4.87 4.29 3.73 3.32 
 50 10.00 8.52 4.98 4.39 3.81 3.40 
 51 10.25 8.74 5.10 4.49 3.91 3.47 
 52 10.52 8.96 5.25 4.62 4.02 3.57 
 53 11.04 9.41 5.50 4.85 4.20 3.75 
 54 11.81 10.07 5.89 5.19 4.50 4.01 
 55 12.48 10.64 6.22 5.48 4.76 4.24 
 56 11.90 10.06 6.18 5.43 4.71 4.18 
 57 11.19 9.38 6.03 5.30 4.61 4.10 
 58 10.41 8.64 5.82 5.13 4.47 3.96 
 59 9.38 7.75 5.46 4.80 4.18 3.71 
 60 8.37 6.84 5.08 4.47 3.87 3.44 
 61 8.37 6.84 5.08 4.47 3.87 3.44 
 62 8.37 6.84 5.08 4.47 3.87 3.44 
 63 8.37 6.84 5.08 4.47 3.87 3.44 
 64 8.37 6.84 5.08 4.47 3.87 3.44 
 65 8.37 6.84 5.08 4.47 3.87 3.44 
 66 8.37 6.84 5.08 4.47 3.87 3.44 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 6 and 6M Male Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 6.08 4.84 2.77 2.43 2.12 1.88 
 19 6.08 4.84 2.77 2.43 2.12 1.88 
 20 6.08 4.84 2.77 2.43 2.12 1.88 
 21 6.08 4.84 2.77 2.43 2.12 1.88 
 22 6.08 4.84 2.77 2.43 2.12 1.88 
 23 6.13 4.93 2.82 2.48 2.16 1.92 
 24 6.19 5.01 2.88 2.53 2.20 1.96 
 25 6.24 5.10 2.94 2.58 2.25 2.00 
 26 6.30 5.19 3.00 2.63 2.30 2.04 
 27 6.35 5.28 3.06 2.69 2.34 2.08 
 28 6.41 5.37 3.12 2.74 2.39 2.12 
 29 6.46 5.46 3.19 2.80 2.44 2.17 
 30 6.52 5.56 3.25 2.86 2.49 2.21 
 31 6.72 5.73 3.35 2.95 2.56 2.28 
 32 6.92 5.90 3.45 3.04 2.64 2.35 
 33 7.13 6.08 3.55 3.13 2.72 2.42 
 34 7.35 6.26 3.66 3.22 2.80 2.49 
 35 7.57 6.45 3.77 3.32 2.89 2.57 
 36 7.80 6.65 3.89 3.42 2.98 2.64 
 37 8.04 6.85 4.00 3.52 3.06 2.72 
 38 8.28 7.06 4.13 3.63 3.16 2.81 
 39 8.53 7.27 4.25 3.74 3.25 2.89 
 40 8.79 7.49 4.38 3.85 3.35 2.98 
 41 9.42 8.03 4.69 4.13 3.59 3.19 
 42 10.10 8.61 5.03 4.42 3.85 3.42 
 43 10.82 9.23 5.39 4.74 4.13 3.67 
 44 11.60 9.89 5.78 5.08 4.42 3.93 
 45 12.43 10.60 6.19 5.45 4.74 4.21 
 46 12.82 10.93 6.38 5.62 4.89 4.34 
 47 13.22 11.27 6.58 5.79 5.04 4.48 
 48 13.63 11.62 6.79 5.97 5.19 4.62 
 49 14.05 11.98 7.00 6.16 5.35 4.76 
 50 14.49 12.35 7.22 6.35 5.52 4.91 
 51 14.40 12.28 7.18 6.31 5.49 4.88 
 52 14.32 12.20 7.14 6.28 5.46 4.85 
 53 14.23 12.13 7.09 6.24 5.42 4.83 
 54 14.14 12.06 7.05 6.21 5.39 4.80 
 55 14.06 11.99 7.01 6.17 5.36 4.77 
 56 12.94 10.94 6.71 5.90 5.13 4.56 
 57 11.91 9.99 6.42 5.65 4.91 4.36 
 58 10.96 9.11 6.14 5.41 4.70 4.18 
 59 10.08 8.32 5.87 5.17 4.49 3.99 
 60 9.28 7.59 5.62 4.95 4.30 3.82 
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 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 3 and 3M Female Select Lifetime - L60 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 12.25 9.78 5.58 4.92 4.27 3.80 
 19 12.25 9.78 5.58 4.92 4.27 3.80 
 20 12.25 9.78 5.58 4.92 4.27 3.80 
 21 12.25 9.78 5.58 4.92 4.27 3.80 
 22 12.25 9.78 5.58 4.92 4.27 3.80 
 23 12.25 9.78 5.58 4.92 4.27 3.80 
 24 12.25 9.78 5.58 4.92 4.27 3.80 
 25 12.25 9.78 5.58 4.92 4.27 3.80 
 26 12.47 10.29 5.94 5.23 4.54 4.04 
 27 13.13 10.92 6.33 5.57 4.84 4.30 
 28 13.87 11.64 6.76 5.95 5.17 4.60 
 29 16.31 13.80 8.04 7.07 6.15 5.47 
 30 19.36 16.52 9.65 8.49 7.38 6.56 
 31 23.87 20.36 11.90 10.47 9.11 8.09 
 32 28.86 24.61 14.38 12.65 11.01 9.78 
 33 34.28 29.23 17.08 15.03 13.07 11.62 
 34 40.60 34.62 20.23 17.80 15.48 13.76 
 35 48.40 41.27 24.12 21.22 18.46 16.41 
 36 51.95 44.30 25.89 22.78 19.82 17.61 
 37 60.58 51.66 30.19 26.57 23.11 20.54 
 38 66.43 56.65 33.10 29.13 25.34 22.52 
 39 72.20 61.56 35.97 31.65 27.53 24.48 
 40 75.80 64.64 37.77 33.24 28.91 25.70 
 41 76.89 65.58 38.32 33.72 29.33 26.07 
 42 78.00 66.53 38.87 34.20 29.76 26.44 
 43 79.13 67.49 39.43 34.71 30.19 26.83 
 44 80.26 68.45 39.99 35.20 30.61 27.21 
 45 81.42 69.44 40.57 35.71 31.05 27.61 
 46 81.49 69.46 40.58 35.74 31.07 27.61 
 47 81.53 69.54 40.62 35.78 31.08 27.65 
 48 81.59 69.58 40.63 35.79 31.11 27.65 
 49 81.63 69.64 40.66 35.82 31.11 27.68 
 50 81.71 69.68 40.69 35.86 31.14 27.68 
 51 82.24 70.14 40.98 36.11 31.36 27.86 
 52 82.84 70.63 41.24 36.33 31.59 28.08 
 53 83.37 71.09 41.53 36.58 31.80 28.25 
 54 83.96 71.60 41.82 36.83 32.02 28.48 
 55 84.53 72.07 42.11 37.08 32.24 28.64 
 56 77.07 65.18 39.94 35.17 30.57 27.16 
 57 70.31 58.97 37.88 33.36 28.98 25.77 
 58 64.13 53.33 35.92 31.66 27.50 24.42 
 59 58.46 48.21 34.07 30.01 26.04 23.15 
 60 53.32 43.61 32.31 28.47 24.71 21.95 
 61 53.32 43.61 32.31 28.47 24.71 21.95 
 62 53.32 43.61 32.31 28.47 24.71 21.95 
 63 53.32 43.61 32.31 28.47 24.71 21.95 
 64 53.32 43.61 32.31 28.47 24.71 21.95 
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 Occupation Classes 3 and 3M Female Select Lifetime - L60 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 15.59 12.44 7.10 6.26 5.43 4.83 
 19 15.59 12.44 7.10 6.26 5.43 4.83 
 20 15.59 12.44 7.10 6.26 5.43 4.83 
 21 15.59 12.44 7.10 6.26 5.43 4.83 
 22 15.59 12.44 7.10 6.26 5.43 4.83 
 23 17.35 13.96 7.99 7.04 6.12 5.44 
 24 19.32 15.67 9.00 7.93 6.88 6.12 
 25 21.50 17.59 10.13 8.92 7.75 6.89 
 26 23.93 19.74 11.40 10.04 8.72 7.76 
 27 26.64 22.16 12.84 11.30 9.82 8.73 
 28 29.65 24.88 14.45 12.72 11.06 9.83 
 29 33.01 27.92 16.27 14.31 12.45 11.06 
 30 36.74 31.34 18.31 16.11 14.01 12.45 
 31 42.03 35.85 20.95 18.43 16.03 14.24 
 32 48.09 41.01 23.96 21.08 18.34 16.30 
 33 55.01 46.91 27.41 24.12 20.98 18.65 
 34 62.94 53.67 31.36 27.60 24.00 21.33 
 35 72.00 61.39 35.88 31.57 27.46 24.41 
 36 73.04 62.28 36.40 32.03 27.86 24.76 
 37 74.09 63.18 36.92 32.49 28.26 25.12 
 38 75.16 64.09 37.45 32.96 28.67 25.48 
 39 76.25 65.02 37.99 33.43 29.08 25.85 
 40 77.35 65.96 38.54 33.92 29.50 26.22 
 41 78.46 66.91 39.10 34.41 29.93 26.60 
 42 79.59 67.88 39.66 34.90 30.36 26.98 
 43 80.74 68.86 40.23 35.41 30.80 27.37 
 44 81.91 69.85 40.81 35.92 31.24 27.77 
 45 83.09 70.86 41.40 36.44 31.69 28.17 
 46 83.16 70.88 41.41 36.47 31.71 28.16 
 47 83.20 70.96 41.45 36.51 31.71 28.21 
 48 83.26 71.00 41.46 36.52 31.75 28.21 
 49 83.30 71.06 41.49 36.55 31.75 28.24 
 50 83.38 71.10 41.52 36.59 31.78 28.24 
 51 83.93 71.58 41.82 36.85 32.00 28.43 
 52 84.53 72.07 42.08 37.07 32.23 28.65 
 53 85.08 72.55 42.38 37.33 32.45 28.83 
 54 85.67 73.06 42.67 37.58 32.67 29.06 
 55 86.26 73.54 42.97 37.84 32.90 29.23 
 56 78.65 66.52 40.76 35.89 31.20 27.72 
 57 71.74 60.17 38.65 34.04 29.57 26.29 
 58 65.43 54.41 36.65 32.30 28.06 24.92 
 59 59.66 49.20 34.77 30.63 26.58 23.63 
 60 54.41 44.50 32.97 29.05 25.21 22.40 
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 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 4 and 4M Female Select Lifetime - L60 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 10.06 8.02 4.59 4.03 3.51 3.11 
 19 10.06 8.02 4.59 4.03 3.51 3.11 
 20 10.06 8.02 4.59 4.03 3.51 3.11 
 21 10.06 8.02 4.59 4.03 3.51 3.11 
 22 10.06 8.02 4.59 4.03 3.51 3.11 
 23 10.06 8.02 4.59 4.03 3.51 3.12 
 24 10.06 8.02 4.59 4.03 3.51 3.12 
 25 10.06 8.02 4.59 4.03 3.51 3.12 
 26 10.25 8.45 4.89 4.30 3.74 3.32 
 27 10.81 8.99 5.21 4.58 3.99 3.55 
 28 11.41 9.56 5.56 4.89 4.26 3.78 
 29 13.41 11.34 6.61 5.81 5.06 4.50 
 30 15.93 13.59 7.94 6.99 6.08 5.40 
 31 19.64 16.75 9.79 8.61 7.49 6.66 
 32 23.74 20.24 11.83 10.41 9.06 8.05 
 33 28.19 24.04 14.05 12.36 10.75 9.56 
 34 33.39 28.48 16.64 14.64 12.74 11.32 
 35 39.81 33.95 19.84 17.45 15.18 13.50 
 36 42.74 36.44 21.30 18.74 16.30 14.49 
 37 49.84 42.50 24.84 21.86 19.01 16.89 
 38 54.65 46.60 27.23 23.96 20.84 18.52 
 39 59.40 50.65 29.60 26.05 22.65 20.13 
 40 62.37 53.19 31.08 27.35 23.79 21.14 
 41 63.27 53.95 31.53 27.75 24.13 21.44 
 42 64.18 54.73 31.98 28.15 24.47 21.76 
 43 65.11 55.52 32.44 28.55 24.82 22.07 
 44 66.05 56.32 32.91 28.96 25.19 22.38 
 45 67.00 57.14 33.38 29.38 25.55 22.71 
 46 67.04 57.16 33.43 29.43 25.56 22.71 
 47 67.07 57.20 33.44 29.43 25.59 22.71 
 48 67.15 57.24 33.47 29.47 25.59 22.75 
 49 67.19 57.28 33.47 29.47 25.62 22.76 
 50 67.22 57.32 33.51 29.51 25.63 22.80 
 51 67.69 57.70 33.76 29.72 25.80 22.93 
 52 68.17 58.11 33.98 29.91 25.99 23.08 
 53 68.63 58.49 34.23 30.11 26.16 23.26 
 54 69.11 58.94 34.45 30.33 26.35 23.40 
 55 69.56 59.34 34.70 30.55 26.52 23.56 
 56 63.44 53.63 32.92 28.95 25.15 22.35 
 57 57.85 48.55 31.23 27.48 23.86 21.20 
 58 52.74 43.92 29.59 26.06 22.62 20.11 
 59 48.09 39.70 28.07 24.68 21.45 19.07 
 60 43.87 35.91 26.63 23.42 20.34 18.09 
 61 43.87 35.91 26.63 23.42 20.34 18.09 
 62 43.87 35.91 26.63 23.42 20.34 18.09 
 63 43.87 35.91 26.63 23.42 20.34 18.09 
 64 43.87 35.91 26.63 23.42 20.34 18.09 
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 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 4 and 4M Female Select Lifetime - L60 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 12.82 10.22 5.85 5.14 4.47 3.97 
 19 12.82 10.22 5.85 5.14 4.47 3.97 
 20 12.82 10.22 5.85 5.14 4.47 3.97 
 21 12.82 10.22 5.85 5.14 4.47 3.97 
 22 12.82 10.22 5.85 5.14 4.47 3.97 
 23 14.27 11.48 6.58 5.78 5.04 4.47 
 24 15.88 12.88 7.41 6.51 5.67 5.04 
 25 17.68 14.46 8.34 7.33 6.38 5.67 
 26 19.68 16.23 9.39 8.25 7.18 6.38 
 27 21.91 18.22 10.56 9.29 8.08 7.19 
 28 24.39 20.45 11.89 10.46 9.10 8.09 
 29 27.15 22.96 13.38 11.77 10.24 9.11 
 30 30.22 25.77 15.06 13.25 11.53 10.25 
 31 34.57 29.48 17.23 15.16 13.19 11.73 
 32 39.55 33.73 19.71 17.34 15.09 13.41 
 33 45.25 38.59 22.55 19.84 17.26 15.34 
 34 51.77 44.15 25.80 22.70 19.75 17.55 
 35 59.23 50.51 29.52 25.97 22.59 20.08 
 36 60.09 51.24 29.95 26.35 22.92 20.37 
 37 60.95 51.98 30.38 26.73 23.25 20.66 
 38 61.83 52.73 30.81 27.11 23.58 20.96 
 39 62.73 53.49 31.26 27.51 23.92 21.26 
 40 63.63 54.27 31.71 27.90 24.27 21.57 
 41 64.55 55.05 32.17 28.31 24.62 21.88 
 42 65.48 55.84 32.63 28.72 24.97 22.20 
 43 66.43 56.65 33.10 29.13 25.33 22.52 
 44 67.39 57.47 33.58 29.55 25.70 22.84 
 45 68.36 58.30 34.06 29.98 26.07 23.17 
 46 68.40 58.32 34.11 30.03 26.08 23.18 
 47 68.43 58.36 34.12 30.03 26.11 23.17 
 48 68.51 58.40 34.15 30.07 26.11 23.21 
 49 68.55 58.44 34.15 30.06 26.14 23.22 
 50 68.58 58.48 34.19 30.11 26.15 23.26 
 51 69.07 58.88 34.45 30.33 26.33 23.40 
 52 69.55 59.29 34.67 30.52 26.52 23.55 
 53 70.03 59.69 34.93 30.73 26.70 23.74 
 54 70.51 60.14 35.15 30.95 26.89 23.88 
 55 70.98 60.55 35.41 31.17 27.06 24.04 
 56 64.75 54.74 33.60 29.55 25.67 22.81 
 57 59.02 49.53 31.86 28.03 24.34 21.63 
 58 53.81 44.81 30.19 26.59 23.08 20.52 
 59 49.08 40.52 28.65 25.19 21.89 19.46 
 60 44.76 36.64 27.17 23.89 20.75 18.46 
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 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 5 and 5M Female Select Lifetime - L60 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 7.95 6.34 3.62 3.19 2.78 2.47 
 19 7.95 6.34 3.62 3.19 2.78 2.47 
 20 7.95 6.34 3.62 3.19 2.78 2.47 
 21 7.95 6.34 3.62 3.19 2.78 2.47 
 22 7.95 6.34 3.62 3.19 2.78 2.47 
 23 7.95 6.34 3.62 3.19 2.78 2.47 
 24 7.95 6.34 3.62 3.19 2.78 2.47 
 25 7.95 6.34 3.62 3.19 2.78 2.47 
 26 8.10 6.68 3.86 3.40 2.95 2.63 
 27 8.53 7.09 4.11 3.62 3.14 2.79 
 28 9.01 7.56 4.39 3.87 3.36 2.99 
 29 10.59 8.96 5.22 4.59 4.00 3.55 
 30 12.58 10.73 6.27 5.52 4.80 4.27 
 31 15.52 13.23 7.73 6.80 5.92 5.26 
 32 18.75 15.98 9.34 8.22 7.15 6.36 
 33 22.25 18.98 11.09 9.76 8.49 7.54 
 34 26.36 22.48 13.14 11.56 10.06 8.94 
 35 31.42 26.80 15.66 13.78 11.98 10.65 
 36 33.72 28.76 16.81 14.79 12.86 11.43 
 37 39.34 33.55 19.61 17.25 15.01 13.34 
 38 43.14 36.79 21.50 18.92 16.45 14.63 
 39 46.88 39.98 23.36 20.56 17.88 15.89 
 40 49.22 41.97 24.53 21.58 18.78 16.69 
 41 49.93 42.58 24.88 21.89 19.04 16.92 
 42 50.66 43.20 25.25 22.21 19.32 17.17 
 43 51.39 43.82 25.61 22.53 19.60 17.42 
 44 52.12 44.45 25.98 22.85 19.88 17.67 
 45 52.87 45.09 26.35 23.18 20.17 17.92 
 46 52.89 45.12 26.36 23.18 20.17 17.92 
 47 52.92 45.17 26.40 23.21 20.21 17.94 
 48 52.97 45.17 26.40 23.21 20.22 17.95 
 49 53.01 45.20 26.44 23.25 20.25 17.98 
 50 53.04 45.24 26.44 23.25 20.25 17.98 
 51 53.39 45.51 26.62 23.39 20.39 18.09 
 52 53.76 45.84 26.80 23.56 20.53 18.24 
 53 54.13 46.18 26.99 23.71 20.64 18.35 
 54 54.54 46.47 27.20 23.90 20.80 18.50 
 55 54.88 46.79 27.38 24.03 20.93 18.60 
 56 50.03 42.34 25.97 22.81 19.85 17.62 
 57 45.66 38.28 24.64 21.61 18.84 16.72 
 58 41.65 34.64 23.37 20.50 17.86 15.85 
 59 37.94 31.32 22.15 19.44 16.95 15.05 
 60 34.62 28.34 21.00 18.43 16.08 14.25 
 61 34.62 28.34 21.00 18.43 16.08 14.25 
 62 34.62 28.34 21.00 18.43 16.08 14.25 
 63 34.62 28.34 21.00 18.43 16.08 14.25 
 64 34.62 28.34 21.00 18.43 16.08 14.25 
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 Occupation Classes 5 and 5M Female Select Lifetime - L60 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 10.12 8.07 4.61 4.06 3.54 3.14 
 19 10.12 8.07 4.61 4.06 3.54 3.14 
 20 10.12 8.07 4.61 4.06 3.54 3.14 
 21 10.12 8.07 4.61 4.06 3.54 3.14 
 22 10.12 8.07 4.61 4.06 3.54 3.14 
 23 11.27 9.06 5.19 4.57 3.98 3.54 
 24 12.54 10.17 5.85 5.14 4.48 3.98 
 25 13.96 11.42 6.58 5.79 5.04 4.48 
 26 15.54 12.82 7.41 6.52 5.67 5.04 
 27 17.30 14.39 8.34 7.34 6.38 5.67 
 28 19.26 16.15 9.38 8.26 7.18 6.39 
 29 21.43 18.13 10.56 9.29 8.09 7.19 
 30 23.86 20.35 11.89 10.46 9.10 8.09 
 31 27.30 23.28 13.60 11.97 10.41 9.25 
 32 31.23 26.63 15.56 13.69 11.91 10.59 
 33 35.72 30.47 17.80 15.66 13.62 12.11 
 34 40.87 34.85 20.37 17.92 15.59 13.86 
 35 46.75 39.87 23.30 20.50 17.83 15.85 
 36 47.42 40.45 23.64 20.80 18.09 16.08 
 37 48.11 41.03 23.98 21.10 18.35 16.31 
 38 48.80 41.62 24.32 21.40 18.61 16.55 
 39 49.51 42.22 24.67 21.71 18.88 16.78 
 40 50.22 42.83 25.03 22.02 19.16 17.03 
 41 50.95 43.45 25.39 22.34 19.43 17.27 
 42 51.68 44.07 25.76 22.66 19.71 17.52 
 43 52.43 44.71 26.13 22.99 20.00 17.77 
 44 53.18 45.36 26.51 23.32 20.29 18.03 
 45 53.95 46.01 26.89 23.66 20.58 18.29 
 46 53.97 46.04 26.90 23.65 20.58 18.28 
 47 54.00 46.09 26.94 23.68 20.62 18.31 
 48 54.05 46.08 26.94 23.67 20.63 18.32 
 49 54.09 46.12 26.98 23.72 20.66 18.35 
 50 54.12 46.16 26.98 23.72 20.66 18.35 
 51 54.49 46.45 27.17 23.87 20.81 18.46 
 52 54.86 46.78 27.35 24.04 20.95 18.61 
 53 55.23 47.12 27.54 24.19 21.06 18.72 
 54 55.64 47.41 27.75 24.38 21.22 18.87 
 55 56.00 47.75 27.94 24.52 21.36 18.98 
 56 51.05 43.20 26.50 23.28 20.26 17.98 
 57 46.59 39.06 25.14 22.05 19.22 17.06 
 58 42.49 35.34 23.84 20.91 18.22 16.17 
 59 38.73 31.97 22.61 19.84 17.30 15.36 
 60 35.33 28.92 21.43 18.81 16.41 14.54 
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 Occupation Classes 6 and 6M Female Select Lifetime - L60 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 6.27 5.01 2.86 2.52 2.19 1.94 
 19 6.27 5.01 2.86 2.52 2.19 1.94 
 20 6.27 5.01 2.86 2.52 2.19 1.94 
 21 6.27 5.01 2.86 2.52 2.19 1.94 
 22 6.27 5.01 2.86 2.52 2.19 1.94 
 23 6.27 5.01 2.86 2.52 2.19 1.95 
 24 6.27 5.01 2.86 2.52 2.19 1.95 
 25 6.27 5.01 2.86 2.52 2.19 1.95 
 26 6.40 5.28 3.05 2.69 2.34 2.08 
 27 6.74 5.61 3.25 2.86 2.49 2.21 
 28 7.11 5.97 3.47 3.05 2.66 2.36 
 29 8.37 7.08 4.13 3.64 3.16 2.81 
 30 9.93 8.46 4.95 4.35 3.79 3.36 
 31 12.26 10.45 6.11 5.38 4.68 4.15 
 32 14.80 12.62 7.38 6.49 5.65 5.02 
 33 17.60 15.00 8.77 7.72 6.71 5.97 
 34 20.84 17.77 10.38 9.13 7.95 7.06 
 35 24.85 21.19 12.38 10.89 9.47 8.43 
 36 26.67 22.74 13.29 11.69 10.17 9.04 
 37 31.10 26.52 15.50 13.64 11.86 10.54 
 38 34.09 29.07 16.99 14.95 13.00 11.56 
 39 37.04 31.58 18.46 16.24 14.12 12.56 
 40 38.89 33.16 19.38 17.06 14.83 13.19 
 41 39.47 33.65 19.66 17.31 15.04 13.38 
 42 40.03 34.12 19.94 17.55 15.27 13.56 
 43 40.62 34.63 20.24 17.81 15.49 13.76 
 44 41.19 35.11 20.53 18.06 15.71 13.96 
 45 41.78 35.61 20.82 18.32 15.93 14.16 
 46 41.87 35.66 20.82 18.34 15.96 14.17 
 47 41.87 35.66 20.83 18.35 15.96 14.20 
 48 41.87 35.67 20.83 18.35 15.97 14.20 
 49 41.91 35.71 20.88 18.39 16.00 14.24 
 50 41.94 35.71 20.88 18.39 16.00 14.24 
 51 42.23 35.96 21.03 18.54 16.11 14.35 
 52 42.53 36.22 21.17 18.66 16.23 14.43 
 53 42.81 36.46 21.31 18.79 16.33 14.53 
 54 43.14 36.73 21.45 18.90 16.44 14.60 
 55 43.44 36.98 21.60 19.05 16.55 14.71 
 56 39.59 33.43 20.48 18.07 15.72 13.94 
 57 36.12 30.26 19.43 17.15 14.90 13.22 
 58 32.94 27.36 18.42 16.23 14.14 12.58 
 59 30.02 24.74 17.47 15.38 13.39 11.91 
 60 27.38 22.39 16.58 14.60 12.71 11.30 
 61 27.38 22.39 16.58 14.60 12.71 11.30 
 62 27.38 22.39 16.58 14.60 12.71 11.30 
 63 27.38 22.39 16.58 14.60 12.71 11.30 
 64 27.38 22.39 16.58 14.60 12.71 11.30 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 39 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 6 and 6M Female Select Lifetime - L60 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 8.00 6.39 3.65 3.21 2.79 2.48 
 19 8.00 6.39 3.65 3.21 2.79 2.48 
 20 8.00 6.39 3.65 3.21 2.79 2.48 
 21 8.00 6.39 3.65 3.21 2.79 2.48 
 22 8.00 6.39 3.65 3.21 2.79 2.48 
 23 8.90 7.17 4.10 3.62 3.14 2.80 
 24 9.91 8.05 4.62 4.07 3.54 3.15 
 25 11.03 9.03 5.20 4.58 3.98 3.54 
 26 12.28 10.13 5.85 5.15 4.48 3.98 
 27 13.67 11.37 6.59 5.80 5.04 4.48 
 28 15.21 12.76 7.42 6.53 5.68 5.05 
 29 16.93 14.32 8.35 7.35 6.39 5.68 
 30 18.85 16.07 9.40 8.27 7.19 6.39 
 31 21.57 18.39 10.75 9.46 8.23 7.31 
 32 24.67 21.04 12.30 10.82 9.41 8.37 
 33 28.23 24.07 14.07 12.38 10.77 9.57 
 34 32.30 27.54 16.09 14.16 12.32 10.95 
 35 36.95 31.51 18.41 16.20 14.09 12.53 
 36 37.48 31.96 18.68 16.43 14.29 12.71 
 37 38.02 32.42 18.95 16.67 14.50 12.89 
 38 38.57 32.89 19.22 16.91 14.71 13.08 
 39 39.13 33.36 19.50 17.16 14.92 13.27 
 40 39.69 33.84 19.78 17.41 15.14 13.46 
 41 40.27 34.33 20.06 17.66 15.35 13.65 
 42 40.85 34.82 20.35 17.91 15.58 13.84 
 43 41.44 35.33 20.65 18.17 15.80 14.04 
 44 42.03 35.83 20.95 18.43 16.03 14.25 
 45 42.64 36.35 21.25 18.70 16.26 14.45 
 46 42.69 36.36 21.23 18.70 16.27 14.45 
 47 42.72 36.40 21.26 18.73 16.29 14.49 
 48 42.73 36.41 21.26 18.73 16.30 14.49 
 49 42.77 36.45 21.31 18.77 16.33 14.53 
 50 42.80 36.45 21.31 18.77 16.33 14.53 
 51 43.09 36.70 21.46 18.92 16.44 14.64 
 52 43.39 36.96 21.60 19.04 16.56 14.72 
 53 43.69 37.21 21.75 19.18 16.67 14.83 
 54 44.02 37.48 21.89 19.29 16.78 14.90 
 55 44.32 37.73 22.04 19.44 16.89 15.01 
 56 40.40 34.12 20.90 18.44 16.04 14.23 
 57 36.85 30.87 19.82 17.49 15.20 13.49 
 58 33.60 27.91 18.79 16.56 14.42 12.83 
 59 30.64 25.25 17.83 15.70 13.67 12.16 
 60 27.94 22.85 16.92 14.90 12.97 11.53 
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 Occupation Classes 3 and 3M Male Select Lifetime - L60 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 9.93 7.93 4.53 3.99 3.47 3.08 
 19 9.93 7.93 4.53 3.99 3.47 3.08 
 20 9.93 7.93 4.53 3.99 3.47 3.08 
 21 9.93 7.93 4.53 3.99 3.47 3.08 
 22 9.93 7.93 4.53 3.99 3.47 3.08 
 23 9.93 7.93 4.53 3.99 3.47 3.08 
 24 9.93 7.93 4.53 3.99 3.47 3.08 
 25 9.93 7.93 4.53 3.99 3.47 3.08 
 26 10.19 8.42 4.86 4.28 3.72 3.31 
 27 11.04 9.18 5.32 4.69 4.07 3.62 
 28 12.02 10.08 5.86 5.15 4.48 3.99 
 29 13.11 11.09 6.46 5.69 4.95 4.39 
 30 14.47 12.34 7.21 6.34 5.52 4.90 
 31 16.23 13.84 8.09 7.12 6.19 5.50 
 32 18.16 15.49 9.05 7.96 6.92 6.15 
 33 20.27 17.29 10.10 8.89 7.73 6.87 
 34 22.53 19.21 11.23 9.88 8.59 7.64 
 35 25.33 21.60 12.62 11.11 9.66 8.59 
 36 26.73 22.79 13.32 11.72 10.20 9.07 
 37 28.17 24.02 14.04 12.36 10.74 9.55 
 38 29.67 25.30 14.78 13.01 11.31 10.06 
 39 31.39 26.77 15.64 13.77 11.97 10.65 
 40 33.40 28.49 16.65 14.65 12.74 11.33 
 41 35.04 29.88 17.46 15.37 13.36 11.88 
 42 36.71 31.31 18.29 16.09 14.00 12.45 
 43 38.51 32.84 19.19 16.89 14.68 13.06 
 44 40.69 34.71 20.28 17.84 15.51 13.80 
 45 42.80 36.50 21.33 18.77 16.32 14.51 
 46 44.34 37.80 22.11 19.43 16.90 15.03 
 47 45.85 39.08 22.86 20.09 17.48 15.55 
 48 47.39 40.38 23.62 20.76 18.04 16.08 
 49 49.21 41.92 24.54 21.57 18.73 16.69 
 50 50.91 43.39 25.39 22.33 19.39 17.27 
 51 50.94 43.41 25.39 22.33 19.40 17.27 
 52 50.94 43.41 25.39 22.33 19.40 17.27 
 53 52.03 44.34 25.94 22.82 19.82 17.67 
 54 63.25 53.88 31.51 27.73 24.09 21.45 
 55 61.79 52.63 30.79 27.08 23.53 20.97 
 56 56.57 47.82 29.34 25.78 22.40 19.96 
 57 51.82 43.43 27.95 24.56 21.33 19.03 
 58 47.47 39.46 26.59 23.40 20.34 18.13 
 59 43.45 35.83 25.33 22.29 19.37 17.25 
 60 39.81 32.55 24.13 21.24 18.44 16.45 
 61 39.81 32.55 24.13 21.24 18.44 16.45 
 62 39.81 32.55 24.13 21.24 18.44 16.45 
 63 39.81 32.55 24.13 21.24 18.44 16.45 
 64 39.81 32.55 24.13 21.24 18.44 16.45 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 3 and 3M Male Select Lifetime - L60 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 11.66 9.31 5.32 4.68 4.07 3.62 
 19 11.66 9.31 5.32 4.68 4.07 3.62 
 20 11.66 9.31 5.32 4.68 4.07 3.62 
 21 11.66 9.31 5.32 4.68 4.07 3.62 
 22 11.66 9.31 5.32 4.68 4.07 3.62 
 23 12.85 10.35 5.93 5.22 4.53 4.04 
 24 14.16 11.50 6.60 5.82 5.05 4.50 
 25 15.61 12.78 7.36 6.48 5.63 5.01 
 26 17.20 14.20 8.20 7.22 6.27 5.58 
 27 18.96 15.78 9.14 8.05 6.99 6.22 
 28 20.90 17.53 10.19 8.96 7.79 6.93 
 29 23.03 19.48 11.35 9.99 8.69 7.72 
 30 25.38 21.65 12.65 11.13 9.68 8.60 
 31 28.55 24.35 14.23 12.52 10.89 9.67 
 32 32.11 27.38 16.00 14.08 12.24 10.88 
 33 36.11 30.80 17.99 15.83 13.77 12.24 
 34 40.61 34.63 20.24 17.81 15.49 13.77 
 35 45.68 38.95 22.76 20.03 17.42 15.49 
 36 47.32 40.35 23.58 20.75 18.05 16.05 
 37 49.02 41.80 24.43 21.50 18.69 16.62 
 38 50.78 43.30 25.30 22.27 19.36 17.22 
 39 52.61 44.86 26.21 23.07 20.06 17.84 
 40 54.49 46.47 27.16 23.90 20.78 18.48 
 41 56.45 48.14 28.13 24.76 21.53 19.14 
 42 58.48 49.88 29.14 25.64 22.30 19.83 
 43 60.58 51.67 30.19 26.57 23.10 20.54 
 44 62.76 53.53 31.28 27.52 23.93 21.28 
 45 65.01 55.45 32.40 28.51 24.79 22.04 
 46 66.14 56.39 32.98 28.98 25.21 22.42 
 47 67.27 57.34 33.54 29.48 25.64 22.82 
 48 68.42 58.30 34.10 29.97 26.05 23.22 
 49 69.58 59.28 34.70 30.50 26.48 23.60 
 50 70.76 60.31 35.29 31.03 26.95 24.01 
 51 69.14 58.92 34.46 30.31 26.33 23.44 
 52 67.56 57.57 33.70 29.61 25.73 22.92 
 53 66.01 56.25 32.91 28.95 25.14 22.42 
 54 64.53 54.97 32.15 28.29 24.58 21.89 
 55 63.05 53.71 31.42 27.63 24.01 21.40 
 56 57.73 48.80 29.94 26.31 22.86 20.37 
 57 52.88 44.32 28.52 25.06 21.77 19.42 
 58 48.43 40.26 27.13 23.88 20.75 18.50 
 59 44.34 36.57 25.85 22.75 19.77 17.60 
 60 40.62 33.21 24.62 21.67 18.81 16.78 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 4 and 4M Male Select Lifetime - L60 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 8.17 6.51 3.73 3.28 2.84 2.54 
 19 8.17 6.51 3.73 3.28 2.84 2.54 
 20 8.17 6.51 3.73 3.28 2.84 2.54 
 21 8.17 6.51 3.73 3.28 2.84 2.54 
 22 8.17 6.51 3.73 3.28 2.84 2.54 
 23 8.17 6.51 3.73 3.28 2.85 2.54 
 24 8.17 6.51 3.73 3.28 2.85 2.54 
 25 8.17 6.51 3.73 3.28 2.85 2.54 
 26 8.39 6.92 4.00 3.52 3.06 2.72 
 27 9.09 7.55 4.38 3.86 3.35 2.98 
 28 9.89 8.29 4.82 4.24 3.69 3.28 
 29 10.79 9.12 5.32 4.68 4.07 3.62 
 30 11.89 10.15 5.93 5.22 4.53 4.03 
 31 13.35 11.39 6.66 5.86 5.09 4.53 
 32 14.94 12.74 7.45 6.56 5.70 5.07 
 33 16.67 14.22 8.31 7.31 6.36 5.65 
 34 18.54 15.82 9.24 8.13 7.07 6.29 
 35 20.85 17.78 10.39 9.14 7.95 7.07 
 36 21.99 18.76 10.96 9.64 8.39 7.46 
 37 23.17 19.76 11.55 10.16 8.84 7.86 
 38 24.40 20.81 12.16 10.70 9.30 8.27 
 39 25.82 22.02 12.87 11.32 9.84 8.75 
 40 27.49 23.44 13.70 12.06 10.49 9.32 
 41 28.83 24.58 14.36 12.63 10.99 9.77 
 42 30.19 25.74 15.04 13.24 11.51 10.23 
 43 31.68 27.02 15.79 13.89 12.08 10.74 
 44 33.47 28.54 16.68 14.68 12.76 11.34 
 45 35.21 30.02 17.54 15.43 13.43 11.93 
 46 36.46 31.10 18.17 15.99 13.91 12.33 
 47 37.71 32.17 18.80 16.55 14.37 12.77 
 48 38.98 33.24 19.42 17.09 14.85 13.17 
 49 40.49 34.53 20.16 17.76 15.44 13.69 
 50 41.88 35.70 20.86 18.37 15.97 14.15 
 51 41.88 35.70 20.86 18.37 15.98 14.15 
 52 41.91 35.73 20.86 18.38 15.98 14.17 
 53 42.79 36.50 21.32 18.77 16.32 14.47 
 54 51.99 44.30 25.90 22.78 19.81 17.57 
 55 50.79 43.31 25.32 22.27 19.36 17.18 
 56 46.53 39.34 24.12 21.21 18.46 16.39 
 57 42.61 35.74 22.96 20.20 17.58 15.61 
 58 39.04 32.50 21.89 19.24 16.75 14.87 
 59 35.74 29.51 20.84 18.32 15.93 14.16 
 60 32.76 26.80 19.85 17.46 15.19 13.49 
 61 32.76 26.80 19.85 17.46 15.19 13.49 
 62 32.76 26.80 19.85 17.46 15.19 13.49 
 63 32.76 26.80 19.85 17.46 15.19 13.49 
 64 32.76 26.80 19.85 17.46 15.19 13.49 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 4 and 4M Male Select Lifetime - L60 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 9.59 7.65 4.38 3.85 3.34 2.98 
 19 9.59 7.65 4.38 3.85 3.34 2.98 
 20 9.59 7.65 4.38 3.85 3.34 2.98 
 21 9.59 7.65 4.38 3.85 3.34 2.98 
 22 9.59 7.65 4.38 3.85 3.34 2.98 
 23 10.57 8.50 4.88 4.29 3.73 3.32 
 24 11.65 9.45 5.44 4.78 4.15 3.70 
 25 12.84 10.50 6.06 5.33 4.63 4.12 
 26 14.15 11.67 6.75 5.94 5.16 4.59 
 27 15.60 12.97 7.52 6.62 5.75 5.12 
 28 17.19 14.42 8.38 7.38 6.41 5.70 
 29 18.95 16.02 9.34 8.22 7.14 6.35 
 30 20.88 17.81 10.41 9.16 7.96 7.08 
 31 23.48 20.03 11.71 10.30 8.95 7.96 
 32 26.41 22.53 13.17 11.59 10.07 8.96 
 33 29.71 25.34 14.81 13.03 11.33 10.07 
 34 33.41 28.50 16.65 14.65 12.74 11.33 
 35 37.58 32.05 18.73 16.48 14.33 12.74 
 36 38.93 33.20 19.40 17.07 14.85 13.20 
 37 40.33 34.39 20.10 17.68 15.38 13.67 
 38 41.78 35.63 20.82 18.32 15.93 14.16 
 39 43.28 36.91 21.57 18.98 16.50 14.67 
 40 44.83 38.23 22.34 19.66 17.10 15.20 
 41 46.45 39.61 23.14 20.36 17.71 15.74 
 42 48.11 41.03 23.97 21.10 18.35 16.31 
 43 49.84 42.50 24.84 21.85 19.01 16.89 
 44 51.63 44.03 25.73 22.64 19.69 17.50 
 45 53.49 45.61 26.65 23.45 20.40 18.13 
 46 54.40 46.40 27.11 23.85 20.75 18.39 
 47 55.32 47.20 27.58 24.28 21.08 18.73 
 48 56.28 47.99 28.04 24.67 21.44 19.01 
 49 57.24 48.81 28.50 25.11 21.83 19.35 
 50 58.22 49.63 29.00 25.54 22.20 19.67 
 51 56.88 48.48 28.34 24.94 21.71 19.22 
 52 55.59 47.39 27.67 24.38 21.17 18.79 
 53 54.29 46.31 27.05 23.82 20.71 18.36 
 54 53.05 45.21 26.43 23.25 20.22 17.93 
 55 51.83 44.20 25.84 22.73 19.76 17.53 
 56 47.48 40.14 24.61 21.64 18.84 16.72 
 57 43.48 36.47 23.43 20.61 17.94 15.93 
 58 39.82 33.15 22.33 19.63 17.09 15.17 
 59 36.48 30.12 21.27 18.70 16.26 14.45 
 60 33.42 27.34 20.25 17.81 15.50 13.76 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 5 and 5M Male Select Lifetime - L60 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 6.44 5.13 2.94 2.58 2.24 2.00 
 19 6.44 5.13 2.94 2.58 2.24 2.00 
 20 6.44 5.13 2.94 2.58 2.24 2.00 
 21 6.44 5.13 2.94 2.58 2.24 2.00 
 22 6.44 5.13 2.94 2.58 2.24 2.00 
 23 6.44 5.13 2.94 2.59 2.25 2.00 
 24 6.44 5.13 2.94 2.59 2.25 2.00 
 25 6.44 5.13 2.94 2.59 2.25 2.00 
 26 6.62 5.46 3.16 2.78 2.42 2.15 
 27 7.16 5.96 3.45 3.04 2.65 2.35 
 28 7.80 6.54 3.80 3.35 2.91 2.59 
 29 8.50 7.19 4.19 3.69 3.21 2.85 
 30 9.39 8.01 4.68 4.12 3.59 3.19 
 31 10.55 8.99 5.25 4.62 4.02 3.58 
 32 11.80 10.06 5.88 5.18 4.50 4.00 
 33 13.17 11.23 6.56 5.78 5.02 4.47 
 34 14.63 12.48 7.29 6.42 5.58 4.96 
 35 16.46 14.04 8.20 7.22 6.27 5.58 
 36 17.36 14.81 8.65 7.62 6.62 5.89 
 37 18.28 15.59 9.11 8.02 6.97 6.20 
 38 19.26 16.43 9.60 8.45 7.34 6.53 
 39 20.39 17.39 10.16 8.94 7.78 6.91 
 40 21.69 18.51 10.81 9.52 8.27 7.36 
 41 22.75 19.40 11.34 9.98 8.68 7.72 
 42 23.83 20.33 11.88 10.45 9.09 8.08 
 43 24.99 21.32 12.46 10.96 9.53 8.48 
 44 26.42 22.53 13.17 11.59 10.08 8.96 
 45 27.79 23.70 13.85 12.18 10.60 9.42 
 46 28.80 24.56 14.34 12.61 10.97 9.75 
 47 29.78 25.39 14.83 13.03 11.36 10.09 
 48 30.78 26.24 15.32 13.47 11.72 10.41 
 49 31.97 27.27 15.90 14.01 12.19 10.82 
 50 33.09 28.20 16.45 14.49 12.60 11.20 
 51 33.09 28.20 16.45 14.49 12.61 11.20 
 52 33.09 28.20 16.45 14.49 12.61 11.20 
 53 33.83 28.82 16.80 14.81 12.88 11.46 
 54 41.09 34.99 20.44 17.99 15.65 13.92 
 55 40.16 34.19 19.96 17.57 15.30 13.60 
 56 36.76 31.04 19.02 16.74 14.58 12.96 
 57 33.69 28.20 18.09 15.92 13.87 12.35 
 58 30.84 25.62 17.25 15.18 13.23 11.76 
 59 28.23 23.28 16.40 14.43 12.58 11.18 
 60 25.85 21.16 15.63 13.76 12.00 10.67 
 61 25.85 21.16 15.63 13.76 12.00 10.67 
 62 25.85 21.16 15.63 13.76 12.00 10.67 
 63 25.85 21.16 15.63 13.76 12.00 10.67 
 64 25.85 21.16 15.63 13.76 12.00 10.67 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 5 and 5M Male Select Lifetime - L60 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 7.58 6.04 3.46 3.04 2.64 2.35 
 19 7.58 6.04 3.46 3.04 2.64 2.35 
 20 7.58 6.04 3.46 3.04 2.64 2.35 
 21 7.58 6.04 3.46 3.04 2.64 2.35 
 22 7.58 6.04 3.46 3.04 2.64 2.35 
 23 8.35 6.71 3.85 3.39 2.95 2.62 
 24 9.20 7.46 4.29 3.78 3.28 2.92 
 25 10.14 8.29 4.78 4.21 3.66 3.25 
 26 11.17 9.21 5.33 4.69 4.08 3.62 
 27 12.31 10.24 5.93 5.23 4.55 4.04 
 28 13.57 11.38 6.61 5.82 5.06 4.50 
 29 14.95 12.65 7.37 6.49 5.64 5.02 
 30 16.48 14.06 8.21 7.23 6.29 5.59 
 31 18.54 15.81 9.23 8.13 7.07 6.29 
 32 20.85 17.78 10.39 9.15 7.95 7.07 
 33 23.45 20.00 11.68 10.29 8.94 7.95 
 34 26.37 22.50 13.14 11.57 10.06 8.94 
 35 29.66 25.30 14.78 13.01 11.31 10.06 
 36 30.73 26.21 15.31 13.48 11.72 10.42 
 37 31.83 27.15 15.86 13.96 12.14 10.79 
 38 32.97 28.12 16.43 14.46 12.57 11.18 
 39 34.16 29.13 17.02 14.98 13.03 11.58 
 40 35.38 30.18 17.63 15.52 13.49 12.00 
 41 36.65 31.26 18.27 16.08 13.98 12.43 
 42 37.97 32.39 18.93 16.65 14.48 12.87 
 43 39.33 33.55 19.61 17.25 15.00 13.34 
 44 40.75 34.75 20.31 17.87 15.54 13.81 
 45 42.21 36.00 21.04 18.51 16.10 14.31 
 46 42.96 36.63 21.39 18.81 16.37 14.55 
 47 43.69 37.26 21.76 19.12 16.67 14.80 
 48 44.44 37.89 22.12 19.45 16.92 15.03 
 49 45.20 38.55 22.48 19.81 17.23 15.30 
 50 46.00 39.21 22.87 20.14 17.52 15.57 
 51 44.94 38.31 22.35 19.68 17.13 15.21 
 52 43.92 37.43 21.86 19.21 16.72 14.88 
 53 42.93 36.57 21.32 18.79 16.34 14.54 
 54 41.93 35.71 20.86 18.36 15.97 14.21 
 55 40.98 34.89 20.37 17.93 15.61 13.88 
 56 37.51 31.68 19.41 17.08 14.88 13.23 
 57 34.38 28.78 18.46 16.25 14.15 12.60 
 58 31.47 26.14 17.60 15.49 13.50 12.00 
 59 28.82 23.76 16.74 14.73 12.84 11.41 
 60 26.38 21.59 15.95 14.04 12.25 10.89 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 6 and 6M Male Select Lifetime - L60 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 5.08 4.06 2.32 2.04 1.78 1.58 
 19 5.08 4.06 2.32 2.04 1.78 1.58 
 20 5.08 4.06 2.32 2.04 1.78 1.58 
 21 5.08 4.06 2.32 2.04 1.78 1.58 
 22 5.08 4.06 2.32 2.04 1.78 1.58 
 23 5.08 4.06 2.33 2.04 1.78 1.58 
 24 5.08 4.06 2.33 2.05 1.78 1.58 
 25 5.08 4.06 2.33 2.05 1.78 1.58 
 26 5.24 4.33 2.50 2.20 1.91 1.70 
 27 5.66 4.71 2.73 2.40 2.09 1.86 
 28 6.18 5.17 3.01 2.65 2.30 2.05 
 29 6.72 5.68 3.31 2.91 2.54 2.26 
 30 7.43 6.33 3.70 3.26 2.83 2.52 
 31 8.33 7.10 4.15 3.65 3.18 2.83 
 32 9.31 7.93 4.64 4.08 3.55 3.16 
 33 10.40 8.87 5.18 4.56 3.97 3.53 
 34 11.56 9.86 5.76 5.07 4.41 3.92 
 35 13.00 11.09 6.48 5.70 4.96 4.41 
 36 13.73 11.71 6.84 6.02 5.23 4.66 
 37 14.45 12.33 7.20 6.34 5.51 4.90 
 38 15.22 12.98 7.58 6.67 5.80 5.16 
 39 16.11 13.74 8.03 7.07 6.14 5.46 
 40 17.14 14.62 8.54 7.52 6.54 5.81 
 41 17.99 15.34 8.96 7.89 6.86 6.10 
 42 18.83 16.06 9.38 8.26 7.18 6.38 
 43 19.77 16.86 9.85 8.67 7.54 6.70 
 44 20.88 17.80 10.40 9.16 7.96 7.08 
 45 21.96 18.73 10.94 9.63 8.37 7.44 
 46 22.72 19.41 11.32 9.97 8.68 7.71 
 47 23.52 20.08 11.72 10.30 8.97 7.98 
 48 24.28 20.75 12.11 10.65 9.26 8.24 
 49 25.23 21.54 12.57 11.05 9.62 8.55 
 50 26.11 22.31 13.01 11.44 9.96 8.84 
 51 26.14 22.32 13.01 11.44 9.96 8.85 
 52 26.14 22.32 13.01 11.44 9.97 8.85 
 53 26.67 22.77 13.29 11.67 10.18 9.04 
 54 32.39 27.66 16.13 14.19 12.37 10.99 
 55 31.65 27.02 15.75 13.87 12.07 10.72 
 56 28.99 24.56 15.00 13.22 11.49 10.21 
 57 26.54 22.30 14.30 12.57 10.95 9.72 
 58 24.31 20.24 13.62 11.99 10.44 9.27 
 59 22.28 18.40 12.97 11.41 9.94 8.82 
 60 20.41 16.73 12.36 10.86 9.46 8.40 
 61 20.41 16.73 12.36 10.86 9.46 8.40 
 62 20.41 16.73 12.36 10.86 9.46 8.40 
 63 20.41 16.73 12.36 10.86 9.46 8.40 
 64 20.41 16.73 12.36 10.86 9.46 8.40 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 6 and 6M Male Select Lifetime - L60 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 5.98 4.78 2.73 2.40 2.09 1.86 
 19 5.98 4.78 2.73 2.40 2.09 1.86 
 20 5.98 4.78 2.73 2.40 2.09 1.86 
 21 5.98 4.78 2.73 2.40 2.09 1.86 
 22 5.98 4.78 2.73 2.40 2.09 1.86 
 23 6.59 5.32 3.05 2.67 2.33 2.07 
 24 7.27 5.90 3.39 2.98 2.59 2.31 
 25 8.01 6.56 3.78 3.32 2.89 2.57 
 26 8.83 7.29 4.21 3.70 3.22 2.86 
 27 9.73 8.10 4.69 4.12 3.59 3.19 
 28 10.73 8.99 5.23 4.60 4.00 3.56 
 29 11.82 9.99 5.82 5.12 4.46 3.97 
 30 13.03 11.10 6.49 5.71 4.97 4.42 
 31 14.65 12.49 7.30 6.42 5.59 4.97 
 32 16.48 14.04 8.21 7.22 6.29 5.59 
 33 18.53 15.80 9.23 8.13 7.07 6.29 
 34 20.84 17.77 10.38 9.14 7.95 7.07 
 35 23.44 19.99 11.68 10.28 8.94 7.95 
 36 24.28 20.71 12.10 10.65 9.26 8.24 
 37 25.15 21.45 12.53 11.03 9.59 8.53 
 38 26.06 22.22 12.98 11.43 9.94 8.84 
 39 26.99 23.02 13.45 11.84 10.29 9.15 
 40 27.96 23.85 13.93 12.26 10.66 9.48 
 41 28.97 24.70 14.43 12.70 11.05 9.82 
 42 30.01 25.59 14.95 13.16 11.44 10.17 
 43 31.09 26.51 15.49 13.63 11.85 10.54 
 44 32.20 27.46 16.04 14.12 12.28 10.92 
 45 33.36 28.45 16.62 14.63 12.72 11.31 
 46 33.90 28.96 16.89 14.87 12.95 11.50 
 47 34.50 29.45 17.19 15.10 13.15 11.70 
 48 35.05 29.95 17.48 15.37 13.37 11.90 
 49 35.69 30.47 17.78 15.63 13.61 12.09 
 50 36.28 31.00 18.08 15.90 13.84 12.29 
 51 35.46 30.28 17.65 15.54 13.51 12.00 
 52 34.62 29.59 17.25 15.17 13.22 11.73 
 53 33.84 28.89 16.86 14.81 12.92 11.47 
 54 33.05 28.23 16.46 14.48 12.62 11.21 
 55 32.29 27.57 16.07 14.15 12.32 10.94 
 56 29.59 25.07 15.31 13.49 11.73 10.42 
 57 27.08 22.75 14.59 12.83 11.17 9.92 
 58 24.81 20.66 13.90 12.24 10.65 9.46 
 59 22.74 18.78 13.24 11.65 10.15 9.00 
 60 20.82 17.07 12.61 11.08 9.65 8.57 
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 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 3 and 3M Female Select Lifetime - X55 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 12.25 9.78 5.58 4.92 4.27 3.80 
 19 12.25 9.78 5.58 4.92 4.27 3.80 
 20 12.25 9.78 5.58 4.92 4.27 3.80 
 21 12.25 9.78 5.58 4.92 4.27 3.80 
 22 12.25 9.78 5.58 4.92 4.27 3.80 
 23 12.25 9.78 5.58 4.92 4.27 3.80 
 24 12.25 9.78 5.58 4.92 4.27 3.80 
 25 12.25 9.78 5.58 4.92 4.27 3.80 
 26 12.47 10.29 5.94 5.23 4.54 4.04 
 27 13.13 10.92 6.33 5.57 4.84 4.30 
 28 13.87 11.64 6.76 5.95 5.17 4.60 
 29 16.31 13.80 8.04 7.07 6.15 5.47 
 30 19.36 16.52 9.65 8.49 7.38 6.56 
 31 23.87 20.36 11.90 10.47 9.11 8.09 
 32 28.86 24.61 14.38 12.65 11.01 9.78 
 33 34.28 29.23 17.08 15.03 13.07 11.62 
 34 40.60 34.62 20.23 17.80 15.48 13.76 
 35 48.40 41.27 24.12 21.22 18.46 16.41 
 36 51.95 44.30 25.89 22.78 19.82 17.61 
 37 60.58 51.66 30.19 26.57 23.11 20.54 
 38 66.43 56.65 33.10 29.13 25.34 22.52 
 39 72.20 61.56 35.97 31.65 27.53 24.48 
 40 75.80 64.64 37.77 33.24 28.91 25.70 
 41 76.89 65.58 38.32 33.72 29.33 26.07 
 42 78.00 66.53 38.87 34.20 29.76 26.44 
 43 79.13 67.49 39.43 34.71 30.19 26.83 
 44 80.26 68.45 39.99 35.20 30.61 27.21 
 45 81.42 69.44 40.57 35.71 31.05 27.61 
 46 81.49 69.46 40.58 35.74 31.07 27.61 
 47 81.53 69.54 40.62 35.78 31.08 27.65 
 48 81.59 69.58 40.63 35.79 31.11 27.65 
 49 81.63 69.64 40.66 35.82 31.11 27.68 
 50 81.71 69.68 40.69 35.86 31.14 27.68 
 51 82.24 70.14 40.98 36.11 31.36 27.86 
 52 82.84 70.63 41.24 36.33 31.59 28.08 
 53 83.37 71.09 41.53 36.58 31.80 28.25 
 54 83.96 71.60 41.82 36.83 32.02 28.48 
 55 84.53 72.07 42.11 37.08 32.24 28.64 
 56 77.07 65.18 39.94 35.17 30.57 27.16 
 57 70.31 58.97 37.88 33.36 28.98 25.77 
 58 64.13 53.33 35.92 31.66 27.50 24.42 
 59 58.46 48.21 34.07 30.01 26.04 23.15 
 60 53.32 43.61 32.31 28.47 24.71 21.95 
 61 53.32 43.61 32.31 28.47 24.71 21.95 
 62 53.32 43.61 32.31 28.47 24.71 21.95 
 63 53.32 43.61 32.31 28.47 24.71 21.95 
 64 53.32 43.61 32.31 28.47 24.71 21.95 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 49 of 835 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 3 and 3M Female Select Lifetime - X55 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 15.59 12.44 7.10 6.26 5.43 4.83 
 19 15.59 12.44 7.10 6.26 5.43 4.83 
 20 15.59 12.44 7.10 6.26 5.43 4.83 
 21 15.59 12.44 7.10 6.26 5.43 4.83 
 22 15.59 12.44 7.10 6.26 5.43 4.83 
 23 17.35 13.96 7.99 7.04 6.12 5.44 
 24 19.32 15.67 9.00 7.93 6.88 6.12 
 25 21.50 17.59 10.13 8.92 7.75 6.89 
 26 23.93 19.74 11.40 10.04 8.72 7.76 
 27 26.64 22.16 12.84 11.30 9.82 8.73 
 28 29.65 24.88 14.45 12.72 11.06 9.83 
 29 33.01 27.92 16.27 14.31 12.45 11.06 
 30 36.74 31.34 18.31 16.11 14.01 12.45 
 31 42.03 35.85 20.95 18.43 16.03 14.24 
 32 48.09 41.01 23.96 21.08 18.34 16.30 
 33 55.01 46.91 27.41 24.12 20.98 18.65 
 34 62.94 53.67 31.36 27.60 24.00 21.33 
 35 72.00 61.39 35.88 31.57 27.46 24.41 
 36 73.04 62.28 36.40 32.03 27.86 24.76 
 37 74.09 63.18 36.92 32.49 28.26 25.12 
 38 75.16 64.09 37.45 32.96 28.67 25.48 
 39 76.25 65.02 37.99 33.43 29.08 25.85 
 40 77.35 65.96 38.54 33.92 29.50 26.22 
 41 78.46 66.91 39.10 34.41 29.93 26.60 
 42 79.59 67.88 39.66 34.90 30.36 26.98 
 43 80.74 68.86 40.23 35.41 30.80 27.37 
 44 81.91 69.85 40.81 35.92 31.24 27.77 
 45 83.09 70.86 41.40 36.44 31.69 28.17 
 46 83.16 70.88 41.41 36.47 31.71 28.16 
 47 83.20 70.96 41.45 36.51 31.71 28.21 
 48 83.26 71.00 41.46 36.52 31.75 28.21 
 49 83.30 71.06 41.49 36.55 31.75 28.24 
 50 83.38 71.10 41.52 36.59 31.78 28.24 
 51 83.93 71.58 41.82 36.85 32.00 28.43 
 52 84.53 72.07 42.08 37.07 32.23 28.65 
 53 85.08 72.55 42.38 37.33 32.45 28.83 
 54 85.67 73.06 42.67 37.58 32.67 29.06 
 55 86.26 73.54 42.97 37.84 32.90 29.23 
 56 78.65 66.52 40.76 35.89 31.20 27.72 
 57 71.74 60.17 38.65 34.04 29.57 26.29 
 58 65.43 54.41 36.65 32.30 28.06 24.92 
 59 59.66 49.20 34.77 30.63 26.58 23.63 
 60 54.41 44.50 32.97 29.05 25.21 22.40 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 50 of 835 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 4 and 4M Female Select Lifetime - X55 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 10.06 8.02 4.59 4.03 3.51 3.11 
 19 10.06 8.02 4.59 4.03 3.51 3.11 
 20 10.06 8.02 4.59 4.03 3.51 3.11 
 21 10.06 8.02 4.59 4.03 3.51 3.11 
 22 10.06 8.02 4.59 4.03 3.51 3.11 
 23 10.06 8.02 4.59 4.03 3.51 3.12 
 24 10.06 8.02 4.59 4.03 3.51 3.12 
 25 10.06 8.02 4.59 4.03 3.51 3.12 
 26 10.25 8.45 4.89 4.30 3.74 3.32 
 27 10.81 8.99 5.21 4.58 3.99 3.55 
 28 11.41 9.56 5.56 4.89 4.26 3.78 
 29 13.41 11.34 6.61 5.81 5.06 4.50 
 30 15.93 13.59 7.94 6.99 6.08 5.40 
 31 19.64 16.75 9.79 8.61 7.49 6.66 
 32 23.74 20.24 11.83 10.41 9.06 8.05 
 33 28.19 24.04 14.05 12.36 10.75 9.56 
 34 33.39 28.48 16.64 14.64 12.74 11.32 
 35 39.81 33.95 19.84 17.45 15.18 13.50 
 36 42.74 36.44 21.30 18.74 16.30 14.49 
 37 49.84 42.50 24.84 21.86 19.01 16.89 
 38 54.65 46.60 27.23 23.96 20.84 18.52 
 39 59.40 50.65 29.60 26.05 22.65 20.13 
 40 62.37 53.19 31.08 27.35 23.79 21.14 
 41 63.27 53.95 31.53 27.75 24.13 21.44 
 42 64.18 54.73 31.98 28.15 24.47 21.76 
 43 65.11 55.52 32.44 28.55 24.82 22.07 
 44 66.05 56.32 32.91 28.96 25.19 22.38 
 45 67.00 57.14 33.38 29.38 25.55 22.71 
 46 67.04 57.16 33.43 29.43 25.56 22.71 
 47 67.07 57.20 33.44 29.43 25.59 22.71 
 48 67.15 57.24 33.47 29.47 25.59 22.75 
 49 67.19 57.28 33.47 29.47 25.62 22.76 
 50 67.22 57.32 33.51 29.51 25.63 22.80 
 51 67.69 57.70 33.76 29.72 25.80 22.93 
 52 68.17 58.11 33.98 29.91 25.99 23.08 
 53 68.63 58.49 34.23 30.11 26.16 23.26 
 54 69.11 58.94 34.45 30.33 26.35 23.40 
 55 69.56 59.34 34.70 30.55 26.52 23.56 
 56 63.44 53.63 32.92 28.95 25.15 22.35 
 57 57.85 48.55 31.23 27.48 23.86 21.20 
 58 52.74 43.92 29.59 26.06 22.62 20.11 
 59 48.09 39.70 28.07 24.68 21.45 19.07 
 60 43.87 35.91 26.63 23.42 20.34 18.09 
 61 43.87 35.91 26.63 23.42 20.34 18.09 
 62 43.87 35.91 26.63 23.42 20.34 18.09 
 63 43.87 35.91 26.63 23.42 20.34 18.09 
 64 43.87 35.91 26.63 23.42 20.34 18.09 
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 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 4 and 4M Female Select Lifetime - X55 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 12.82 10.22 5.85 5.14 4.47 3.97 
 19 12.82 10.22 5.85 5.14 4.47 3.97 
 20 12.82 10.22 5.85 5.14 4.47 3.97 
 21 12.82 10.22 5.85 5.14 4.47 3.97 
 22 12.82 10.22 5.85 5.14 4.47 3.97 
 23 14.27 11.48 6.58 5.78 5.04 4.47 
 24 15.88 12.88 7.41 6.51 5.67 5.04 
 25 17.68 14.46 8.34 7.33 6.38 5.67 
 26 19.68 16.23 9.39 8.25 7.18 6.38 
 27 21.91 18.22 10.56 9.29 8.08 7.19 
 28 24.39 20.45 11.89 10.46 9.10 8.09 
 29 27.15 22.96 13.38 11.77 10.24 9.11 
 30 30.22 25.77 15.06 13.25 11.53 10.25 
 31 34.57 29.48 17.23 15.16 13.19 11.73 
 32 39.55 33.73 19.71 17.34 15.09 13.41 
 33 45.25 38.59 22.55 19.84 17.26 15.34 
 34 51.77 44.15 25.80 22.70 19.75 17.55 
 35 59.23 50.51 29.52 25.97 22.59 20.08 
 36 60.09 51.24 29.95 26.35 22.92 20.37 
 37 60.95 51.98 30.38 26.73 23.25 20.66 
 38 61.83 52.73 30.81 27.11 23.58 20.96 
 39 62.73 53.49 31.26 27.51 23.92 21.26 
 40 63.63 54.27 31.71 27.90 24.27 21.57 
 41 64.55 55.05 32.17 28.31 24.62 21.88 
 42 65.48 55.84 32.63 28.72 24.97 22.20 
 43 66.43 56.65 33.10 29.13 25.33 22.52 
 44 67.39 57.47 33.58 29.55 25.70 22.84 
 45 68.36 58.30 34.06 29.98 26.07 23.17 
 46 68.40 58.32 34.11 30.03 26.08 23.18 
 47 68.43 58.36 34.12 30.03 26.11 23.17 
 48 68.51 58.40 34.15 30.07 26.11 23.21 
 49 68.55 58.44 34.15 30.06 26.14 23.22 
 50 68.58 58.48 34.19 30.11 26.15 23.26 
 51 69.07 58.88 34.45 30.33 26.33 23.40 
 52 69.55 59.29 34.67 30.52 26.52 23.55 
 53 70.03 59.69 34.93 30.73 26.70 23.74 
 54 70.51 60.14 35.15 30.95 26.89 23.88 
 55 70.98 60.55 35.41 31.17 27.06 24.04 
 56 64.75 54.74 33.60 29.55 25.67 22.81 
 57 59.02 49.53 31.86 28.03 24.34 21.63 
 58 53.81 44.81 30.19 26.59 23.08 20.52 
 59 49.08 40.52 28.65 25.19 21.89 19.46 
 60 44.76 36.64 27.17 23.89 20.75 18.46 
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 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 5 and 5M Female Select Lifetime - X55 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 7.95 6.34 3.62 3.19 2.78 2.47 
 19 7.95 6.34 3.62 3.19 2.78 2.47 
 20 7.95 6.34 3.62 3.19 2.78 2.47 
 21 7.95 6.34 3.62 3.19 2.78 2.47 
 22 7.95 6.34 3.62 3.19 2.78 2.47 
 23 7.95 6.34 3.62 3.19 2.78 2.47 
 24 7.95 6.34 3.62 3.19 2.78 2.47 
 25 7.95 6.34 3.62 3.19 2.78 2.47 
 26 8.10 6.68 3.86 3.40 2.95 2.63 
 27 8.53 7.09 4.11 3.62 3.14 2.79 
 28 9.01 7.56 4.39 3.87 3.36 2.99 
 29 10.59 8.96 5.22 4.59 4.00 3.55 
 30 12.58 10.73 6.27 5.52 4.80 4.27 
 31 15.52 13.23 7.73 6.80 5.92 5.26 
 32 18.75 15.98 9.34 8.22 7.15 6.36 
 33 22.25 18.98 11.09 9.76 8.49 7.54 
 34 26.36 22.48 13.14 11.56 10.06 8.94 
 35 31.42 26.80 15.66 13.78 11.98 10.65 
 36 33.72 28.76 16.81 14.79 12.86 11.43 
 37 39.34 33.55 19.61 17.25 15.01 13.34 
 38 43.14 36.79 21.50 18.92 16.45 14.63 
 39 46.88 39.98 23.36 20.56 17.88 15.89 
 40 49.22 41.97 24.53 21.58 18.78 16.69 
 41 49.93 42.58 24.88 21.89 19.04 16.92 
 42 50.66 43.20 25.25 22.21 19.32 17.17 
 43 51.39 43.82 25.61 22.53 19.60 17.42 
 44 52.12 44.45 25.98 22.85 19.88 17.67 
 45 52.87 45.09 26.35 23.18 20.17 17.92 
 46 52.89 45.12 26.36 23.18 20.17 17.92 
 47 52.92 45.17 26.40 23.21 20.21 17.94 
 48 52.97 45.17 26.40 23.21 20.22 17.95 
 49 53.01 45.20 26.44 23.25 20.25 17.98 
 50 53.04 45.24 26.44 23.25 20.25 17.98 
 51 53.39 45.51 26.62 23.39 20.39 18.09 
 52 53.76 45.84 26.80 23.56 20.53 18.24 
 53 54.13 46.18 26.99 23.71 20.64 18.35 
 54 54.54 46.47 27.20 23.90 20.80 18.50 
 55 54.88 46.79 27.38 24.03 20.93 18.60 
 56 50.03 42.34 25.97 22.81 19.85 17.62 
 57 45.66 38.28 24.64 21.61 18.84 16.72 
 58 41.65 34.64 23.37 20.50 17.86 15.85 
 59 37.94 31.32 22.15 19.44 16.95 15.05 
 60 34.62 28.34 21.00 18.43 16.08 14.25 
 61 34.62 28.34 21.00 18.43 16.08 14.25 
 62 34.62 28.34 21.00 18.43 16.08 14.25 
 63 34.62 28.34 21.00 18.43 16.08 14.25 
 64 34.62 28.34 21.00 18.43 16.08 14.25 
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 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 5 and 5M Female Select Lifetime - X55 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 10.12 8.07 4.61 4.06 3.54 3.14 
 19 10.12 8.07 4.61 4.06 3.54 3.14 
 20 10.12 8.07 4.61 4.06 3.54 3.14 
 21 10.12 8.07 4.61 4.06 3.54 3.14 
 22 10.12 8.07 4.61 4.06 3.54 3.14 
 23 11.27 9.06 5.19 4.57 3.98 3.54 
 24 12.54 10.17 5.85 5.14 4.48 3.98 
 25 13.96 11.42 6.58 5.79 5.04 4.48 
 26 15.54 12.82 7.41 6.52 5.67 5.04 
 27 17.30 14.39 8.34 7.34 6.38 5.67 
 28 19.26 16.15 9.38 8.26 7.18 6.39 
 29 21.43 18.13 10.56 9.29 8.09 7.19 
 30 23.86 20.35 11.89 10.46 9.10 8.09 
 31 27.30 23.28 13.60 11.97 10.41 9.25 
 32 31.23 26.63 15.56 13.69 11.91 10.59 
 33 35.72 30.47 17.80 15.66 13.62 12.11 
 34 40.87 34.85 20.37 17.92 15.59 13.86 
 35 46.75 39.87 23.30 20.50 17.83 15.85 
 36 47.42 40.45 23.64 20.80 18.09 16.08 
 37 48.11 41.03 23.98 21.10 18.35 16.31 
 38 48.80 41.62 24.32 21.40 18.61 16.55 
 39 49.51 42.22 24.67 21.71 18.88 16.78 
 40 50.22 42.83 25.03 22.02 19.16 17.03 
 41 50.95 43.45 25.39 22.34 19.43 17.27 
 42 51.68 44.07 25.76 22.66 19.71 17.52 
 43 52.43 44.71 26.13 22.99 20.00 17.77 
 44 53.18 45.36 26.51 23.32 20.29 18.03 
 45 53.95 46.01 26.89 23.66 20.58 18.29 
 46 53.97 46.04 26.90 23.65 20.58 18.28 
 47 54.00 46.09 26.94 23.68 20.62 18.31 
 48 54.05 46.08 26.94 23.67 20.63 18.32 
 49 54.09 46.12 26.98 23.72 20.66 18.35 
 50 54.12 46.16 26.98 23.72 20.66 18.35 
 51 54.49 46.45 27.17 23.87 20.81 18.46 
 52 54.86 46.78 27.35 24.04 20.95 18.61 
 53 55.23 47.12 27.54 24.19 21.06 18.72 
 54 55.64 47.41 27.75 24.38 21.22 18.87 
 55 56.00 47.75 27.94 24.52 21.36 18.98 
 56 51.05 43.20 26.50 23.28 20.26 17.98 
 57 46.59 39.06 25.14 22.05 19.22 17.06 
 58 42.49 35.34 23.84 20.91 18.22 16.17 
 59 38.73 31.97 22.61 19.84 17.30 15.36 
 60 35.33 28.92 21.43 18.81 16.41 14.54 
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 Occupation Classes 6 and 6M Female Select Lifetime - X55 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 6.27 5.01 2.86 2.52 2.19 1.94 
 19 6.27 5.01 2.86 2.52 2.19 1.94 
 20 6.27 5.01 2.86 2.52 2.19 1.94 
 21 6.27 5.01 2.86 2.52 2.19 1.94 
 22 6.27 5.01 2.86 2.52 2.19 1.94 
 23 6.27 5.01 2.86 2.52 2.19 1.95 
 24 6.27 5.01 2.86 2.52 2.19 1.95 
 25 6.27 5.01 2.86 2.52 2.19 1.95 
 26 6.40 5.28 3.05 2.69 2.34 2.08 
 27 6.74 5.61 3.25 2.86 2.49 2.21 
 28 7.11 5.97 3.47 3.05 2.66 2.36 
 29 8.37 7.08 4.13 3.64 3.16 2.81 
 30 9.93 8.46 4.95 4.35 3.79 3.36 
 31 12.26 10.45 6.11 5.38 4.68 4.15 
 32 14.80 12.62 7.38 6.49 5.65 5.02 
 33 17.60 15.00 8.77 7.72 6.71 5.97 
 34 20.84 17.77 10.38 9.13 7.95 7.06 
 35 24.85 21.19 12.38 10.89 9.47 8.43 
 36 26.67 22.74 13.29 11.69 10.17 9.04 
 37 31.10 26.52 15.50 13.64 11.86 10.54 
 38 34.09 29.07 16.99 14.95 13.00 11.56 
 39 37.04 31.58 18.46 16.24 14.12 12.56 
 40 38.89 33.16 19.38 17.06 14.83 13.19 
 41 39.47 33.65 19.66 17.31 15.04 13.38 
 42 40.03 34.12 19.94 17.55 15.27 13.56 
 43 40.62 34.63 20.24 17.81 15.49 13.76 
 44 41.19 35.11 20.53 18.06 15.71 13.96 
 45 41.78 35.61 20.82 18.32 15.93 14.16 
 46 41.87 35.66 20.82 18.34 15.96 14.17 
 47 41.87 35.66 20.83 18.35 15.96 14.20 
 48 41.87 35.67 20.83 18.35 15.97 14.20 
 49 41.91 35.71 20.88 18.39 16.00 14.24 
 50 41.94 35.71 20.88 18.39 16.00 14.24 
 51 42.23 35.96 21.03 18.54 16.11 14.35 
 52 42.53 36.22 21.17 18.66 16.23 14.43 
 53 42.81 36.46 21.31 18.79 16.33 14.53 
 54 43.14 36.73 21.45 18.90 16.44 14.60 
 55 43.44 36.98 21.60 19.05 16.55 14.71 
 56 39.59 33.43 20.48 18.07 15.72 13.94 
 57 36.12 30.26 19.43 17.15 14.90 13.22 
 58 32.94 27.36 18.42 16.23 14.14 12.58 
 59 30.02 24.74 17.47 15.38 13.39 11.91 
 60 27.38 22.39 16.58 14.60 12.71 11.30 
 61 27.38 22.39 16.58 14.60 12.71 11.30 
 62 27.38 22.39 16.58 14.60 12.71 11.30 
 63 27.38 22.39 16.58 14.60 12.71 11.30 
 64 27.38 22.39 16.58 14.60 12.71 11.30 
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 Occupation Classes 6 and 6M Female Select Lifetime - X55 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 8.00 6.39 3.65 3.21 2.79 2.48 
 19 8.00 6.39 3.65 3.21 2.79 2.48 
 20 8.00 6.39 3.65 3.21 2.79 2.48 
 21 8.00 6.39 3.65 3.21 2.79 2.48 
 22 8.00 6.39 3.65 3.21 2.79 2.48 
 23 8.90 7.17 4.10 3.62 3.14 2.80 
 24 9.91 8.05 4.62 4.07 3.54 3.15 
 25 11.03 9.03 5.20 4.58 3.98 3.54 
 26 12.28 10.13 5.85 5.15 4.48 3.98 
 27 13.67 11.37 6.59 5.80 5.04 4.48 
 28 15.21 12.76 7.42 6.53 5.68 5.05 
 29 16.93 14.32 8.35 7.35 6.39 5.68 
 30 18.85 16.07 9.40 8.27 7.19 6.39 
 31 21.57 18.39 10.75 9.46 8.23 7.31 
 32 24.67 21.04 12.30 10.82 9.41 8.37 
 33 28.23 24.07 14.07 12.38 10.77 9.57 
 34 32.30 27.54 16.09 14.16 12.32 10.95 
 35 36.95 31.51 18.41 16.20 14.09 12.53 
 36 37.48 31.96 18.68 16.43 14.29 12.71 
 37 38.02 32.42 18.95 16.67 14.50 12.89 
 38 38.57 32.89 19.22 16.91 14.71 13.08 
 39 39.13 33.36 19.50 17.16 14.92 13.27 
 40 39.69 33.84 19.78 17.41 15.14 13.46 
 41 40.27 34.33 20.06 17.66 15.35 13.65 
 42 40.85 34.82 20.35 17.91 15.58 13.84 
 43 41.44 35.33 20.65 18.17 15.80 14.04 
 44 42.03 35.83 20.95 18.43 16.03 14.25 
 45 42.64 36.35 21.25 18.70 16.26 14.45 
 46 42.69 36.36 21.23 18.70 16.27 14.45 
 47 42.72 36.40 21.26 18.73 16.29 14.49 
 48 42.73 36.41 21.26 18.73 16.30 14.49 
 49 42.77 36.45 21.31 18.77 16.33 14.53 
 50 42.80 36.45 21.31 18.77 16.33 14.53 
 51 43.09 36.70 21.46 18.92 16.44 14.64 
 52 43.39 36.96 21.60 19.04 16.56 14.72 
 53 43.69 37.21 21.75 19.18 16.67 14.83 
 54 44.02 37.48 21.89 19.29 16.78 14.90 
 55 44.32 37.73 22.04 19.44 16.89 15.01 
 56 40.40 34.12 20.90 18.44 16.04 14.23 
 57 36.85 30.87 19.82 17.49 15.20 13.49 
 58 33.60 27.91 18.79 16.56 14.42 12.83 
 59 30.64 25.25 17.83 15.70 13.67 12.16 
 60 27.94 22.85 16.92 14.90 12.97 11.53 
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 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 3 and 3M Male Select Lifetime - X55 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 9.93 7.93 4.53 3.99 3.47 3.08 
 19 9.93 7.93 4.53 3.99 3.47 3.08 
 20 9.93 7.93 4.53 3.99 3.47 3.08 
 21 9.93 7.93 4.53 3.99 3.47 3.08 
 22 9.93 7.93 4.53 3.99 3.47 3.08 
 23 9.93 7.93 4.53 3.99 3.47 3.08 
 24 9.93 7.93 4.53 3.99 3.47 3.08 
 25 9.93 7.93 4.53 3.99 3.47 3.08 
 26 10.19 8.42 4.86 4.28 3.72 3.31 
 27 11.04 9.18 5.32 4.69 4.07 3.62 
 28 12.02 10.08 5.86 5.15 4.48 3.99 
 29 13.11 11.09 6.46 5.69 4.95 4.39 
 30 14.47 12.34 7.21 6.34 5.52 4.90 
 31 16.23 13.84 8.09 7.12 6.19 5.50 
 32 18.16 15.49 9.05 7.96 6.92 6.15 
 33 20.27 17.29 10.10 8.89 7.73 6.87 
 34 22.53 19.21 11.23 9.88 8.59 7.64 
 35 25.33 21.60 12.62 11.11 9.66 8.59 
 36 26.73 22.79 13.32 11.72 10.20 9.07 
 37 28.17 24.02 14.04 12.36 10.74 9.55 
 38 29.67 25.30 14.78 13.01 11.31 10.06 
 39 31.39 26.77 15.64 13.77 11.97 10.65 
 40 33.40 28.49 16.65 14.65 12.74 11.33 
 41 35.04 29.88 17.46 15.37 13.36 11.88 
 42 36.71 31.31 18.29 16.09 14.00 12.45 
 43 38.51 32.84 19.19 16.89 14.68 13.06 
 44 40.69 34.71 20.28 17.84 15.51 13.80 
 45 42.80 36.50 21.33 18.77 16.32 14.51 
 46 44.34 37.80 22.11 19.43 16.90 15.03 
 47 45.85 39.08 22.86 20.09 17.48 15.55 
 48 47.39 40.38 23.62 20.76 18.04 16.08 
 49 49.21 41.92 24.54 21.57 18.73 16.69 
 50 50.91 43.39 25.39 22.33 19.39 17.27 
 51 50.94 43.41 25.39 22.33 19.40 17.27 
 52 50.94 43.41 25.39 22.33 19.40 17.27 
 53 52.03 44.34 25.94 22.82 19.82 17.67 
 54 63.25 53.88 31.51 27.73 24.09 21.45 
 55 61.79 52.63 30.79 27.08 23.53 20.97 
 56 56.57 47.82 29.34 25.78 22.40 19.96 
 57 51.82 43.43 27.95 24.56 21.33 19.03 
 58 47.47 39.46 26.59 23.40 20.34 18.13 
 59 43.45 35.83 25.33 22.29 19.37 17.25 
 60 39.81 32.55 24.13 21.24 18.44 16.45 
 61 39.81 32.55 24.13 21.24 18.44 16.45 
 62 39.81 32.55 24.13 21.24 18.44 16.45 
 63 39.81 32.55 24.13 21.24 18.44 16.45 
 64 39.81 32.55 24.13 21.24 18.44 16.45 
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 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 3 and 3M Male Select Lifetime - X55 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 11.66 9.31 5.32 4.68 4.07 3.62 
 19 11.66 9.31 5.32 4.68 4.07 3.62 
 20 11.66 9.31 5.32 4.68 4.07 3.62 
 21 11.66 9.31 5.32 4.68 4.07 3.62 
 22 11.66 9.31 5.32 4.68 4.07 3.62 
 23 12.85 10.35 5.93 5.22 4.53 4.04 
 24 14.16 11.50 6.60 5.82 5.05 4.50 
 25 15.61 12.78 7.36 6.48 5.63 5.01 
 26 17.20 14.20 8.20 7.22 6.27 5.58 
 27 18.96 15.78 9.14 8.05 6.99 6.22 
 28 20.90 17.53 10.19 8.96 7.79 6.93 
 29 23.03 19.48 11.35 9.99 8.69 7.72 
 30 25.38 21.65 12.65 11.13 9.68 8.60 
 31 28.55 24.35 14.23 12.52 10.89 9.67 
 32 32.11 27.38 16.00 14.08 12.24 10.88 
 33 36.11 30.80 17.99 15.83 13.77 12.24 
 34 40.61 34.63 20.24 17.81 15.49 13.77 
 35 45.68 38.95 22.76 20.03 17.42 15.49 
 36 47.32 40.35 23.58 20.75 18.05 16.05 
 37 49.02 41.80 24.43 21.50 18.69 16.62 
 38 50.78 43.30 25.30 22.27 19.36 17.22 
 39 52.61 44.86 26.21 23.07 20.06 17.84 
 40 54.49 46.47 27.16 23.90 20.78 18.48 
 41 56.45 48.14 28.13 24.76 21.53 19.14 
 42 58.48 49.88 29.14 25.64 22.30 19.83 
 43 60.58 51.67 30.19 26.57 23.10 20.54 
 44 62.76 53.53 31.28 27.52 23.93 21.28 
 45 65.01 55.45 32.40 28.51 24.79 22.04 
 46 66.14 56.39 32.98 28.98 25.21 22.42 
 47 67.27 57.34 33.54 29.48 25.64 22.82 
 48 68.42 58.30 34.10 29.97 26.05 23.22 
 49 69.58 59.28 34.70 30.50 26.48 23.60 
 50 70.76 60.31 35.29 31.03 26.95 24.01 
 51 69.14 58.92 34.46 30.31 26.33 23.44 
 52 67.56 57.57 33.70 29.61 25.73 22.92 
 53 66.01 56.25 32.91 28.95 25.14 22.42 
 54 64.53 54.97 32.15 28.29 24.58 21.89 
 55 63.05 53.71 31.42 27.63 24.01 21.40 
 56 57.73 48.80 29.94 26.31 22.86 20.37 
 57 52.88 44.32 28.52 25.06 21.77 19.42 
 58 48.43 40.26 27.13 23.88 20.75 18.50 
 59 44.34 36.57 25.85 22.75 19.77 17.60 
 60 40.62 33.21 24.62 21.67 18.81 16.78 
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 Occupation Classes 4 and 4M Male Select Lifetime - X55 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 8.17 6.51 3.73 3.28 2.84 2.54 
 19 8.17 6.51 3.73 3.28 2.84 2.54 
 20 8.17 6.51 3.73 3.28 2.84 2.54 
 21 8.17 6.51 3.73 3.28 2.84 2.54 
 22 8.17 6.51 3.73 3.28 2.84 2.54 
 23 8.17 6.51 3.73 3.28 2.85 2.54 
 24 8.17 6.51 3.73 3.28 2.85 2.54 
 25 8.17 6.51 3.73 3.28 2.85 2.54 
 26 8.39 6.92 4.00 3.52 3.06 2.72 
 27 9.09 7.55 4.38 3.86 3.35 2.98 
 28 9.89 8.29 4.82 4.24 3.69 3.28 
 29 10.79 9.12 5.32 4.68 4.07 3.62 
 30 11.89 10.15 5.93 5.22 4.53 4.03 
 31 13.35 11.39 6.66 5.86 5.09 4.53 
 32 14.94 12.74 7.45 6.56 5.70 5.07 
 33 16.67 14.22 8.31 7.31 6.36 5.65 
 34 18.54 15.82 9.24 8.13 7.07 6.29 
 35 20.85 17.78 10.39 9.14 7.95 7.07 
 36 21.99 18.76 10.96 9.64 8.39 7.46 
 37 23.17 19.76 11.55 10.16 8.84 7.86 
 38 24.40 20.81 12.16 10.70 9.30 8.27 
 39 25.82 22.02 12.87 11.32 9.84 8.75 
 40 27.49 23.44 13.70 12.06 10.49 9.32 
 41 28.83 24.58 14.36 12.63 10.99 9.77 
 42 30.19 25.74 15.04 13.24 11.51 10.23 
 43 31.68 27.02 15.79 13.89 12.08 10.74 
 44 33.47 28.54 16.68 14.68 12.76 11.34 
 45 35.21 30.02 17.54 15.43 13.43 11.93 
 46 36.46 31.10 18.17 15.99 13.91 12.33 
 47 37.71 32.17 18.80 16.55 14.37 12.77 
 48 38.98 33.24 19.42 17.09 14.85 13.17 
 49 40.49 34.53 20.16 17.76 15.44 13.69 
 50 41.88 35.70 20.86 18.37 15.97 14.15 
 51 41.88 35.70 20.86 18.37 15.98 14.15 
 52 41.91 35.73 20.86 18.38 15.98 14.17 
 53 42.79 36.50 21.32 18.77 16.32 14.47 
 54 51.99 44.30 25.90 22.78 19.81 17.57 
 55 50.79 43.31 25.32 22.27 19.36 17.18 
 56 46.53 39.34 24.12 21.21 18.46 16.39 
 57 42.61 35.74 22.96 20.20 17.58 15.61 
 58 39.04 32.50 21.89 19.24 16.75 14.87 
 59 35.74 29.51 20.84 18.32 15.93 14.16 
 60 32.76 26.80 19.85 17.46 15.19 13.49 
 61 32.76 26.80 19.85 17.46 15.19 13.49 
 62 32.76 26.80 19.85 17.46 15.19 13.49 
 63 32.76 26.80 19.85 17.46 15.19 13.49 
 64 32.76 26.80 19.85 17.46 15.19 13.49 
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 Occupation Classes 4 and 4M Male Select Lifetime - X55 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 9.59 7.65 4.38 3.85 3.34 2.98 
 19 9.59 7.65 4.38 3.85 3.34 2.98 
 20 9.59 7.65 4.38 3.85 3.34 2.98 
 21 9.59 7.65 4.38 3.85 3.34 2.98 
 22 9.59 7.65 4.38 3.85 3.34 2.98 
 23 10.57 8.50 4.88 4.29 3.73 3.32 
 24 11.65 9.45 5.44 4.78 4.15 3.70 
 25 12.84 10.50 6.06 5.33 4.63 4.12 
 26 14.15 11.67 6.75 5.94 5.16 4.59 
 27 15.60 12.97 7.52 6.62 5.75 5.12 
 28 17.19 14.42 8.38 7.38 6.41 5.70 
 29 18.95 16.02 9.34 8.22 7.14 6.35 
 30 20.88 17.81 10.41 9.16 7.96 7.08 
 31 23.48 20.03 11.71 10.30 8.95 7.96 
 32 26.41 22.53 13.17 11.59 10.07 8.96 
 33 29.71 25.34 14.81 13.03 11.33 10.07 
 34 33.41 28.50 16.65 14.65 12.74 11.33 
 35 37.58 32.05 18.73 16.48 14.33 12.74 
 36 38.93 33.20 19.40 17.07 14.85 13.20 
 37 40.33 34.39 20.10 17.68 15.38 13.67 
 38 41.78 35.63 20.82 18.32 15.93 14.16 
 39 43.28 36.91 21.57 18.98 16.50 14.67 
 40 44.83 38.23 22.34 19.66 17.10 15.20 
 41 46.45 39.61 23.14 20.36 17.71 15.74 
 42 48.11 41.03 23.97 21.10 18.35 16.31 
 43 49.84 42.50 24.84 21.85 19.01 16.89 
 44 51.63 44.03 25.73 22.64 19.69 17.50 
 45 53.49 45.61 26.65 23.45 20.40 18.13 
 46 54.40 46.40 27.11 23.85 20.75 18.39 
 47 55.32 47.20 27.58 24.28 21.08 18.73 
 48 56.28 47.99 28.04 24.67 21.44 19.01 
 49 57.24 48.81 28.50 25.11 21.83 19.35 
 50 58.22 49.63 29.00 25.54 22.20 19.67 
 51 56.88 48.48 28.34 24.94 21.71 19.22 
 52 55.59 47.39 27.67 24.38 21.17 18.79 
 53 54.29 46.31 27.05 23.82 20.71 18.36 
 54 53.05 45.21 26.43 23.25 20.22 17.93 
 55 51.83 44.20 25.84 22.73 19.76 17.53 
 56 47.48 40.14 24.61 21.64 18.84 16.72 
 57 43.48 36.47 23.43 20.61 17.94 15.93 
 58 39.82 33.15 22.33 19.63 17.09 15.17 
 59 36.48 30.12 21.27 18.70 16.26 14.45 
 60 33.42 27.34 20.25 17.81 15.50 13.76 
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 Occupation Classes 5 and 5M Male Select Lifetime - X55 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 6.44 5.13 2.94 2.58 2.24 2.00 
 19 6.44 5.13 2.94 2.58 2.24 2.00 
 20 6.44 5.13 2.94 2.58 2.24 2.00 
 21 6.44 5.13 2.94 2.58 2.24 2.00 
 22 6.44 5.13 2.94 2.58 2.24 2.00 
 23 6.44 5.13 2.94 2.59 2.25 2.00 
 24 6.44 5.13 2.94 2.59 2.25 2.00 
 25 6.44 5.13 2.94 2.59 2.25 2.00 
 26 6.62 5.46 3.16 2.78 2.42 2.15 
 27 7.16 5.96 3.45 3.04 2.65 2.35 
 28 7.80 6.54 3.80 3.35 2.91 2.59 
 29 8.50 7.19 4.19 3.69 3.21 2.85 
 30 9.39 8.01 4.68 4.12 3.59 3.19 
 31 10.55 8.99 5.25 4.62 4.02 3.58 
 32 11.80 10.06 5.88 5.18 4.50 4.00 
 33 13.17 11.23 6.56 5.78 5.02 4.47 
 34 14.63 12.48 7.29 6.42 5.58 4.96 
 35 16.46 14.04 8.20 7.22 6.27 5.58 
 36 17.36 14.81 8.65 7.62 6.62 5.89 
 37 18.28 15.59 9.11 8.02 6.97 6.20 
 38 19.26 16.43 9.60 8.45 7.34 6.53 
 39 20.39 17.39 10.16 8.94 7.78 6.91 
 40 21.69 18.51 10.81 9.52 8.27 7.36 
 41 22.75 19.40 11.34 9.98 8.68 7.72 
 42 23.83 20.33 11.88 10.45 9.09 8.08 
 43 24.99 21.32 12.46 10.96 9.53 8.48 
 44 26.42 22.53 13.17 11.59 10.08 8.96 
 45 27.79 23.70 13.85 12.18 10.60 9.42 
 46 28.80 24.56 14.34 12.61 10.97 9.75 
 47 29.78 25.39 14.83 13.03 11.36 10.09 
 48 30.78 26.24 15.32 13.47 11.72 10.41 
 49 31.97 27.27 15.90 14.01 12.19 10.82 
 50 33.09 28.20 16.45 14.49 12.60 11.20 
 51 33.09 28.20 16.45 14.49 12.61 11.20 
 52 33.09 28.20 16.45 14.49 12.61 11.20 
 53 33.83 28.82 16.80 14.81 12.88 11.46 
 54 41.09 34.99 20.44 17.99 15.65 13.92 
 55 40.16 34.19 19.96 17.57 15.30 13.60 
 56 36.76 31.04 19.02 16.74 14.58 12.96 
 57 33.69 28.20 18.09 15.92 13.87 12.35 
 58 30.84 25.62 17.25 15.18 13.23 11.76 
 59 28.23 23.28 16.40 14.43 12.58 11.18 
 60 25.85 21.16 15.63 13.76 12.00 10.67 
 61 25.85 21.16 15.63 13.76 12.00 10.67 
 62 25.85 21.16 15.63 13.76 12.00 10.67 
 63 25.85 21.16 15.63 13.76 12.00 10.67 
 64 25.85 21.16 15.63 13.76 12.00 10.67 
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 Occupation Classes 5 and 5M Male Select Lifetime - X55 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 7.58 6.04 3.46 3.04 2.64 2.35 
 19 7.58 6.04 3.46 3.04 2.64 2.35 
 20 7.58 6.04 3.46 3.04 2.64 2.35 
 21 7.58 6.04 3.46 3.04 2.64 2.35 
 22 7.58 6.04 3.46 3.04 2.64 2.35 
 23 8.35 6.71 3.85 3.39 2.95 2.62 
 24 9.20 7.46 4.29 3.78 3.28 2.92 
 25 10.14 8.29 4.78 4.21 3.66 3.25 
 26 11.17 9.21 5.33 4.69 4.08 3.62 
 27 12.31 10.24 5.93 5.23 4.55 4.04 
 28 13.57 11.38 6.61 5.82 5.06 4.50 
 29 14.95 12.65 7.37 6.49 5.64 5.02 
 30 16.48 14.06 8.21 7.23 6.29 5.59 
 31 18.54 15.81 9.23 8.13 7.07 6.29 
 32 20.85 17.78 10.39 9.15 7.95 7.07 
 33 23.45 20.00 11.68 10.29 8.94 7.95 
 34 26.37 22.50 13.14 11.57 10.06 8.94 
 35 29.66 25.30 14.78 13.01 11.31 10.06 
 36 30.73 26.21 15.31 13.48 11.72 10.42 
 37 31.83 27.15 15.86 13.96 12.14 10.79 
 38 32.97 28.12 16.43 14.46 12.57 11.18 
 39 34.16 29.13 17.02 14.98 13.03 11.58 
 40 35.38 30.18 17.63 15.52 13.49 12.00 
 41 36.65 31.26 18.27 16.08 13.98 12.43 
 42 37.97 32.39 18.93 16.65 14.48 12.87 
 43 39.33 33.55 19.61 17.25 15.00 13.34 
 44 40.75 34.75 20.31 17.87 15.54 13.81 
 45 42.21 36.00 21.04 18.51 16.10 14.31 
 46 42.96 36.63 21.39 18.81 16.37 14.55 
 47 43.69 37.26 21.76 19.12 16.67 14.80 
 48 44.44 37.89 22.12 19.45 16.92 15.03 
 49 45.20 38.55 22.48 19.81 17.23 15.30 
 50 46.00 39.21 22.87 20.14 17.52 15.57 
 51 44.94 38.31 22.35 19.68 17.13 15.21 
 52 43.92 37.43 21.86 19.21 16.72 14.88 
 53 42.93 36.57 21.32 18.79 16.34 14.54 
 54 41.93 35.71 20.86 18.36 15.97 14.21 
 55 40.98 34.89 20.37 17.93 15.61 13.88 
 56 37.51 31.68 19.41 17.08 14.88 13.23 
 57 34.38 28.78 18.46 16.25 14.15 12.60 
 58 31.47 26.14 17.60 15.49 13.50 12.00 
 59 28.82 23.76 16.74 14.73 12.84 11.41 
 60 26.38 21.59 15.95 14.04 12.25 10.89 
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 Occupation Classes 6 and 6M Male Select Lifetime - X55 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 5.08 4.06 2.32 2.04 1.78 1.58 
 19 5.08 4.06 2.32 2.04 1.78 1.58 
 20 5.08 4.06 2.32 2.04 1.78 1.58 
 21 5.08 4.06 2.32 2.04 1.78 1.58 
 22 5.08 4.06 2.32 2.04 1.78 1.58 
 23 5.08 4.06 2.33 2.04 1.78 1.58 
 24 5.08 4.06 2.33 2.05 1.78 1.58 
 25 5.08 4.06 2.33 2.05 1.78 1.58 
 26 5.24 4.33 2.50 2.20 1.91 1.70 
 27 5.66 4.71 2.73 2.40 2.09 1.86 
 28 6.18 5.17 3.01 2.65 2.30 2.05 
 29 6.72 5.68 3.31 2.91 2.54 2.26 
 30 7.43 6.33 3.70 3.26 2.83 2.52 
 31 8.33 7.10 4.15 3.65 3.18 2.83 
 32 9.31 7.93 4.64 4.08 3.55 3.16 
 33 10.40 8.87 5.18 4.56 3.97 3.53 
 34 11.56 9.86 5.76 5.07 4.41 3.92 
 35 13.00 11.09 6.48 5.70 4.96 4.41 
 36 13.73 11.71 6.84 6.02 5.23 4.66 
 37 14.45 12.33 7.20 6.34 5.51 4.90 
 38 15.22 12.98 7.58 6.67 5.80 5.16 
 39 16.11 13.74 8.03 7.07 6.14 5.46 
 40 17.14 14.62 8.54 7.52 6.54 5.81 
 41 17.99 15.34 8.96 7.89 6.86 6.10 
 42 18.83 16.06 9.38 8.26 7.18 6.38 
 43 19.77 16.86 9.85 8.67 7.54 6.70 
 44 20.88 17.80 10.40 9.16 7.96 7.08 
 45 21.96 18.73 10.94 9.63 8.37 7.44 
 46 22.72 19.41 11.32 9.97 8.68 7.71 
 47 23.52 20.08 11.72 10.30 8.97 7.98 
 48 24.28 20.75 12.11 10.65 9.26 8.24 
 49 25.23 21.54 12.57 11.05 9.62 8.55 
 50 26.11 22.31 13.01 11.44 9.96 8.84 
 51 26.14 22.32 13.01 11.44 9.96 8.85 
 52 26.14 22.32 13.01 11.44 9.97 8.85 
 53 26.67 22.77 13.29 11.67 10.18 9.04 
 54 32.39 27.66 16.13 14.19 12.37 10.99 
 55 31.65 27.02 15.75 13.87 12.07 10.72 
 56 28.99 24.56 15.00 13.22 11.49 10.21 
 57 26.54 22.30 14.30 12.57 10.95 9.72 
 58 24.31 20.24 13.62 11.99 10.44 9.27 
 59 22.28 18.40 12.97 11.41 9.94 8.82 
 60 20.41 16.73 12.36 10.86 9.46 8.40 
 61 20.41 16.73 12.36 10.86 9.46 8.40 
 62 20.41 16.73 12.36 10.86 9.46 8.40 
 63 20.41 16.73 12.36 10.86 9.46 8.40 
 64 20.41 16.73 12.36 10.86 9.46 8.40 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 6 and 6M Male Select Lifetime - X55 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 5.98 4.78 2.73 2.40 2.09 1.86 
 19 5.98 4.78 2.73 2.40 2.09 1.86 
 20 5.98 4.78 2.73 2.40 2.09 1.86 
 21 5.98 4.78 2.73 2.40 2.09 1.86 
 22 5.98 4.78 2.73 2.40 2.09 1.86 
 23 6.59 5.32 3.05 2.67 2.33 2.07 
 24 7.27 5.90 3.39 2.98 2.59 2.31 
 25 8.01 6.56 3.78 3.32 2.89 2.57 
 26 8.83 7.29 4.21 3.70 3.22 2.86 
 27 9.73 8.10 4.69 4.12 3.59 3.19 
 28 10.73 8.99 5.23 4.60 4.00 3.56 
 29 11.82 9.99 5.82 5.12 4.46 3.97 
 30 13.03 11.10 6.49 5.71 4.97 4.42 
 31 14.65 12.49 7.30 6.42 5.59 4.97 
 32 16.48 14.04 8.21 7.22 6.29 5.59 
 33 18.53 15.80 9.23 8.13 7.07 6.29 
 34 20.84 17.77 10.38 9.14 7.95 7.07 
 35 23.44 19.99 11.68 10.28 8.94 7.95 
 36 24.28 20.71 12.10 10.65 9.26 8.24 
 37 25.15 21.45 12.53 11.03 9.59 8.53 
 38 26.06 22.22 12.98 11.43 9.94 8.84 
 39 26.99 23.02 13.45 11.84 10.29 9.15 
 40 27.96 23.85 13.93 12.26 10.66 9.48 
 41 28.97 24.70 14.43 12.70 11.05 9.82 
 42 30.01 25.59 14.95 13.16 11.44 10.17 
 43 31.09 26.51 15.49 13.63 11.85 10.54 
 44 32.20 27.46 16.04 14.12 12.28 10.92 
 45 33.36 28.45 16.62 14.63 12.72 11.31 
 46 33.90 28.96 16.89 14.87 12.95 11.50 
 47 34.50 29.45 17.19 15.10 13.15 11.70 
 48 35.05 29.95 17.48 15.37 13.37 11.90 
 49 35.69 30.47 17.78 15.63 13.61 12.09 
 50 36.28 31.00 18.08 15.90 13.84 12.29 
 51 35.46 30.28 17.65 15.54 13.51 12.00 
 52 34.62 29.59 17.25 15.17 13.22 11.73 
 53 33.84 28.89 16.86 14.81 12.92 11.47 
 54 33.05 28.23 16.46 14.48 12.62 11.21 
 55 32.29 27.57 16.07 14.15 12.32 10.94 
 56 29.59 25.07 15.31 13.49 11.73 10.42 
 57 27.08 22.75 14.59 12.83 11.17 9.92 
 58 24.81 20.66 13.90 12.24 10.65 9.46 
 59 22.74 18.78 13.24 11.65 10.15 9.00 
 60 20.82 17.07 12.61 11.08 9.65 8.57 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 3 and 3M Female Select 5 Year 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 1.21 0.97 0.56 0.49 0.43 0.38 
 19 1.21 0.97 0.56 0.49 0.43 0.38 
 20 1.21 0.97 0.56 0.49 0.43 0.38 
 21 1.21 0.97 0.56 0.49 0.43 0.38 
 22 1.21 0.97 0.56 0.49 0.43 0.38 
 23 1.28 1.03 0.60 0.53 0.46 0.40 
 24 1.35 1.10 0.64 0.56 0.49 0.43 
 25 1.43 1.17 0.68 0.60 0.52 0.46 
 26 1.51 1.25 0.73 0.64 0.55 0.49 
 27 1.60 1.33 0.77 0.68 0.59 0.52 
 28 1.70 1.42 0.83 0.73 0.63 0.56 
 29 1.80 1.51 0.88 0.78 0.67 0.60 
 30 1.90 1.61 0.94 0.83 0.71 0.64 
 31 2.04 1.73 1.01 0.89 0.77 0.69 
 32 2.19 1.86 1.09 0.96 0.83 0.74 
 33 2.36 2.00 1.17 1.04 0.89 0.80 
 34 2.53 2.16 1.26 1.11 0.96 0.86 
 35 2.72 2.32 1.36 1.20 1.04 0.92 
 36 2.89 2.46 1.44 1.27 1.10 0.98 
 37 3.07 2.62 1.53 1.35 1.17 1.04 
 38 3.26 2.78 1.62 1.43 1.24 1.10 
 39 3.46 2.95 1.72 1.51 1.31 1.17 
 40 3.67 3.13 1.82 1.60 1.39 1.24 
 41 3.89 3.32 1.93 1.70 1.48 1.32 
 42 4.13 3.53 2.06 1.80 1.57 1.40 
 43 4.39 3.74 2.19 1.92 1.67 1.49 
 44 4.65 3.98 2.32 2.03 1.78 1.58 
 45 4.94 4.22 2.47 2.16 1.89 1.68 
 46 5.15 4.40 2.57 2.26 1.97 1.75 
 47 5.37 4.59 2.68 2.35 2.06 1.82 
 48 5.61 4.78 2.80 2.46 2.14 1.90 
 49 5.85 4.99 2.92 2.57 2.23 1.98 
 50 6.10 5.20 3.04 2.68 2.33 2.06 
 51 6.66 5.66 3.39 2.98 2.59 2.30 
 52 7.28 6.15 3.77 3.32 2.89 2.56 
 53 7.95 6.69 4.20 3.70 3.22 2.85 
 54 8.68 7.28 4.68 4.12 3.58 3.17 
 55 9.48 7.92 5.21 4.59 3.99 3.54 
 56 10.35 8.61 5.80 5.11 4.44 3.94 
 57 11.31 9.36 6.46 5.69 4.95 4.39 
 58 12.35 10.19 7.20 6.34 5.51 4.89 
 59 13.49 11.08 8.02 7.06 6.13 5.45 
 60 14.73 12.05 8.93 7.86 6.83 6.07 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 4 and 4M Female Select 5 Year 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 1.02 0.81 0.45 0.42 0.36 0.31 
 19 1.02 0.81 0.45 0.42 0.36 0.31 
 20 1.02 0.81 0.45 0.42 0.36 0.31 
 21 1.02 0.81 0.45 0.42 0.36 0.31 
 22 1.02 0.81 0.45 0.42 0.36 0.31 
 23 1.07 0.86 0.48 0.44 0.38 0.33 
 24 1.13 0.91 0.51 0.47 0.40 0.36 
 25 1.19 0.97 0.55 0.50 0.43 0.38 
 26 1.25 1.03 0.59 0.53 0.46 0.41 
 27 1.32 1.10 0.63 0.57 0.49 0.43 
 28 1.39 1.17 0.68 0.60 0.52 0.46 
 29 1.47 1.24 0.73 0.64 0.55 0.50 
 30 1.55 1.32 0.78 0.68 0.59 0.53 
 31 1.67 1.42 0.84 0.73 0.64 0.57 
 32 1.80 1.53 0.90 0.79 0.69 0.62 
 33 1.93 1.65 0.97 0.85 0.74 0.66 
 34 2.08 1.78 1.04 0.92 0.80 0.71 
 35 2.24 1.92 1.12 0.99 0.86 0.77 
 36 2.38 2.04 1.19 1.05 0.91 0.81 
 37 2.52 2.16 1.26 1.11 0.96 0.86 
 38 2.68 2.29 1.33 1.18 1.02 0.91 
 39 2.84 2.42 1.41 1.25 1.08 0.96 
 40 3.02 2.57 1.50 1.33 1.14 1.02 
 41 3.21 2.73 1.59 1.41 1.21 1.08 
 42 3.40 2.89 1.69 1.49 1.29 1.15 
 43 3.61 3.07 1.79 1.58 1.37 1.22 
 44 3.83 3.26 1.90 1.68 1.46 1.29 
 45 4.07 3.46 2.02 1.78 1.55 1.37 
 46 4.24 3.61 2.11 1.86 1.62 1.43 
 47 4.43 3.76 2.20 1.94 1.68 1.49 
 48 4.62 3.93 2.29 2.02 1.76 1.56 
 49 4.81 4.09 2.39 2.11 1.83 1.63 
 50 5.02 4.27 2.49 2.20 1.91 1.70 
 51 5.48 4.65 2.77 2.45 2.13 1.89 
 52 5.99 5.05 3.09 2.73 2.37 2.11 
 53 6.54 5.50 3.45 3.04 2.64 2.35 
 54 7.14 5.98 3.84 3.38 2.94 2.62 
 55 7.80 6.51 4.28 3.77 3.28 2.92 
 56 8.52 7.08 4.77 4.20 3.65 3.25 
 57 9.30 7.70 5.31 4.68 4.07 3.62 
 58 10.16 8.38 5.92 5.21 4.53 4.03 
 59 11.10 9.12 6.60 5.80 5.05 4.49 
 60 12.12 9.92 7.35 6.46 5.62 5.00 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 5 and 5M Female Select 5 Year 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 0.80 0.64 0.36 0.32 0.28 0.23 
 19 0.80 0.64 0.36 0.32 0.28 0.23 
 20 0.80 0.64 0.36 0.32 0.28 0.23 
 21 0.80 0.64 0.36 0.32 0.28 0.23 
 22 0.80 0.64 0.36 0.32 0.28 0.23 
 23 0.84 0.68 0.39 0.34 0.30 0.25 
 24 0.89 0.73 0.41 0.37 0.32 0.27 
 25 0.94 0.77 0.44 0.39 0.34 0.29 
 26 0.99 0.82 0.47 0.42 0.36 0.31 
 27 1.05 0.87 0.50 0.44 0.39 0.34 
 28 1.10 0.92 0.54 0.47 0.41 0.36 
 29 1.17 0.98 0.57 0.51 0.44 0.39 
 30 1.23 1.04 0.61 0.54 0.47 0.42 
 31 1.32 1.12 0.66 0.58 0.51 0.45 
 32 1.43 1.21 0.71 0.63 0.54 0.48 
 33 1.54 1.31 0.77 0.67 0.59 0.51 
 34 1.65 1.41 0.83 0.72 0.63 0.55 
 35 1.78 1.52 0.89 0.78 0.68 0.59 
 36 1.89 1.61 0.94 0.83 0.72 0.63 
 37 2.00 1.71 1.00 0.88 0.76 0.67 
 38 2.12 1.81 1.06 0.93 0.80 0.71 
 39 2.25 1.92 1.12 0.98 0.85 0.75 
 40 2.38 2.03 1.19 1.04 0.90 0.80 
 41 2.53 2.16 1.26 1.11 0.96 0.85 
 42 2.68 2.29 1.34 1.18 1.02 0.91 
 43 2.84 2.43 1.42 1.25 1.08 0.96 
 44 3.02 2.58 1.51 1.33 1.15 1.02 
 45 3.20 2.74 1.60 1.42 1.22 1.09 
 46 3.34 2.86 1.67 1.48 1.27 1.14 
 47 3.48 2.98 1.74 1.54 1.33 1.19 
 48 3.63 3.11 1.81 1.60 1.39 1.24 
 49 3.79 3.24 1.88 1.66 1.45 1.29 
 50 3.95 3.38 1.96 1.73 1.51 1.35 
 51 4.32 3.68 2.18 1.93 1.68 1.50 
 52 4.71 4.00 2.43 2.15 1.87 1.67 
 53 5.15 4.35 2.71 2.39 2.09 1.86 
 54 5.63 4.73 3.02 2.67 2.32 2.07 
 55 6.15 5.14 3.37 2.97 2.59 2.31 
 56 6.72 5.60 3.76 3.31 2.88 2.57 
 57 7.34 6.09 4.19 3.69 3.21 2.86 
 58 8.02 6.62 4.67 4.11 3.58 3.18 
 59 8.76 7.20 5.20 4.58 3.99 3.54 
 60 9.57 7.83 5.80 5.10 4.44 3.94 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 6 and 6M Female Select 5 Year 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 0.63 0.51 0.29 0.24 0.21 0.20 
 19 0.63 0.51 0.29 0.24 0.21 0.20 
 20 0.63 0.51 0.29 0.24 0.21 0.20 
 21 0.63 0.51 0.29 0.24 0.21 0.20 
 22 0.63 0.51 0.29 0.24 0.21 0.20 
 23 0.66 0.54 0.31 0.26 0.23 0.21 
 24 0.70 0.58 0.33 0.28 0.24 0.23 
 25 0.74 0.61 0.35 0.30 0.26 0.24 
 26 0.78 0.65 0.37 0.32 0.28 0.26 
 27 0.82 0.69 0.40 0.35 0.30 0.27 
 28 0.87 0.73 0.42 0.37 0.32 0.29 
 29 0.92 0.77 0.45 0.40 0.34 0.31 
 30 0.97 0.82 0.48 0.43 0.37 0.33 
 31 1.04 0.88 0.52 0.46 0.40 0.35 
 32 1.12 0.95 0.56 0.49 0.43 0.38 
 33 1.21 1.03 0.60 0.53 0.46 0.41 
 34 1.30 1.11 0.65 0.57 0.50 0.44 
 35 1.40 1.20 0.70 0.61 0.54 0.47 
 36 1.48 1.27 0.74 0.65 0.57 0.50 
 37 1.58 1.35 0.78 0.69 0.61 0.53 
 38 1.67 1.43 0.83 0.73 0.64 0.57 
 39 1.77 1.52 0.88 0.77 0.68 0.60 
 40 1.88 1.61 0.93 0.82 0.72 0.64 
 41 2.00 1.71 0.99 0.87 0.76 0.68 
 42 2.12 1.81 1.05 0.93 0.81 0.72 
 43 2.25 1.93 1.12 0.98 0.86 0.76 
 44 2.39 2.04 1.19 1.04 0.91 0.81 
 45 2.54 2.17 1.26 1.11 0.97 0.86 
 46 2.65 2.26 1.32 1.16 1.01 0.90 
 47 2.76 2.36 1.37 1.21 1.06 0.94 
 48 2.87 2.46 1.43 1.26 1.10 0.97 
 49 2.99 2.56 1.49 1.31 1.15 1.02 
 50 3.12 2.67 1.56 1.37 1.20 1.06 
 51 3.41 2.90 1.74 1.53 1.34 1.18 
 52 3.72 3.16 1.94 1.70 1.49 1.32 
 53 4.07 3.44 2.16 1.89 1.66 1.47 
 54 4.45 3.74 2.40 2.11 1.84 1.63 
 55 4.86 4.07 2.67 2.35 2.05 1.82 
 56 5.31 4.42 2.98 2.62 2.28 2.03 
 57 5.80 4.81 3.32 2.92 2.54 2.26 
 58 6.33 5.23 3.69 3.25 2.83 2.51 
 59 6.92 5.69 4.11 3.62 3.15 2.80 
 60 7.56 6.19 4.58 4.03 3.51 3.12 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 3 and 3M Male Select 5 Year 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 1.35 1.08 0.62 0.55 0.48 0.42 
 19 1.35 1.08 0.62 0.55 0.48 0.42 
 20 1.35 1.08 0.62 0.55 0.48 0.42 
 21 1.35 1.08 0.62 0.55 0.48 0.42 
 22 1.35 1.08 0.62 0.55 0.48 0.42 
 23 1.37 1.11 0.64 0.57 0.49 0.43 
 24 1.40 1.14 0.66 0.58 0.51 0.45 
 25 1.43 1.17 0.68 0.60 0.52 0.46 
 26 1.46 1.20 0.70 0.62 0.54 0.47 
 27 1.49 1.24 0.72 0.63 0.55 0.49 
 28 1.52 1.27 0.74 0.65 0.57 0.50 
 29 1.55 1.30 0.77 0.67 0.58 0.52 
 30 1.58 1.34 0.79 0.69 0.60 0.53 
 31 1.66 1.41 0.83 0.72 0.63 0.56 
 32 1.74 1.48 0.87 0.76 0.66 0.58 
 33 1.82 1.55 0.91 0.80 0.70 0.61 
 34 1.91 1.62 0.95 0.83 0.73 0.64 
 35 2.00 1.71 1.00 0.88 0.77 0.68 
 36 2.10 1.79 1.05 0.92 0.81 0.71 
 37 2.20 1.88 1.10 0.96 0.85 0.74 
 38 2.31 1.97 1.15 1.01 0.89 0.78 
 39 2.42 2.07 1.20 1.06 0.93 0.82 
 40 2.54 2.17 1.26 1.11 0.98 0.86 
 41 2.83 2.41 1.40 1.24 1.09 0.96 
 42 3.15 2.69 1.56 1.38 1.21 1.07 
 43 3.50 2.99 1.74 1.53 1.34 1.19 
 44 3.90 3.33 1.93 1.71 1.49 1.32 
 45 4.34 3.70 2.15 1.90 1.66 1.47 
 46 4.60 3.92 2.28 2.02 1.76 1.56 
 47 4.88 4.16 2.42 2.14 1.86 1.66 
 48 5.18 4.42 2.57 2.27 1.98 1.76 
 49 5.49 4.69 2.73 2.41 2.09 1.87 
 50 5.82 4.97 2.90 2.56 2.22 1.98 
 51 6.27 5.33 3.19 2.81 2.44 2.18 
 52 6.76 5.72 3.50 3.09 2.68 2.39 
 53 7.29 6.14 3.85 3.40 2.95 2.63 
 54 7.85 6.59 4.23 3.73 3.24 2.89 
 55 8.46 7.07 4.65 4.10 3.56 3.17 
 56 9.12 7.59 5.11 4.51 3.91 3.48 
 57 9.83 8.15 5.62 4.95 4.30 3.83 
 58 10.60 8.74 6.18 5.44 4.73 4.21 
 59 11.42 9.38 6.79 5.98 5.20 4.62 
 60 12.31 10.07 7.46 6.57 5.71 5.08 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 4 and 4M Male Select 5 Year 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 1.13 0.90 0.50 0.46 0.40 0.35 
 19 1.13 0.90 0.50 0.46 0.40 0.35 
 20 1.13 0.90 0.50 0.46 0.40 0.35 
 21 1.13 0.90 0.50 0.46 0.40 0.35 
 22 1.13 0.90 0.50 0.46 0.40 0.35 
 23 1.15 0.92 0.51 0.47 0.41 0.36 
 24 1.17 0.95 0.53 0.49 0.42 0.37 
 25 1.19 0.97 0.55 0.50 0.43 0.38 
 26 1.21 0.99 0.57 0.51 0.44 0.39 
 27 1.23 1.02 0.59 0.53 0.45 0.40 
 28 1.25 1.05 0.61 0.54 0.47 0.41 
 29 1.27 1.07 0.63 0.56 0.48 0.43 
 30 1.29 1.10 0.65 0.57 0.49 0.44 
 31 1.35 1.15 0.68 0.60 0.51 0.46 
 32 1.42 1.21 0.71 0.63 0.54 0.48 
 33 1.49 1.27 0.75 0.66 0.57 0.51 
 34 1.57 1.33 0.78 0.69 0.60 0.53 
 35 1.65 1.40 0.82 0.72 0.63 0.55 
 36 1.73 1.47 0.86 0.75 0.66 0.58 
 37 1.81 1.54 0.90 0.79 0.69 0.61 
 38 1.90 1.62 0.95 0.83 0.73 0.64 
 39 2.00 1.70 0.99 0.87 0.76 0.67 
 40 2.10 1.78 1.04 0.91 0.80 0.70 
 41 2.33 1.98 1.16 1.01 0.89 0.78 
 42 2.59 2.21 1.29 1.13 0.99 0.87 
 43 2.88 2.46 1.44 1.26 1.10 0.97 
 44 3.20 2.74 1.60 1.40 1.22 1.08 
 45 3.56 3.05 1.78 1.56 1.35 1.21 
 46 3.78 3.23 1.89 1.66 1.43 1.28 
 47 4.01 3.43 2.00 1.76 1.52 1.36 
 48 4.25 3.64 2.12 1.87 1.62 1.44 
 49 4.51 3.86 2.25 1.99 1.71 1.53 
 50 4.79 4.09 2.38 2.11 1.82 1.62 
 51 5.16 4.39 2.62 2.32 2.00 1.78 
 52 5.56 4.71 2.88 2.55 2.20 1.96 
 53 6.00 5.06 3.16 2.80 2.42 2.15 
 54 6.46 5.43 3.48 3.07 2.66 2.37 
 55 6.97 5.82 3.82 3.38 2.92 2.60 
 56 7.51 6.25 4.20 3.71 3.22 2.86 
 57 8.09 6.71 4.62 4.07 3.54 3.15 
 58 8.72 7.20 5.08 4.48 3.89 3.46 
 59 9.40 7.72 5.58 4.92 4.27 3.80 
 60 10.13 8.29 6.14 5.40 4.70 4.18 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 5 and 5M Male Select 5 Year 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 0.89 0.71 0.41 0.36 0.32 0.26 
 19 0.89 0.71 0.41 0.36 0.32 0.26 
 20 0.89 0.71 0.41 0.36 0.32 0.26 
 21 0.89 0.71 0.41 0.36 0.32 0.26 
 22 0.89 0.71 0.41 0.36 0.32 0.26 
 23 0.91 0.73 0.42 0.37 0.33 0.27 
 24 0.92 0.75 0.43 0.38 0.33 0.28 
 25 0.94 0.77 0.44 0.39 0.34 0.29 
 26 0.96 0.79 0.45 0.40 0.35 0.30 
 27 0.98 0.81 0.46 0.41 0.36 0.31 
 28 0.99 0.83 0.48 0.42 0.36 0.32 
 29 1.01 0.86 0.49 0.44 0.37 0.33 
 30 1.03 0.88 0.50 0.45 0.38 0.34 
 31 1.08 0.92 0.53 0.47 0.40 0.36 
 32 1.13 0.97 0.55 0.49 0.42 0.38 
 33 1.19 1.01 0.58 0.52 0.44 0.39 
 34 1.25 1.06 0.61 0.54 0.47 0.42 
 35 1.31 1.11 0.64 0.57 0.49 0.44 
 36 1.37 1.17 0.67 0.60 0.52 0.46 
 37 1.44 1.22 0.71 0.63 0.55 0.48 
 38 1.51 1.28 0.74 0.66 0.58 0.51 
 39 1.58 1.35 0.78 0.69 0.61 0.53 
 40 1.66 1.41 0.82 0.72 0.64 0.56 
 41 1.85 1.57 0.91 0.80 0.71 0.62 
 42 2.05 1.74 1.02 0.89 0.79 0.69 
 43 2.28 1.94 1.13 0.99 0.88 0.77 
 44 2.54 2.15 1.26 1.10 0.97 0.85 
 45 2.82 2.39 1.40 1.23 1.08 0.95 
 46 2.99 2.54 1.49 1.31 1.14 1.01 
 47 3.17 2.70 1.58 1.39 1.21 1.07 
 48 3.36 2.86 1.68 1.47 1.28 1.14 
 49 3.56 3.04 1.78 1.56 1.36 1.21 
 50 3.78 3.23 1.89 1.66 1.44 1.28 
 51 4.07 3.47 2.08 1.82 1.58 1.41 
 52 4.39 3.72 2.28 2.00 1.74 1.55 
 53 4.73 3.99 2.51 2.20 1.91 1.70 
 54 5.10 4.28 2.75 2.42 2.10 1.87 
 55 5.50 4.60 3.02 2.66 2.31 2.06 
 56 5.92 4.93 3.32 2.92 2.54 2.26 
 57 6.38 5.29 3.65 3.21 2.79 2.48 
 58 6.88 5.68 4.01 3.53 3.07 2.73 
 59 7.41 6.09 4.41 3.88 3.37 3.00 
 60 7.99 6.54 4.84 4.26 3.71 3.30 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 6 and 6M Male Select 5 Year 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 0.71 0.57 0.32 0.27 0.23 0.22 
 19 0.71 0.57 0.32 0.27 0.23 0.22 
 20 0.71 0.57 0.32 0.27 0.23 0.22 
 21 0.71 0.57 0.32 0.27 0.23 0.22 
 22 0.71 0.57 0.32 0.27 0.23 0.22 
 23 0.72 0.58 0.33 0.28 0.24 0.23 
 24 0.73 0.60 0.34 0.29 0.25 0.23 
 25 0.74 0.61 0.35 0.30 0.26 0.24 
 26 0.75 0.62 0.36 0.31 0.27 0.25 
 27 0.76 0.64 0.37 0.32 0.28 0.25 
 28 0.78 0.65 0.38 0.33 0.29 0.26 
 29 0.79 0.67 0.40 0.35 0.30 0.26 
 30 0.80 0.68 0.41 0.36 0.31 0.27 
 31 0.84 0.71 0.43 0.38 0.33 0.28 
 32 0.88 0.75 0.45 0.39 0.34 0.30 
 33 0.93 0.79 0.47 0.41 0.36 0.31 
 34 0.97 0.83 0.49 0.43 0.38 0.33 
 35 1.02 0.87 0.52 0.45 0.39 0.34 
 36 1.08 0.91 0.54 0.47 0.41 0.36 
 37 1.13 0.96 0.57 0.50 0.43 0.38 
 38 1.19 1.01 0.59 0.52 0.45 0.40 
 39 1.25 1.06 0.62 0.54 0.48 0.42 
 40 1.31 1.11 0.65 0.57 0.50 0.44 
 41 1.46 1.23 0.72 0.64 0.56 0.49 
 42 1.62 1.37 0.81 0.71 0.62 0.55 
 43 1.80 1.53 0.90 0.79 0.69 0.61 
 44 2.00 1.70 1.00 0.88 0.76 0.68 
 45 2.23 1.89 1.11 0.98 0.85 0.76 
 46 2.36 2.01 1.18 1.04 0.90 0.80 
 47 2.51 2.13 1.25 1.10 0.96 0.85 
 48 2.66 2.27 1.32 1.17 1.01 0.90 
 49 2.82 2.41 1.40 1.24 1.08 0.95 
 50 2.99 2.56 1.49 1.32 1.14 1.01 
 51 3.22 2.75 1.64 1.45 1.25 1.11 
 52 3.47 2.95 1.80 1.59 1.38 1.22 
 53 3.74 3.16 1.98 1.75 1.51 1.34 
 54 4.03 3.39 2.17 1.92 1.66 1.47 
 55 4.35 3.64 2.39 2.11 1.83 1.62 
 56 4.68 3.90 2.63 2.32 2.01 1.78 
 57 5.05 4.19 2.89 2.54 2.21 1.96 
 58 5.44 4.49 3.17 2.79 2.43 2.15 
 59 5.86 4.82 3.48 3.07 2.67 2.37 
 60 6.32 5.17 3.83 3.37 2.93 2.60 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 3 and 3M Female Select 10 Year 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 1.51 1.22 0.70 0.61 0.54 0.48 
 19 1.51 1.22 0.70 0.61 0.54 0.48 
 20 1.51 1.22 0.70 0.61 0.54 0.48 
 21 1.51 1.22 0.70 0.61 0.54 0.48 
 22 1.51 1.22 0.70 0.61 0.54 0.48 
 23 1.54 1.25 0.72 0.63 0.55 0.49 
 24 1.58 1.28 0.74 0.65 0.56 0.51 
 25 1.60 1.32 0.76 0.66 0.58 0.52 
 26 1.64 1.35 0.78 0.68 0.59 0.53 
 27 1.67 1.39 0.80 0.69 0.61 0.54 
 28 1.70 1.43 0.82 0.71 0.63 0.56 
 29 1.92 1.60 0.93 0.81 0.71 0.63 
 30 2.20 1.84 1.07 0.94 0.82 0.73 
 31 2.57 2.15 1.25 1.10 0.96 0.85 
 32 2.87 2.42 1.41 1.24 1.07 0.96 
 33 3.14 2.65 1.55 1.36 1.18 1.06 
 34 3.42 2.91 1.70 1.50 1.30 1.16 
 35 3.73 3.18 1.86 1.64 1.42 1.27 
 36 4.12 3.51 2.05 1.81 1.57 1.40 
 37 4.59 3.91 2.29 2.01 1.75 1.56 
 38 5.15 4.38 2.56 2.25 1.97 1.75 
 39 5.81 4.95 2.90 2.55 2.21 1.97 
 40 6.55 5.58 3.26 2.87 2.50 2.22 
 41 7.19 6.12 3.58 3.14 2.74 2.44 
 42 7.88 6.72 3.92 3.45 3.00 2.67 
 43 8.63 7.36 4.31 3.78 3.29 2.93 
 44 9.02 7.69 4.49 3.95 3.44 3.06 
 45 9.54 8.14 4.76 4.18 3.64 3.25 
 46 10.05 8.57 5.02 4.41 3.84 3.41 
 47 10.60 9.04 5.29 4.65 4.04 3.60 
 48 11.18 9.53 5.57 4.90 4.26 3.79 
 49 11.78 10.04 5.87 5.16 4.49 3.99 
 50 12.41 10.59 6.18 5.44 4.74 4.20 
 51 13.91 11.86 6.93 6.10 5.31 4.71 
 52 15.61 13.31 7.77 6.84 5.96 5.29 
 53 17.49 14.91 8.72 7.66 6.67 5.93 
 54 19.62 16.72 9.78 8.61 7.49 6.66 
 55 21.99 18.75 10.96 9.64 8.39 7.46 
 56 20.00 16.92 10.37 9.12 7.94 7.05 
 57 18.40 15.43 9.92 8.73 7.59 6.75 
 58 16.75 13.93 9.39 8.26 7.19 6.38 
 59 15.14 12.49 8.83 7.77 6.75 6.00 
 60 13.66 11.17 8.28 7.29 6.33 5.63 
 61 13.66 11.17 8.28 7.29 6.33 5.63 
 62 13.66 11.17 8.28 7.29 6.33 5.63 
 63 13.66 11.17 8.28 7.29 6.33 5.63 
 64 13.66 11.17 8.28 7.29 6.33 5.63 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 3 and 3M Female Select 10 Year 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 2.17 1.75 1.01 0.88 0.77 0.69 
 19 2.17 1.75 1.01 0.88 0.77 0.69 
 20 2.17 1.75 1.01 0.88 0.77 0.69 
 21 2.17 1.75 1.01 0.88 0.77 0.69 
 22 2.17 1.75 1.01 0.88 0.77 0.69 
 23 2.32 1.88 1.09 0.95 0.83 0.74 
 24 2.49 2.02 1.17 1.02 0.89 0.80 
 25 2.66 2.17 1.26 1.10 0.96 0.86 
 26 2.85 2.33 1.36 1.18 1.03 0.92 
 27 3.05 2.51 1.46 1.27 1.11 0.99 
 28 3.26 2.70 1.57 1.37 1.20 1.07 
 29 3.49 2.90 1.69 1.48 1.29 1.15 
 30 3.73 3.11 1.81 1.59 1.39 1.24 
 31 4.00 3.35 1.95 1.71 1.49 1.33 
 32 4.28 3.60 2.10 1.84 1.60 1.43 
 33 4.58 3.87 2.26 1.98 1.73 1.54 
 34 4.90 4.16 2.43 2.14 1.86 1.66 
 35 5.24 4.47 2.61 2.30 2.00 1.78 
 36 5.60 4.77 2.79 2.46 2.14 1.90 
 37 5.98 5.10 2.98 2.62 2.28 2.03 
 38 6.39 5.44 3.18 2.80 2.44 2.17 
 39 6.82 5.81 3.40 2.99 2.60 2.31 
 40 7.29 6.21 3.63 3.19 2.78 2.47 
 41 7.78 6.62 3.87 3.40 2.97 2.64 
 42 8.29 7.07 4.13 3.63 3.16 2.81 
 43 8.84 7.54 4.41 3.87 3.37 3.00 
 44 9.43 8.04 4.70 4.13 3.60 3.20 
 45 10.06 8.58 5.02 4.41 3.84 3.42 
 46 10.58 9.02 5.28 4.64 4.04 3.59 
 47 11.12 9.49 5.55 4.88 4.24 3.78 
 48 11.70 9.98 5.83 5.13 4.46 3.97 
 49 12.30 10.49 6.13 5.39 4.69 4.17 
 50 12.93 11.03 6.44 5.67 4.93 4.38 
 51 14.55 12.41 7.25 6.38 5.55 4.93 
 52 16.38 13.97 8.16 7.18 6.25 5.55 
 53 18.43 15.72 9.19 8.08 7.03 6.25 
 54 20.75 17.69 10.34 9.10 7.92 7.04 
 55 23.35 19.91 11.64 10.24 8.91 7.92 
 56 21.29 18.01 11.04 9.71 8.45 7.51 
 57 19.42 16.29 10.47 9.21 8.01 7.12 
 58 17.71 14.73 9.93 8.74 7.60 6.75 
 59 16.15 13.32 9.42 8.29 7.20 6.40 
 60 14.73 12.05 8.93 7.86 6.83 6.07 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 4 and 4M Female Select 10 Year 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 1.25 1.00 0.58 0.51 0.44 0.39 
 19 1.25 1.00 0.58 0.51 0.44 0.39 
 20 1.25 1.00 0.58 0.51 0.44 0.39 
 21 1.25 1.00 0.58 0.51 0.44 0.39 
 22 1.25 1.00 0.58 0.51 0.44 0.39 
 23 1.28 1.03 0.59 0.52 0.45 0.40 
 24 1.33 1.06 0.61 0.54 0.46 0.41 
 25 1.36 1.09 0.62 0.55 0.48 0.42 
 26 1.41 1.11 0.64 0.56 0.49 0.43 
 27 1.45 1.15 0.65 0.57 0.50 0.44 
 28 1.50 1.18 0.67 0.59 0.51 0.45 
 29 1.58 1.31 0.76 0.67 0.58 0.52 
 30 1.82 1.52 0.88 0.77 0.67 0.60 
 31 2.11 1.77 1.03 0.90 0.78 0.70 
 32 2.36 1.99 1.15 1.02 0.89 0.79 
 33 2.58 2.19 1.28 1.12 0.97 0.87 
 34 2.82 2.39 1.40 1.23 1.06 0.95 
 35 3.08 2.62 1.53 1.35 1.17 1.05 
 36 3.39 2.89 1.69 1.49 1.29 1.16 
 37 3.78 3.22 1.88 1.66 1.43 1.28 
 38 4.24 3.61 2.11 1.85 1.61 1.43 
 39 4.79 4.08 2.39 2.10 1.81 1.62 
 40 5.39 4.59 2.69 2.37 2.05 1.82 
 41 5.92 5.04 2.95 2.59 2.25 2.00 
 42 6.48 5.53 3.23 2.84 2.47 2.19 
 43 7.11 6.06 3.53 3.12 2.70 2.40 
 44 7.42 6.33 3.69 3.25 2.83 2.51 
 45 7.85 6.69 3.91 3.43 2.99 2.66 
 46 8.28 7.05 4.11 3.62 3.16 2.80 
 47 8.72 7.43 4.33 3.81 3.33 2.95 
 48 9.19 7.84 4.58 4.02 3.51 3.11 
 49 9.69 8.25 4.82 4.24 3.69 3.28 
 50 10.22 8.70 5.08 4.47 3.89 3.47 
 51 11.45 9.75 5.70 5.02 4.36 3.88 
 52 12.84 10.94 6.40 5.63 4.89 4.36 
 53 14.39 12.27 7.16 6.31 5.48 4.88 
 54 16.15 13.76 8.04 7.08 6.15 5.48 
 55 18.10 15.43 9.02 7.94 6.90 6.13 
 56 16.47 13.92 8.54 7.51 6.53 5.80 
 57 15.14 12.71 8.17 7.18 6.24 5.55 
 58 13.78 11.47 7.73 6.80 5.91 5.26 
 59 12.46 10.28 7.26 6.38 5.56 4.94 
 60 11.24 9.20 6.82 5.99 5.21 4.64 
 61 11.24 9.20 6.82 5.99 5.21 4.64 
 62 11.24 9.20 6.82 5.99 5.21 4.64 
 63 11.24 9.20 6.82 5.99 5.21 4.64 
 64 11.24 9.20 6.82 5.99 5.21 4.64 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 4 and 4M Female Select 10 Year 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 1.79 1.44 0.83 0.73 0.63 0.56 
 19 1.79 1.44 0.83 0.73 0.63 0.56 
 20 1.79 1.44 0.83 0.73 0.63 0.56 
 21 1.79 1.44 0.83 0.73 0.63 0.56 
 22 1.79 1.44 0.83 0.73 0.63 0.56 
 23 1.91 1.55 0.89 0.79 0.68 0.60 
 24 2.05 1.67 0.96 0.85 0.73 0.65 
 25 2.19 1.79 1.03 0.91 0.79 0.70 
 26 2.34 1.92 1.11 0.98 0.85 0.75 
 27 2.51 2.07 1.19 1.05 0.91 0.81 
 28 2.69 2.22 1.28 1.13 0.98 0.87 
 29 2.87 2.39 1.38 1.22 1.06 0.94 
 30 3.08 2.57 1.49 1.31 1.14 1.01 
 31 3.29 2.76 1.60 1.41 1.22 1.09 
 32 3.52 2.96 1.72 1.52 1.32 1.18 
 33 3.77 3.19 1.86 1.63 1.42 1.27 
 34 4.04 3.42 2.00 1.76 1.52 1.36 
 35 4.32 3.68 2.15 1.89 1.64 1.47 
 36 4.61 3.93 2.30 2.02 1.75 1.57 
 37 4.93 4.20 2.45 2.16 1.87 1.67 
 38 5.26 4.48 2.62 2.30 2.00 1.78 
 39 5.62 4.79 2.80 2.46 2.13 1.90 
 40 6.00 5.11 2.99 2.63 2.28 2.03 
 41 6.40 5.45 3.19 2.80 2.43 2.16 
 42 6.82 5.82 3.40 2.99 2.60 2.31 
 43 7.28 6.20 3.62 3.19 2.77 2.46 
 44 7.76 6.62 3.86 3.40 2.96 2.63 
 45 8.28 7.06 4.12 3.62 3.16 2.80 
 46 8.71 7.42 4.33 3.81 3.32 2.95 
 47 9.15 7.80 4.55 4.00 3.49 3.10 
 48 9.62 8.20 4.79 4.21 3.67 3.26 
 49 10.12 8.62 5.03 4.43 3.85 3.43 
 50 10.64 9.06 5.29 4.66 4.05 3.61 
 51 11.98 10.20 5.96 5.25 4.56 4.06 
 52 13.48 11.48 6.71 5.91 5.13 4.57 
 53 15.17 12.93 7.55 6.65 5.78 5.14 
 54 17.08 14.56 8.51 7.49 6.51 5.79 
 55 19.22 16.39 9.58 8.43 7.33 6.51 
 56 17.53 14.82 9.09 7.99 6.95 6.18 
 57 15.98 13.41 8.62 7.58 6.59 5.86 
 58 14.57 12.13 8.17 7.19 6.25 5.56 
 59 13.29 10.97 7.75 6.81 5.93 5.27 
 60 12.12 9.92 7.35 6.46 5.62 5.00 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 5 and 5M Female Select 10 Year 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 0.99 0.79 0.46 0.40 0.35 0.31 
 19 0.99 0.79 0.46 0.40 0.35 0.31 
 20 0.99 0.79 0.46 0.40 0.35 0.31 
 21 0.99 0.79 0.46 0.40 0.35 0.31 
 22 0.99 0.79 0.46 0.40 0.35 0.31 
 23 1.02 0.81 0.47 0.41 0.35 0.31 
 24 1.06 0.83 0.48 0.42 0.37 0.32 
 25 1.09 0.86 0.49 0.43 0.37 0.33 
 26 1.12 0.88 0.51 0.44 0.39 0.34 
 27 1.15 0.91 0.52 0.45 0.40 0.35 
 28 1.19 0.93 0.53 0.47 0.40 0.36 
 29 1.25 1.03 0.60 0.53 0.46 0.41 
 30 1.44 1.19 0.70 0.61 0.53 0.47 
 31 1.68 1.39 0.82 0.71 0.62 0.55 
 32 1.87 1.57 0.92 0.81 0.70 0.62 
 33 2.04 1.72 1.01 0.88 0.77 0.68 
 34 2.23 1.89 1.11 0.97 0.85 0.75 
 35 2.43 2.06 1.21 1.06 0.93 0.82 
 36 2.67 2.28 1.34 1.17 1.02 0.90 
 37 2.98 2.54 1.49 1.30 1.13 1.01 
 38 3.34 2.84 1.67 1.47 1.27 1.13 
 39 3.77 3.21 1.88 1.65 1.44 1.28 
 40 4.25 3.62 2.12 1.86 1.62 1.44 
 41 4.67 3.97 2.33 2.04 1.78 1.58 
 42 5.11 4.36 2.55 2.24 1.95 1.73 
 43 5.60 4.78 2.79 2.46 2.14 1.89 
 44 5.85 5.00 2.93 2.57 2.23 1.98 
 45 6.19 5.29 3.09 2.72 2.36 2.09 
 46 6.53 5.58 3.26 2.87 2.49 2.21 
 47 6.88 5.88 3.43 3.02 2.62 2.34 
 48 7.25 6.19 3.61 3.18 2.76 2.46 
 49 7.64 6.52 3.81 3.35 2.91 2.60 
 50 8.05 6.87 4.01 3.53 3.07 2.74 
 51 9.03 7.70 4.50 3.95 3.44 3.07 
 52 10.13 8.64 5.05 4.44 3.86 3.44 
 53 11.35 9.68 5.66 4.98 4.33 3.85 
 54 12.75 10.86 6.35 5.59 4.86 4.32 
 55 14.28 12.17 7.12 6.26 5.44 4.84 
 56 12.99 10.99 6.73 5.93 5.15 4.57 
 57 11.96 10.02 6.44 5.67 4.93 4.38 
 58 10.88 9.05 6.10 5.36 4.66 4.14 
 59 9.83 8.12 5.74 5.04 4.39 3.90 
 60 8.87 7.26 5.38 4.73 4.12 3.65 
 61 8.87 7.26 5.38 4.73 4.12 3.65 
 62 8.87 7.26 5.38 4.73 4.12 3.65 
 63 8.87 7.26 5.38 4.73 4.12 3.65 
 64 8.87 7.26 5.38 4.73 4.12 3.65 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 5 and 5M Female Select 10 Year 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 1.42 1.14 0.66 0.58 0.50 0.44 
 19 1.42 1.14 0.66 0.58 0.50 0.44 
 20 1.42 1.14 0.66 0.58 0.50 0.44 
 21 1.42 1.14 0.66 0.58 0.50 0.44 
 22 1.42 1.14 0.66 0.58 0.50 0.44 
 23 1.52 1.22 0.71 0.62 0.53 0.47 
 24 1.63 1.31 0.76 0.67 0.58 0.51 
 25 1.74 1.41 0.82 0.72 0.62 0.55 
 26 1.86 1.52 0.88 0.77 0.67 0.59 
 27 1.99 1.63 0.95 0.83 0.72 0.64 
 28 2.13 1.75 1.02 0.90 0.77 0.69 
 29 2.28 1.88 1.10 0.96 0.83 0.74 
 30 2.44 2.02 1.18 1.04 0.90 0.80 
 31 2.61 2.17 1.27 1.11 0.97 0.86 
 32 2.79 2.34 1.37 1.20 1.04 0.92 
 33 2.98 2.51 1.47 1.29 1.12 0.99 
 34 3.19 2.70 1.58 1.39 1.21 1.07 
 35 3.41 2.90 1.70 1.49 1.30 1.15 
 36 3.64 3.10 1.82 1.59 1.39 1.23 
 37 3.89 3.31 1.94 1.70 1.48 1.31 
 38 4.15 3.53 2.07 1.82 1.58 1.40 
 39 4.43 3.77 2.21 1.94 1.69 1.50 
 40 4.73 4.03 2.36 2.07 1.80 1.60 
 41 5.05 4.30 2.52 2.21 1.92 1.71 
 42 5.38 4.59 2.69 2.36 2.05 1.82 
 43 5.74 4.90 2.86 2.52 2.19 1.94 
 44 6.12 5.23 3.06 2.69 2.33 2.07 
 45 6.53 5.58 3.26 2.87 2.49 2.21 
 46 6.87 5.87 3.43 3.02 2.62 2.33 
 47 7.22 6.17 3.60 3.17 2.75 2.45 
 48 7.59 6.48 3.78 3.33 2.89 2.57 
 49 7.98 6.81 3.98 3.50 3.04 2.71 
 50 8.39 7.16 4.18 3.68 3.20 2.85 
 51 9.45 8.06 4.71 4.14 3.60 3.21 
 52 10.63 9.07 5.30 4.66 4.05 3.61 
 53 11.97 10.21 5.96 5.25 4.56 4.06 
 54 13.48 11.49 6.72 5.91 5.14 4.57 
 55 15.17 12.93 7.56 6.65 5.78 5.14 
 56 13.83 11.70 7.17 6.31 5.48 4.87 
 57 12.62 10.58 6.80 5.98 5.20 4.62 
 58 11.51 9.57 6.45 5.67 4.93 4.38 
 59 10.49 8.66 6.12 5.38 4.68 4.16 
 60 9.57 7.83 5.80 5.10 4.44 3.94 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 78 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 6 and 6M Female Select 10 Year 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 0.77 0.63 0.35 0.32 0.27 0.24 
 19 0.77 0.63 0.35 0.32 0.27 0.24 
 20 0.77 0.63 0.35 0.32 0.27 0.24 
 21 0.77 0.63 0.35 0.32 0.27 0.24 
 22 0.77 0.63 0.35 0.32 0.27 0.24 
 23 0.80 0.65 0.36 0.33 0.28 0.25 
 24 0.82 0.66 0.37 0.33 0.28 0.26 
 25 0.85 0.68 0.38 0.34 0.29 0.27 
 26 0.88 0.70 0.40 0.35 0.30 0.27 
 27 0.90 0.72 0.40 0.36 0.31 0.28 
 28 0.93 0.74 0.42 0.37 0.32 0.29 
 29 0.98 0.82 0.47 0.42 0.36 0.32 
 30 1.13 0.95 0.55 0.48 0.42 0.37 
 31 1.31 1.10 0.64 0.57 0.50 0.44 
 32 1.47 1.24 0.72 0.64 0.55 0.49 
 33 1.61 1.36 0.80 0.70 0.61 0.54 
 34 1.75 1.49 0.87 0.77 0.67 0.59 
 35 1.91 1.63 0.95 0.84 0.73 0.65 
 36 2.11 1.80 1.05 0.93 0.81 0.71 
 37 2.35 2.00 1.17 1.03 0.90 0.80 
 38 2.63 2.25 1.31 1.16 1.01 0.89 
 39 2.97 2.55 1.48 1.31 1.14 1.01 
 40 3.35 2.87 1.67 1.47 1.29 1.14 
 41 3.68 3.14 1.83 1.62 1.41 1.25 
 42 4.04 3.45 2.01 1.77 1.55 1.37 
 43 4.42 3.78 2.21 1.94 1.69 1.50 
 44 4.63 3.95 2.30 2.03 1.77 1.57 
 45 4.89 4.18 2.44 2.14 1.87 1.66 
 46 5.16 4.40 2.56 2.26 1.97 1.75 
 47 5.43 4.64 2.71 2.38 2.08 1.85 
 48 5.74 4.89 2.86 2.51 2.19 1.94 
 49 6.04 5.15 3.01 2.65 2.31 2.05 
 50 6.37 5.43 3.18 2.80 2.43 2.16 
 51 7.13 6.08 3.55 3.13 2.72 2.42 
 52 8.00 6.82 3.99 3.52 3.06 2.71 
 53 8.97 7.64 4.48 3.93 3.43 3.04 
 54 10.07 8.59 5.02 4.42 3.84 3.41 
 55 11.29 9.62 5.62 4.95 4.30 3.82 
 56 10.27 8.68 5.32 4.69 4.08 3.62 
 57 9.45 7.92 5.09 4.48 3.89 3.46 
 58 8.60 7.15 4.81 4.24 3.69 3.28 
 59 7.77 6.41 4.53 3.98 3.47 3.08 
 60 7.01 5.74 4.25 3.74 3.25 2.89 
 61 7.01 5.74 4.25 3.74 3.25 2.89 
 62 7.01 5.74 4.25 3.74 3.25 2.89 
 63 7.01 5.74 4.25 3.74 3.25 2.89 
 64 7.01 5.74 4.25 3.74 3.25 2.89 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 79 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 6 and 6M Female Select 10 Year 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 1.11 0.90 0.51 0.46 0.39 0.35 
 19 1.11 0.90 0.51 0.46 0.39 0.35 
 20 1.11 0.90 0.51 0.46 0.39 0.35 
 21 1.11 0.90 0.51 0.46 0.39 0.35 
 22 1.11 0.90 0.51 0.46 0.39 0.35 
 23 1.19 0.97 0.55 0.49 0.42 0.38 
 24 1.27 1.04 0.59 0.53 0.45 0.41 
 25 1.36 1.12 0.64 0.57 0.49 0.44 
 26 1.46 1.20 0.69 0.61 0.53 0.47 
 27 1.56 1.29 0.74 0.66 0.57 0.51 
 28 1.67 1.39 0.80 0.71 0.61 0.55 
 29 1.79 1.49 0.86 0.76 0.66 0.59 
 30 1.91 1.60 0.93 0.82 0.71 0.63 
 31 2.05 1.72 1.00 0.88 0.77 0.68 
 32 2.19 1.85 1.07 0.95 0.82 0.73 
 33 2.35 1.98 1.16 1.02 0.89 0.79 
 34 2.51 2.13 1.24 1.10 0.96 0.85 
 35 2.69 2.29 1.34 1.18 1.03 0.91 
 36 2.87 2.45 1.43 1.26 1.10 0.97 
 37 3.07 2.61 1.53 1.35 1.17 1.04 
 38 3.27 2.79 1.63 1.44 1.25 1.11 
 39 3.49 2.99 1.74 1.54 1.34 1.19 
 40 3.73 3.19 1.86 1.64 1.43 1.27 
 41 3.98 3.40 1.98 1.75 1.52 1.35 
 42 4.25 3.63 2.12 1.86 1.63 1.44 
 43 4.53 3.87 2.26 1.99 1.73 1.54 
 44 4.84 4.13 2.41 2.12 1.85 1.64 
 45 5.16 4.41 2.57 2.26 1.97 1.75 
 46 5.43 4.63 2.70 2.38 2.07 1.84 
 47 5.70 4.87 2.84 2.50 2.18 1.94 
 48 6.00 5.12 2.99 2.63 2.29 2.03 
 49 6.31 5.38 3.15 2.77 2.41 2.14 
 50 6.63 5.65 3.31 2.91 2.53 2.25 
 51 7.46 6.36 3.72 3.28 2.85 2.53 
 52 8.40 7.16 4.19 3.69 3.21 2.85 
 53 9.46 8.06 4.72 4.15 3.61 3.21 
 54 10.65 9.08 5.31 4.67 4.06 3.61 
 55 11.99 10.22 5.97 5.26 4.57 4.06 
 56 10.93 9.24 5.66 4.99 4.34 3.85 
 57 9.97 8.36 5.37 4.73 4.11 3.65 
 58 9.09 7.56 5.09 4.48 3.90 3.47 
 59 8.29 6.84 4.83 4.25 3.70 3.29 
 60 7.56 6.19 4.58 4.03 3.51 3.12 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 80 of 835 
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 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 3 and 3M Male Select 10 Year 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 1.75 1.41 0.82 0.71 0.62 0.56 
 19 1.75 1.41 0.82 0.71 0.62 0.56 
 20 1.75 1.41 0.82 0.71 0.62 0.56 
 21 1.75 1.41 0.82 0.71 0.62 0.56 
 22 1.75 1.41 0.82 0.71 0.62 0.56 
 23 1.76 1.41 0.82 0.71 0.62 0.56 
 24 1.78 1.42 0.82 0.71 0.62 0.56 
 25 1.79 1.42 0.82 0.72 0.62 0.56 
 26 1.80 1.43 0.82 0.72 0.63 0.56 
 27 1.82 1.43 0.82 0.72 0.63 0.56 
 28 1.84 1.44 0.82 0.72 0.63 0.57 
 29 1.85 1.44 0.84 0.74 0.64 0.57 
 30 1.86 1.48 0.86 0.75 0.66 0.59 
 31 1.86 1.51 0.88 0.77 0.67 0.60 
 32 1.86 1.53 0.90 0.79 0.68 0.61 
 33 1.86 1.55 0.90 0.80 0.69 0.62 
 34 1.86 1.56 0.92 0.81 0.70 0.62 
 35 1.86 1.59 0.93 0.82 0.71 0.63 
 36 2.10 1.79 1.05 0.93 0.80 0.72 
 37 2.38 2.03 1.18 1.04 0.91 0.81 
 38 2.69 2.29 1.34 1.18 1.02 0.92 
 39 3.05 2.60 1.52 1.33 1.17 1.03 
 40 3.45 2.95 1.72 1.51 1.32 1.17 
 41 3.76 3.21 1.87 1.65 1.44 1.27 
 42 4.13 3.53 2.06 1.81 1.58 1.40 
 43 4.57 3.91 2.28 2.01 1.75 1.55 
 44 5.12 4.37 2.55 2.24 1.96 1.73 
 45 5.76 4.91 2.86 2.52 2.20 1.95 
 46 6.25 5.32 3.10 2.74 2.38 2.12 
 47 6.79 5.79 3.38 2.98 2.59 2.30 
 48 7.37 6.28 3.67 3.23 2.81 2.49 
 49 8.03 6.84 4.00 3.52 3.06 2.72 
 50 8.51 7.25 4.24 3.73 3.25 2.88 
 51 9.57 8.16 4.77 4.20 3.65 3.24 
 52 10.78 9.20 5.38 4.73 4.12 3.65 
 53 12.44 10.61 6.20 5.46 4.75 4.21 
 54 14.63 12.47 7.29 6.42 5.58 4.96 
 55 16.96 14.46 8.45 7.44 6.47 5.75 
 56 16.09 13.61 8.34 7.34 6.38 5.67 
 57 15.05 12.62 8.11 7.13 6.20 5.52 
 58 13.93 11.59 7.80 6.87 5.98 5.31 
 59 12.51 10.33 7.29 6.42 5.59 4.96 
 60 11.11 9.08 6.73 5.93 5.15 4.58 
 61 11.11 9.08 6.73 5.93 5.15 4.58 
 62 11.11 9.08 6.73 5.93 5.15 4.58 
 63 11.11 9.08 6.73 5.93 5.15 4.58 
 64 11.11 9.08 6.73 5.93 5.15 4.58 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 81 of 835 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 3 and 3M Male Select 10 Year 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 2.57 2.07 1.20 1.04 0.91 0.82 
 19 2.57 2.07 1.20 1.04 0.91 0.82 
 20 2.57 2.07 1.20 1.04 0.91 0.82 
 21 2.57 2.07 1.20 1.04 0.91 0.82 
 22 2.57 2.07 1.20 1.04 0.91 0.82 
 23 2.60 2.10 1.22 1.06 0.93 0.83 
 24 2.63 2.14 1.24 1.08 0.94 0.85 
 25 2.66 2.17 1.26 1.10 0.96 0.86 
 26 2.69 2.21 1.28 1.12 0.98 0.87 
 27 2.72 2.24 1.30 1.14 0.99 0.89 
 28 2.76 2.28 1.32 1.16 1.01 0.91 
 29 2.79 2.31 1.35 1.18 1.03 0.92 
 30 2.82 2.35 1.37 1.20 1.05 0.94 
 31 2.85 2.39 1.39 1.23 1.06 0.95 
 32 2.89 2.43 1.42 1.25 1.08 0.97 
 33 2.92 2.47 1.44 1.27 1.10 0.99 
 34 2.96 2.51 1.47 1.30 1.12 1.00 
 35 2.99 2.55 1.49 1.32 1.14 1.02 
 36 3.33 2.84 1.66 1.47 1.27 1.14 
 37 3.71 3.17 1.85 1.63 1.42 1.26 
 38 4.14 3.53 2.06 1.82 1.58 1.41 
 39 4.61 3.94 2.30 2.02 1.77 1.56 
 40 5.14 4.39 2.56 2.25 1.97 1.74 
 41 5.73 4.89 2.85 2.51 2.19 1.94 
 42 6.38 5.45 3.18 2.80 2.44 2.16 
 43 7.11 6.07 3.54 3.12 2.72 2.41 
 44 7.92 6.76 3.94 3.47 3.03 2.68 
 45 8.83 7.53 4.39 3.87 3.37 2.99 
 46 9.44 8.05 4.69 4.14 3.60 3.20 
 47 10.09 8.60 5.02 4.42 3.85 3.42 
 48 10.78 9.19 5.37 4.73 4.11 3.65 
 49 11.53 9.82 5.74 5.05 4.40 3.90 
 50 12.32 10.50 6.14 5.40 4.70 4.17 
 51 13.45 11.46 6.70 5.90 5.13 4.55 
 52 14.68 12.52 7.32 6.44 5.60 4.97 
 53 16.03 13.67 7.99 7.03 6.12 5.43 
 54 17.50 14.92 8.72 7.68 6.68 5.93 
 55 19.11 16.29 9.52 8.38 7.29 6.48 
 56 17.50 14.80 9.07 7.98 6.94 6.17 
 57 16.03 13.44 8.64 7.60 6.61 5.88 
 58 14.68 12.21 8.22 7.24 6.30 5.60 
 59 13.44 11.09 7.83 6.90 6.00 5.33 
 60 12.31 10.07 7.46 6.57 5.71 5.08 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 82 of 835 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 4 and 4M Male Select 10 Year 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 1.44 1.16 0.67 0.58 0.51 0.45 
 19 1.44 1.16 0.67 0.58 0.51 0.45 
 20 1.44 1.16 0.67 0.58 0.51 0.45 
 21 1.44 1.16 0.67 0.58 0.51 0.45 
 22 1.44 1.16 0.67 0.58 0.51 0.45 
 23 1.45 1.16 0.67 0.59 0.51 0.46 
 24 1.46 1.17 0.67 0.59 0.52 0.46 
 25 1.47 1.17 0.67 0.59 0.52 0.46 
 26 1.49 1.18 0.67 0.59 0.52 0.46 
 27 1.49 1.18 0.68 0.59 0.52 0.46 
 28 1.51 1.19 0.68 0.60 0.52 0.46 
 29 1.52 1.19 0.69 0.61 0.53 0.47 
 30 1.53 1.22 0.71 0.62 0.54 0.48 
 31 1.53 1.24 0.73 0.64 0.56 0.49 
 32 1.53 1.26 0.74 0.65 0.56 0.50 
 33 1.53 1.27 0.75 0.65 0.57 0.51 
 34 1.53 1.29 0.75 0.66 0.57 0.51 
 35 1.53 1.31 0.76 0.67 0.58 0.52 
 36 1.73 1.48 0.86 0.76 0.66 0.59 
 37 1.96 1.67 0.98 0.86 0.75 0.67 
 38 2.21 1.89 1.10 0.97 0.84 0.75 
 39 2.51 2.14 1.25 1.10 0.96 0.85 
 40 2.84 2.43 1.42 1.24 1.08 0.96 
 41 3.09 2.64 1.54 1.35 1.17 1.04 
 42 3.40 2.90 1.70 1.49 1.29 1.15 
 43 3.76 3.21 1.88 1.65 1.43 1.27 
 44 4.21 3.59 2.10 1.84 1.60 1.43 
 45 4.73 4.04 2.36 2.07 1.80 1.60 
 46 5.13 4.39 2.56 2.25 1.95 1.74 
 47 5.58 4.77 2.79 2.45 2.13 1.89 
 48 6.06 5.17 3.02 2.66 2.31 2.05 
 49 6.60 5.64 3.29 2.90 2.51 2.24 
 50 7.00 5.97 3.49 3.08 2.67 2.37 
 51 7.87 6.72 3.92 3.46 3.00 2.66 
 52 8.86 7.57 4.42 3.89 3.38 3.01 
 53 10.23 8.73 5.10 4.49 3.89 3.47 
 54 12.03 10.26 5.99 5.27 4.59 4.07 
 55 13.94 11.89 6.95 6.12 5.32 4.73 
 56 13.23 11.19 6.86 6.03 5.25 4.67 
 57 12.37 10.39 6.66 5.86 5.10 4.54 
 58 11.45 9.54 6.42 5.65 4.92 4.37 
 59 10.29 8.50 6.01 5.28 4.59 4.09 
 60 9.14 7.47 5.54 4.87 4.24 3.77 
 61 9.14 7.47 5.54 4.87 4.24 3.77 
 62 9.14 7.47 5.54 4.87 4.24 3.77 
 63 9.14 7.47 5.54 4.87 4.24 3.77 
 64 9.14 7.47 5.54 4.87 4.24 3.77 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 83 of 835 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 4 and 4M Male Select 10 Year 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 2.12 1.71 0.98 0.86 0.75 0.66 
 19 2.12 1.71 0.98 0.86 0.75 0.66 
 20 2.12 1.71 0.98 0.86 0.75 0.66 
 21 2.12 1.71 0.98 0.86 0.75 0.66 
 22 2.12 1.71 0.98 0.86 0.75 0.66 
 23 2.14 1.73 0.99 0.88 0.76 0.68 
 24 2.16 1.76 1.01 0.89 0.78 0.69 
 25 2.19 1.79 1.03 0.91 0.79 0.70 
 26 2.22 1.82 1.05 0.93 0.80 0.71 
 27 2.24 1.85 1.07 0.94 0.82 0.73 
 28 2.27 1.88 1.09 0.96 0.83 0.74 
 29 2.29 1.91 1.11 0.97 0.85 0.75 
 30 2.32 1.94 1.13 0.99 0.86 0.77 
 31 2.35 1.97 1.15 1.01 0.88 0.78 
 32 2.38 2.00 1.17 1.03 0.89 0.80 
 33 2.40 2.03 1.19 1.04 0.91 0.81 
 34 2.43 2.07 1.21 1.06 0.92 0.82 
 35 2.46 2.10 1.23 1.08 0.94 0.84 
 36 2.74 2.34 1.37 1.20 1.05 0.93 
 37 3.06 2.61 1.53 1.34 1.17 1.04 
 38 3.41 2.91 1.70 1.49 1.30 1.16 
 39 3.80 3.24 1.89 1.66 1.45 1.29 
 40 4.23 3.61 2.11 1.85 1.61 1.43 
 41 4.71 4.02 2.35 2.06 1.79 1.59 
 42 5.25 4.48 2.62 2.30 2.00 1.78 
 43 5.85 4.99 2.92 2.56 2.22 1.98 
 44 6.52 5.56 3.25 2.85 2.48 2.21 
 45 7.26 6.20 3.62 3.18 2.76 2.46 
 46 7.76 6.63 3.87 3.40 2.95 2.63 
 47 8.29 7.08 4.14 3.64 3.16 2.81 
 48 8.87 7.57 4.42 3.89 3.38 3.00 
 49 9.48 8.09 4.72 4.16 3.61 3.21 
 50 10.13 8.65 5.05 4.45 3.86 3.43 
 51 11.06 9.44 5.51 4.86 4.21 3.75 
 52 12.07 10.30 6.02 5.30 4.60 4.09 
 53 13.18 11.25 6.57 5.78 5.02 4.47 
 54 14.39 12.28 7.17 6.31 5.49 4.88 
 55 15.71 13.40 7.83 6.89 5.99 5.33 
 56 14.39 12.17 7.46 6.56 5.71 5.08 
 57 13.18 11.06 7.10 6.25 5.44 4.84 
 58 12.07 10.05 6.77 5.95 5.18 4.61 
 59 11.06 9.13 6.45 5.67 4.93 4.39 
 60 10.13 8.29 6.14 5.40 4.70 4.18 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 84 of 835 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 5 and 5M Male Select 10 Year 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 1.14 0.91 0.53 0.46 0.40 0.35 
 19 1.14 0.91 0.53 0.46 0.40 0.35 
 20 1.14 0.91 0.53 0.46 0.40 0.35 
 21 1.14 0.91 0.53 0.46 0.40 0.35 
 22 1.14 0.91 0.53 0.46 0.40 0.35 
 23 1.15 0.91 0.53 0.46 0.40 0.35 
 24 1.16 0.92 0.53 0.47 0.40 0.36 
 25 1.17 0.92 0.53 0.47 0.40 0.36 
 26 1.18 0.92 0.53 0.47 0.40 0.36 
 27 1.19 0.93 0.54 0.47 0.40 0.36 
 28 1.20 0.93 0.54 0.47 0.40 0.36 
 29 1.21 0.94 0.55 0.48 0.42 0.37 
 30 1.21 0.96 0.56 0.50 0.43 0.38 
 31 1.21 0.98 0.58 0.50 0.44 0.39 
 32 1.21 1.00 0.58 0.52 0.44 0.39 
 33 1.21 1.01 0.59 0.52 0.44 0.40 
 34 1.21 1.02 0.59 0.52 0.46 0.41 
 35 1.21 1.03 0.60 0.53 0.46 0.41 
 36 1.37 1.17 0.68 0.61 0.52 0.46 
 37 1.55 1.32 0.77 0.69 0.59 0.53 
 38 1.75 1.49 0.87 0.77 0.67 0.59 
 39 1.98 1.69 0.98 0.87 0.76 0.67 
 40 2.24 1.91 1.11 0.99 0.86 0.76 
 41 2.44 2.08 1.21 1.08 0.93 0.83 
 42 2.68 2.28 1.33 1.18 1.02 0.91 
 43 2.97 2.53 1.48 1.31 1.13 1.00 
 44 3.32 2.83 1.66 1.46 1.27 1.12 
 45 3.74 3.18 1.86 1.64 1.42 1.27 
 46 4.05 3.45 2.02 1.77 1.54 1.37 
 47 4.41 3.76 2.20 1.93 1.68 1.49 
 48 4.78 4.08 2.39 2.10 1.83 1.62 
 49 5.21 4.44 2.60 2.28 1.99 1.76 
 50 5.52 4.71 2.75 2.42 2.11 1.87 
 51 6.22 5.29 3.10 2.73 2.37 2.11 
 52 7.00 5.97 3.49 3.07 2.68 2.37 
 53 8.08 6.88 4.03 3.55 3.08 2.74 
 54 9.50 8.09 4.73 4.16 3.61 3.22 
 55 11.01 9.38 5.49 4.83 4.20 3.74 
 56 10.44 8.83 5.42 4.76 4.15 3.69 
 57 9.77 8.19 5.26 4.63 4.02 3.59 
 58 9.04 7.52 5.07 4.46 3.88 3.45 
 59 8.13 6.71 4.73 4.16 3.62 3.22 
 60 7.21 5.90 4.37 3.85 3.35 2.98 
 61 7.21 5.90 4.37 3.85 3.35 2.98 
 62 7.21 5.90 4.37 3.85 3.35 2.98 
 63 7.21 5.90 4.37 3.85 3.35 2.98 
 64 7.21 5.90 4.37 3.85 3.35 2.98 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 5 and 5M Male Select 10 Year 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 1.68 1.34 0.78 0.68 0.59 0.52 
 19 1.68 1.34 0.78 0.68 0.59 0.52 
 20 1.68 1.34 0.78 0.68 0.59 0.52 
 21 1.68 1.34 0.78 0.68 0.59 0.52 
 22 1.68 1.34 0.78 0.68 0.59 0.52 
 23 1.70 1.36 0.79 0.69 0.60 0.53 
 24 1.72 1.39 0.81 0.71 0.61 0.54 
 25 1.74 1.41 0.82 0.72 0.62 0.55 
 26 1.76 1.43 0.83 0.73 0.63 0.56 
 27 1.78 1.46 0.85 0.75 0.64 0.57 
 28 1.80 1.48 0.86 0.76 0.65 0.58 
 29 1.82 1.51 0.88 0.77 0.67 0.59 
 30 1.84 1.53 0.89 0.79 0.68 0.60 
 31 1.86 1.56 0.91 0.80 0.69 0.61 
 32 1.88 1.58 0.92 0.82 0.70 0.62 
 33 1.91 1.61 0.94 0.83 0.71 0.64 
 34 1.93 1.63 0.95 0.84 0.73 0.65 
 35 1.95 1.66 0.97 0.86 0.74 0.66 
 36 2.17 1.85 1.08 0.96 0.83 0.73 
 37 2.42 2.06 1.20 1.07 0.92 0.82 
 38 2.69 2.30 1.34 1.19 1.03 0.91 
 39 3.00 2.56 1.49 1.32 1.15 1.01 
 40 3.34 2.85 1.66 1.47 1.28 1.13 
 41 3.72 3.17 1.85 1.64 1.42 1.26 
 42 4.14 3.53 2.06 1.82 1.58 1.40 
 43 4.62 3.94 2.30 2.03 1.76 1.56 
 44 5.14 4.38 2.57 2.26 1.96 1.74 
 45 5.73 4.88 2.86 2.51 2.18 1.94 
 46 6.12 5.22 3.06 2.68 2.33 2.07 
 47 6.55 5.58 3.27 2.87 2.49 2.22 
 48 7.00 5.97 3.49 3.07 2.67 2.37 
 49 7.48 6.38 3.73 3.28 2.85 2.53 
 50 7.99 6.82 3.99 3.51 3.05 2.71 
 51 8.73 7.44 4.35 3.83 3.33 2.96 
 52 9.53 8.13 4.75 4.18 3.64 3.23 
 53 10.41 8.87 5.19 4.57 3.97 3.53 
 54 11.36 9.68 5.66 4.98 4.33 3.86 
 55 12.41 10.57 6.18 5.44 4.73 4.21 
 56 11.36 9.60 5.89 5.18 4.51 4.01 
 57 10.41 8.72 5.60 4.93 4.29 3.82 
 58 9.53 7.92 5.34 4.70 4.09 3.64 
 59 8.73 7.20 5.08 4.47 3.89 3.46 
 60 7.99 6.54 4.84 4.26 3.71 3.30 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 6 and 6M Male Select 10 Year 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 0.89 0.73 0.41 0.37 0.31 0.29 
 19 0.89 0.73 0.41 0.37 0.31 0.29 
 20 0.89 0.73 0.41 0.37 0.31 0.29 
 21 0.89 0.73 0.41 0.37 0.31 0.29 
 22 0.89 0.73 0.41 0.37 0.31 0.29 
 23 0.90 0.73 0.41 0.37 0.31 0.29 
 24 0.90 0.73 0.42 0.37 0.32 0.29 
 25 0.91 0.73 0.42 0.37 0.32 0.29 
 26 0.92 0.74 0.42 0.37 0.32 0.29 
 27 0.93 0.74 0.42 0.37 0.32 0.29 
 28 0.94 0.74 0.42 0.37 0.32 0.29 
 29 0.95 0.74 0.43 0.38 0.33 0.29 
 30 0.95 0.76 0.44 0.39 0.34 0.30 
 31 0.95 0.78 0.45 0.40 0.35 0.31 
 32 0.95 0.79 0.45 0.40 0.35 0.31 
 33 0.95 0.80 0.46 0.41 0.36 0.31 
 34 0.95 0.80 0.47 0.41 0.36 0.32 
 35 0.95 0.82 0.47 0.42 0.37 0.32 
 36 1.08 0.92 0.54 0.47 0.42 0.37 
 37 1.22 1.04 0.60 0.53 0.47 0.41 
 38 1.37 1.18 0.68 0.60 0.52 0.47 
 39 1.57 1.34 0.77 0.69 0.60 0.53 
 40 1.77 1.52 0.88 0.78 0.68 0.60 
 41 1.93 1.64 0.96 0.85 0.73 0.65 
 42 2.12 1.81 1.05 0.93 0.81 0.72 
 43 2.35 2.00 1.17 1.03 0.89 0.80 
 44 2.63 2.24 1.31 1.16 1.00 0.89 
 45 2.96 2.51 1.47 1.30 1.13 1.00 
 46 3.21 2.72 1.60 1.41 1.22 1.09 
 47 3.49 2.97 1.73 1.53 1.33 1.18 
 48 3.79 3.23 1.89 1.66 1.44 1.28 
 49 4.12 3.52 2.05 1.81 1.58 1.40 
 50 4.36 3.73 2.17 1.92 1.66 1.48 
 51 4.91 4.19 2.45 2.16 1.87 1.66 
 52 5.53 4.72 2.76 2.43 2.11 1.88 
 53 6.38 5.44 3.18 2.81 2.44 2.16 
 54 7.50 6.39 3.74 3.30 2.87 2.54 
 55 8.70 7.41 4.33 3.82 3.32 2.95 
 56 8.26 6.98 4.28 3.77 3.27 2.90 
 57 7.72 6.47 4.16 3.66 3.18 2.83 
 58 7.15 5.94 4.00 3.53 3.07 2.72 
 59 6.42 5.30 3.74 3.29 2.87 2.54 
 60 5.70 4.66 3.46 3.04 2.64 2.34 
 61 5.70 4.66 3.46 3.04 2.64 2.34 
 62 5.70 4.66 3.46 3.04 2.64 2.34 
 63 5.70 4.66 3.46 3.04 2.64 2.34 
 64 5.70 4.66 3.46 3.04 2.64 2.34 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 6 and 6M Male Select 10 Year 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 1.31 1.07 0.61 0.54 0.46 0.42 
 19 1.31 1.07 0.61 0.54 0.46 0.42 
 20 1.31 1.07 0.61 0.54 0.46 0.42 
 21 1.31 1.07 0.61 0.54 0.46 0.42 
 22 1.31 1.07 0.61 0.54 0.46 0.42 
 23 1.33 1.09 0.62 0.55 0.47 0.43 
 24 1.34 1.10 0.63 0.56 0.48 0.43 
 25 1.36 1.12 0.64 0.57 0.49 0.44 
 26 1.38 1.14 0.65 0.58 0.50 0.45 
 27 1.39 1.16 0.66 0.59 0.51 0.45 
 28 1.41 1.17 0.67 0.60 0.52 0.46 
 29 1.43 1.19 0.69 0.61 0.53 0.47 
 30 1.44 1.21 0.70 0.62 0.54 0.48 
 31 1.46 1.23 0.71 0.63 0.55 0.49 
 32 1.48 1.25 0.72 0.64 0.56 0.49 
 33 1.49 1.27 0.73 0.65 0.57 0.50 
 34 1.51 1.29 0.75 0.66 0.58 0.51 
 35 1.53 1.31 0.76 0.67 0.59 0.52 
 36 1.71 1.46 0.85 0.75 0.66 0.58 
 37 1.90 1.63 0.94 0.83 0.73 0.64 
 38 2.12 1.82 1.05 0.93 0.81 0.72 
 39 2.37 2.03 1.17 1.04 0.91 0.80 
 40 2.64 2.26 1.31 1.16 1.01 0.89 
 41 2.94 2.51 1.46 1.29 1.12 0.99 
 42 3.28 2.80 1.63 1.44 1.25 1.11 
 43 3.65 3.11 1.82 1.60 1.39 1.24 
 44 4.07 3.46 2.03 1.79 1.55 1.38 
 45 4.54 3.85 2.26 1.99 1.73 1.54 
 46 4.85 4.12 2.42 2.13 1.85 1.64 
 47 5.18 4.41 2.58 2.27 1.98 1.76 
 48 5.54 4.72 2.76 2.43 2.11 1.88 
 49 5.92 5.05 2.95 2.60 2.26 2.00 
 50 6.32 5.40 3.15 2.78 2.41 2.14 
 51 6.90 5.89 3.44 3.03 2.63 2.34 
 52 7.53 6.43 3.75 3.31 2.87 2.55 
 53 8.22 7.01 4.10 3.61 3.14 2.79 
 54 8.98 7.65 4.47 3.94 3.43 3.04 
 55 9.80 8.35 4.88 4.30 3.74 3.32 
 56 8.98 7.59 4.65 4.10 3.56 3.16 
 57 8.22 6.89 4.43 3.90 3.39 3.01 
 58 7.53 6.26 4.22 3.72 3.23 2.87 
 59 6.90 5.69 4.02 3.54 3.08 2.73 
 60 6.32 5.17 3.83 3.37 2.93 2.60 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 3 and 3M Female Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 8.23 6.57 3.76 3.30 2.87 2.55 
 19 8.23 6.57 3.76 3.30 2.87 2.55 
 20 8.23 6.57 3.76 3.30 2.87 2.55 
 21 8.23 6.57 3.76 3.30 2.87 2.55 
 22 8.23 6.57 3.76 3.30 2.87 2.55 
 23 8.23 6.57 3.76 3.30 2.87 2.55 
 24 8.23 6.57 3.76 3.31 2.88 2.55 
 25 8.23 6.57 3.76 3.31 2.88 2.56 
 26 8.23 6.57 3.77 3.32 2.88 2.56 
 27 8.23 6.57 3.79 3.33 2.90 2.58 
 28 8.23 6.57 3.81 3.35 2.91 2.60 
 29 8.62 7.29 4.25 3.74 3.25 2.90 
 30 9.65 8.23 4.81 4.23 3.68 3.28 
 31 10.92 9.31 5.44 4.79 4.16 3.70 
 32 11.92 10.16 5.94 5.22 4.54 4.05 
 33 12.69 10.81 6.32 5.56 4.83 4.30 
 34 13.46 11.48 6.71 5.90 5.13 4.57 
 35 14.27 12.17 7.11 6.25 5.44 4.84 
 36 15.37 13.10 7.66 6.73 5.86 5.21 
 37 16.68 14.23 8.31 7.32 6.36 5.66 
 38 18.28 15.59 9.11 8.01 6.97 6.20 
 39 20.13 17.17 10.03 8.82 7.67 6.83 
 40 22.17 18.92 11.05 9.72 8.46 7.52 
 41 23.43 19.99 11.68 10.27 8.94 7.95 
 42 24.80 21.15 12.36 10.87 9.46 8.41 
 43 26.17 22.33 13.05 11.47 9.99 8.88 
 44 26.36 22.48 13.14 11.56 10.06 8.94 
 45 26.84 22.89 13.38 11.77 10.24 9.10 
 46 26.92 22.96 13.42 11.81 10.27 9.13 
 47 27.01 23.03 13.46 11.84 10.30 9.16 
 48 27.09 23.10 13.50 11.88 10.34 9.18 
 49 27.15 23.16 13.54 11.91 10.36 9.21 
 50 27.24 23.23 13.58 11.94 10.39 9.24 
 51 27.32 23.30 13.62 11.98 10.42 9.27 
 52 27.41 23.37 13.66 12.02 10.45 9.30 
 53 27.49 23.44 13.70 12.06 10.49 9.32 
 54 27.55 23.51 13.74 12.08 10.52 9.34 
 55 27.64 23.58 13.78 12.12 10.55 9.37 
 56 25.20 21.32 13.07 11.49 10.00 8.88 
 57 23.18 19.45 12.50 10.99 9.56 8.50 
 58 21.18 17.62 11.88 10.45 9.08 8.07 
 59 19.15 15.80 11.17 9.83 8.54 7.59 
 60 17.32 14.16 10.50 9.24 8.03 7.14 
 61 17.32 14.16 10.50 9.24 8.03 7.14 
 62 17.32 14.16 10.50 9.24 8.03 7.14 
 63 17.32 14.16 10.50 9.24 8.03 7.14 
 64 17.32 14.16 10.50 9.24 8.03 7.14 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 3 and 3M Female Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 12.08 9.64 5.52 4.85 4.22 3.75 
 19 12.08 9.64 5.52 4.85 4.22 3.75 
 20 12.08 9.64 5.52 4.85 4.22 3.75 
 21 12.08 9.64 5.52 4.85 4.22 3.75 
 22 12.08 9.64 5.52 4.85 4.22 3.75 
 23 12.60 10.14 5.82 5.11 4.45 3.95 
 24 13.13 10.66 6.13 5.39 4.69 4.16 
 25 13.69 11.20 6.46 5.68 4.94 4.39 
 26 14.27 11.77 6.81 5.99 5.21 4.63 
 27 14.88 12.37 7.18 6.31 5.49 4.88 
 28 15.51 13.01 7.56 6.65 5.78 5.15 
 29 16.17 13.67 7.97 7.01 6.09 5.43 
 30 16.86 14.37 8.40 7.39 6.42 5.72 
 31 17.55 14.96 8.74 7.69 6.68 5.95 
 32 18.26 15.57 9.10 8.00 6.96 6.20 
 33 19.01 16.20 9.47 8.33 7.24 6.45 
 34 19.78 16.87 9.86 8.67 7.54 6.71 
 35 20.59 17.56 10.26 9.02 7.85 6.98 
 36 21.43 18.27 10.68 9.39 8.17 7.27 
 37 22.30 19.02 11.11 9.78 8.50 7.57 
 38 23.21 19.80 11.57 10.17 8.85 7.87 
 39 24.16 20.61 12.04 10.59 9.21 8.20 
 40 25.14 21.45 12.53 11.02 9.59 8.53 
 41 25.74 21.96 12.83 11.28 9.82 8.73 
 42 26.36 22.49 13.14 11.56 10.06 8.94 
 43 26.99 23.03 13.46 11.83 10.30 9.16 
 44 27.64 23.58 13.78 12.12 10.55 9.38 
 45 28.30 24.14 14.11 12.41 10.80 9.60 
 46 28.38 24.21 14.15 12.45 10.83 9.63 
 47 28.47 24.28 14.19 12.48 10.86 9.66 
 48 28.55 24.35 14.23 12.52 10.90 9.68 
 49 28.63 24.43 14.28 12.56 10.93 9.71 
 50 28.72 24.50 14.32 12.59 10.96 9.74 
 51 28.80 24.57 14.36 12.63 10.99 9.77 
 52 28.89 24.64 14.40 12.67 11.02 9.80 
 53 28.97 24.71 14.44 12.71 11.06 9.82 
 54 29.05 24.79 14.49 12.74 11.09 9.85 
 55 29.14 24.86 14.53 12.78 11.12 9.88 
 56 26.61 22.51 13.80 12.13 10.56 9.38 
 57 24.29 20.38 13.10 11.52 10.02 8.91 
 58 22.18 18.45 12.44 10.94 9.51 8.45 
 59 20.25 16.70 11.81 10.39 9.03 8.03 
 60 18.49 15.12 11.21 9.86 8.57 7.62 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 4 and 4M Female Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 6.80 5.43 3.10 2.74 2.37 2.11 
 19 6.80 5.43 3.10 2.74 2.37 2.11 
 20 6.80 5.43 3.10 2.74 2.37 2.11 
 21 6.80 5.43 3.10 2.74 2.37 2.11 
 22 6.80 5.43 3.10 2.74 2.37 2.11 
 23 6.80 5.43 3.10 2.74 2.37 2.11 
 24 6.80 5.43 3.10 2.74 2.37 2.11 
 25 6.80 5.43 3.10 2.74 2.37 2.11 
 26 6.80 5.43 3.11 2.74 2.38 2.12 
 27 6.80 5.43 3.13 2.76 2.39 2.13 
 28 6.80 5.43 3.15 2.77 2.41 2.14 
 29 7.12 6.03 3.51 3.09 2.69 2.39 
 30 7.98 6.80 3.98 3.50 3.04 2.71 
 31 9.03 7.70 4.50 3.96 3.44 3.06 
 32 9.85 8.40 4.92 4.32 3.75 3.34 
 33 10.48 8.94 5.23 4.60 4.00 3.56 
 34 11.13 9.49 5.55 4.88 4.24 3.78 
 35 11.79 10.06 5.88 5.17 4.49 4.00 
 36 12.70 10.84 6.33 5.57 4.84 4.31 
 37 13.79 11.76 6.87 6.05 5.25 4.67 
 38 15.11 12.89 7.54 6.63 5.76 5.13 
 39 16.64 14.19 8.29 7.30 6.34 5.64 
 40 18.33 15.64 9.14 8.04 6.98 6.22 
 41 19.38 16.52 9.66 8.50 7.38 6.57 
 42 20.51 17.49 10.22 8.99 7.82 6.95 
 43 21.64 18.45 10.78 9.49 8.25 7.34 
 44 21.80 18.58 10.86 9.55 8.32 7.39 
 45 22.20 18.92 11.06 9.73 8.47 7.52 
 46 22.27 18.98 11.09 9.76 8.50 7.54 
 47 22.33 19.04 11.13 9.79 8.52 7.57 
 48 22.40 19.10 11.16 9.82 8.55 7.59 
 49 22.45 19.14 11.19 9.84 8.56 7.60 
 50 22.52 19.20 11.22 9.87 8.59 7.62 
 51 22.59 19.26 11.26 9.90 8.62 7.65 
 52 22.65 19.32 11.29 9.94 8.64 7.67 
 53 22.72 19.38 11.33 9.97 8.67 7.69 
 54 22.78 19.43 11.35 9.99 8.69 7.72 
 55 22.85 19.49 11.39 10.02 8.72 7.74 
 56 20.83 17.63 10.80 9.50 8.27 7.34 
 57 19.16 16.08 10.33 9.09 7.90 7.02 
 58 17.50 14.57 9.82 8.63 7.52 6.68 
 59 15.83 13.07 9.23 8.12 7.07 6.27 
 60 14.31 11.72 8.68 7.63 6.64 5.90 
 61 14.31 11.72 8.68 7.63 6.64 5.90 
 62 14.31 11.72 8.68 7.63 6.64 5.90 
 63 14.31 11.72 8.68 7.63 6.64 5.90 
 64 14.31 11.72 8.68 7.63 6.64 5.90 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 4 and 4M Female Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 9.98 7.97 4.55 4.02 3.48 3.10 
 19 9.98 7.97 4.55 4.02 3.48 3.10 
 20 9.98 7.97 4.55 4.02 3.48 3.10 
 21 9.98 7.97 4.55 4.02 3.48 3.10 
 22 9.98 7.97 4.55 4.02 3.48 3.10 
 23 10.41 8.38 4.79 4.23 3.67 3.27 
 24 10.85 8.81 5.05 4.46 3.87 3.44 
 25 11.31 9.26 5.33 4.70 4.08 3.63 
 26 11.79 9.73 5.62 4.95 4.30 3.83 
 27 12.29 10.23 5.93 5.22 4.53 4.04 
 28 12.82 10.75 6.25 5.50 4.78 4.25 
 29 13.36 11.30 6.59 5.80 5.04 4.49 
 30 13.93 11.88 6.95 6.11 5.31 4.73 
 31 14.50 12.37 7.23 6.36 5.53 4.92 
 32 15.09 12.87 7.53 6.62 5.75 5.12 
 33 15.71 13.40 7.83 6.89 5.99 5.33 
 34 16.35 13.94 8.15 7.17 6.23 5.55 
 35 17.02 14.51 8.49 7.46 6.48 5.77 
 36 17.71 15.11 8.83 7.77 6.75 6.01 
 37 18.44 15.72 9.19 8.09 7.02 6.25 
 38 19.19 16.37 9.57 8.42 7.31 6.51 
 39 19.97 17.03 9.95 8.76 7.61 6.77 
 40 20.79 17.73 10.36 9.12 7.92 7.05 
 41 21.29 18.15 10.61 9.34 8.11 7.22 
 42 21.80 18.59 10.86 9.56 8.31 7.39 
 43 22.32 19.03 11.12 9.79 8.51 7.57 
 44 22.86 19.48 11.39 10.02 8.72 7.75 
 45 23.41 19.95 11.66 10.26 8.93 7.93 
 46 23.48 20.01 11.69 10.29 8.96 7.95 
 47 23.54 20.07 11.73 10.32 8.98 7.98 
 48 23.61 20.13 11.76 10.35 9.01 8.00 
 49 23.68 20.19 11.80 10.38 9.03 8.02 
 50 23.75 20.25 11.83 10.41 9.06 8.04 
 51 23.82 20.31 11.87 10.44 9.09 8.07 
 52 23.88 20.37 11.90 10.48 9.11 8.09 
 53 23.95 20.43 11.94 10.51 9.14 8.11 
 54 24.02 20.49 11.97 10.54 9.16 8.14 
 55 24.09 20.55 12.01 10.57 9.19 8.16 
 56 21.99 18.61 11.40 10.03 8.73 7.75 
 57 20.08 16.85 10.83 9.53 8.28 7.36 
 58 18.33 15.26 10.28 9.04 7.87 6.99 
 59 16.74 13.82 9.76 8.58 7.47 6.63 
 60 15.28 12.51 9.27 8.15 7.09 6.30 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 5 and 5M Female Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 5.35 4.27 2.45 2.15 1.87 1.66 
 19 5.35 4.27 2.45 2.15 1.87 1.66 
 20 5.35 4.27 2.45 2.15 1.87 1.66 
 21 5.35 4.27 2.45 2.15 1.87 1.66 
 22 5.35 4.27 2.45 2.15 1.87 1.66 
 23 5.35 4.27 2.45 2.15 1.87 1.66 
 24 5.35 4.27 2.45 2.15 1.87 1.66 
 25 5.35 4.27 2.45 2.15 1.87 1.66 
 26 5.35 4.27 2.45 2.15 1.87 1.66 
 27 5.35 4.27 2.46 2.16 1.88 1.67 
 28 5.35 4.27 2.47 2.18 1.89 1.68 
 29 5.60 4.74 2.76 2.43 2.12 1.88 
 30 6.27 5.34 3.12 2.75 2.39 2.12 
 31 7.10 6.04 3.53 3.11 2.71 2.40 
 32 7.74 6.60 3.86 3.39 2.96 2.62 
 33 8.24 7.02 4.10 3.61 3.14 2.79 
 34 8.74 7.45 4.36 3.83 3.33 2.96 
 35 9.27 7.90 4.62 4.06 3.53 3.14 
 36 9.98 8.51 4.97 4.38 3.81 3.38 
 37 10.83 9.24 5.40 4.75 4.14 3.67 
 38 11.87 10.12 5.91 5.20 4.53 4.02 
 39 13.06 11.14 6.51 5.73 4.99 4.42 
 40 14.39 12.28 7.18 6.31 5.49 4.88 
 41 15.21 12.98 7.58 6.67 5.81 5.15 
 42 16.09 13.73 8.02 7.06 6.14 5.46 
 43 17.00 14.49 8.47 7.46 6.49 5.76 
 44 17.12 14.60 8.53 7.50 6.53 5.80 
 45 17.43 14.87 8.69 7.64 6.65 5.91 
 46 17.48 14.92 8.72 7.66 6.67 5.93 
 47 17.54 14.96 8.74 7.69 6.69 5.95 
 48 17.59 15.01 8.77 7.71 6.71 5.97 
 49 17.63 15.04 8.79 7.74 6.72 5.98 
 50 17.69 15.09 8.81 7.76 6.74 5.99 
 51 17.74 15.13 8.84 7.78 6.76 6.01 
 52 17.80 15.18 8.87 7.81 6.78 6.03 
 53 17.85 15.23 8.90 7.83 6.80 6.05 
 54 17.89 15.26 8.91 7.85 6.82 6.07 
 55 17.94 15.31 8.94 7.87 6.84 6.09 
 56 16.37 13.85 8.48 7.46 6.49 5.77 
 57 15.06 12.63 8.11 7.14 6.20 5.52 
 58 13.75 11.45 7.71 6.78 5.90 5.24 
 59 12.44 10.26 7.25 6.37 5.54 4.93 
 60 11.25 9.21 6.82 5.99 5.22 4.64 
 61 11.25 9.21 6.82 5.99 5.22 4.64 
 62 11.25 9.21 6.82 5.99 5.22 4.64 
 63 11.25 9.21 6.82 5.99 5.22 4.64 
 64 11.25 9.21 6.82 5.99 5.22 4.64 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 5 and 5M Female Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 7.86 6.27 3.59 3.15 2.74 2.43 
 19 7.86 6.27 3.59 3.15 2.74 2.43 
 20 7.86 6.27 3.59 3.15 2.74 2.43 
 21 7.86 6.27 3.59 3.15 2.74 2.43 
 22 7.86 6.27 3.59 3.15 2.74 2.43 
 23 8.19 6.59 3.78 3.32 2.89 2.56 
 24 8.54 6.93 3.99 3.50 3.04 2.70 
 25 8.90 7.28 4.20 3.69 3.21 2.85 
 26 9.28 7.65 4.42 3.89 3.38 3.00 
 27 9.67 8.04 4.66 4.10 3.57 3.17 
 28 10.08 8.45 4.91 4.32 3.76 3.34 
 29 10.51 8.88 5.17 4.55 3.97 3.52 
 30 10.95 9.33 5.45 4.80 4.18 3.71 
 31 11.40 9.71 5.67 5.00 4.35 3.86 
 32 11.86 10.11 5.91 5.20 4.53 4.02 
 33 12.34 10.52 6.15 5.41 4.71 4.18 
 34 12.84 10.95 6.40 5.63 4.90 4.35 
 35 13.37 11.40 6.66 5.86 5.10 4.53 
 36 13.91 11.86 6.93 6.10 5.31 4.71 
 37 14.48 12.35 7.22 6.35 5.53 4.91 
 38 15.07 12.85 7.51 6.61 5.75 5.11 
 39 15.68 13.37 7.82 6.88 5.99 5.31 
 40 16.32 13.92 8.14 7.16 6.23 5.53 
 41 16.71 14.26 8.33 7.33 6.38 5.66 
 42 17.11 14.60 8.53 7.51 6.53 5.80 
 43 17.53 14.95 8.74 7.69 6.69 5.94 
 44 17.95 15.31 8.95 7.87 6.85 6.08 
 45 18.38 15.68 9.16 8.06 7.01 6.23 
 46 18.43 15.73 9.19 8.08 7.03 6.25 
 47 18.49 15.77 9.21 8.11 7.05 6.27 
 48 18.54 15.82 9.24 8.13 7.07 6.29 
 49 18.59 15.86 9.27 8.16 7.09 6.31 
 50 18.65 15.91 9.29 8.18 7.11 6.32 
 51 18.70 15.95 9.32 8.20 7.13 6.34 
 52 18.76 16.00 9.35 8.23 7.15 6.36 
 53 18.81 16.05 9.38 8.25 7.17 6.38 
 54 18.87 16.09 9.40 8.28 7.19 6.40 
 55 18.92 16.14 9.43 8.30 7.21 6.42 
 56 17.28 14.62 8.95 7.88 6.85 6.09 
 57 15.78 13.24 8.50 7.48 6.50 5.79 
 58 14.40 11.99 8.07 7.10 6.18 5.49 
 59 13.15 10.85 7.67 6.74 5.86 5.21 
 60 12.01 9.83 7.28 6.40 5.57 4.95 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 6 and 6M Female Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 4.20 3.35 1.91 1.68 1.46 1.30 
 19 4.20 3.35 1.91 1.68 1.46 1.30 
 20 4.20 3.35 1.91 1.68 1.46 1.30 
 21 4.20 3.35 1.91 1.68 1.46 1.30 
 22 4.20 3.35 1.91 1.68 1.46 1.30 
 23 4.20 3.35 1.91 1.68 1.46 1.31 
 24 4.20 3.35 1.91 1.68 1.46 1.31 
 25 4.20 3.35 1.91 1.68 1.46 1.31 
 26 4.20 3.35 1.92 1.69 1.47 1.31 
 27 4.20 3.35 1.93 1.69 1.47 1.31 
 28 4.20 3.35 1.94 1.71 1.48 1.32 
 29 4.39 3.71 2.16 1.90 1.65 1.47 
 30 4.92 4.19 2.45 2.16 1.87 1.67 
 31 5.56 4.74 2.77 2.44 2.12 1.89 
 32 6.07 5.17 3.03 2.66 2.31 2.06 
 33 6.46 5.50 3.22 2.84 2.46 2.19 
 34 6.85 5.84 3.42 3.01 2.61 2.32 
 35 7.26 6.19 3.62 3.19 2.76 2.46 
 36 7.82 6.67 3.90 3.44 2.98 2.65 
 37 8.49 7.24 4.23 3.72 3.24 2.88 
 38 9.30 7.93 4.64 4.08 3.54 3.16 
 39 10.24 8.73 5.11 4.49 3.91 3.47 
 40 11.28 9.62 5.63 4.95 4.30 3.83 
 41 11.93 10.17 5.94 5.23 4.55 4.04 
 42 12.61 10.77 6.29 5.53 4.82 4.28 
 43 13.32 11.36 6.64 5.85 5.08 4.52 
 44 13.42 11.45 6.68 5.88 5.12 4.55 
 45 13.66 11.66 6.81 5.99 5.22 4.63 
 46 13.70 11.70 6.83 6.01 5.24 4.64 
 47 13.75 11.73 6.85 6.03 5.25 4.66 
 48 13.79 11.77 6.88 6.05 5.27 4.67 
 49 13.83 11.80 6.89 6.07 5.27 4.68 
 50 13.87 11.84 6.91 6.09 5.29 4.69 
 51 13.92 11.87 6.93 6.11 5.31 4.71 
 52 13.96 11.91 6.95 6.13 5.32 4.72 
 53 14.01 11.94 6.98 6.15 5.34 4.74 
 54 14.04 11.97 7.00 6.16 5.35 4.75 
 55 14.09 12.01 7.02 6.18 5.37 4.77 
 56 12.85 10.85 6.66 5.86 5.09 4.53 
 57 11.81 9.90 6.36 5.60 4.87 4.33 
 58 10.79 8.98 6.05 5.32 4.63 4.12 
 59 9.76 8.05 5.68 5.00 4.35 3.88 
 60 8.82 7.22 5.35 4.70 4.09 3.64 
 61 8.82 7.22 5.35 4.70 4.09 3.64 
 62 8.82 7.22 5.35 4.70 4.09 3.64 
 63 8.82 7.22 5.35 4.70 4.09 3.64 
 64 8.82 7.22 5.35 4.70 4.09 3.64 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 6 and 6M Female Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 6.16 4.92 2.81 2.46 2.14 1.91 
 19 6.16 4.92 2.81 2.46 2.14 1.91 
 20 6.16 4.92 2.81 2.46 2.14 1.91 
 21 6.16 4.92 2.81 2.46 2.14 1.91 
 22 6.16 4.92 2.81 2.46 2.14 1.91 
 23 6.42 5.17 2.96 2.60 2.26 2.02 
 24 6.70 5.43 3.12 2.74 2.38 2.13 
 25 6.98 5.71 3.29 2.89 2.51 2.24 
 26 7.28 6.00 3.47 3.05 2.65 2.36 
 27 7.58 6.30 3.66 3.21 2.79 2.49 
 28 7.91 6.62 3.85 3.39 2.94 2.62 
 29 8.24 6.96 4.06 3.57 3.10 2.76 
 30 8.59 7.31 4.28 3.77 3.27 2.91 
 31 8.94 7.61 4.45 3.92 3.40 3.03 
 32 9.30 7.92 4.64 4.08 3.54 3.15 
 33 9.68 8.24 4.82 4.25 3.69 3.28 
 34 10.07 8.58 5.02 4.42 3.84 3.41 
 35 10.48 8.93 5.23 4.60 3.99 3.55 
 36 10.91 9.30 5.44 4.79 4.16 3.70 
 37 11.35 9.68 5.66 4.98 4.33 3.85 
 38 11.81 10.07 5.89 5.18 4.50 4.01 
 39 12.29 10.48 6.13 5.39 4.69 4.17 
 40 12.79 10.91 6.38 5.61 4.88 4.34 
 41 13.10 11.17 6.53 5.75 5.00 4.44 
 42 13.41 11.45 6.69 5.88 5.12 4.55 
 43 13.74 11.72 6.85 6.03 5.24 4.66 
 44 14.07 12.01 7.01 6.17 5.37 4.77 
 45 14.41 12.30 7.18 6.32 5.50 4.88 
 46 14.45 12.34 7.20 6.34 5.52 4.89 
 47 14.50 12.37 7.22 6.36 5.53 4.91 
 48 14.54 12.41 7.25 6.38 5.55 4.92 
 49 14.59 12.44 7.27 6.40 5.56 4.94 
 50 14.63 12.48 7.29 6.42 5.58 4.95 
 51 14.68 12.51 7.31 6.44 5.60 4.97 
 52 14.72 12.55 7.33 6.46 5.61 4.98 
 53 14.77 12.59 7.36 6.48 5.63 5.00 
 54 14.81 12.62 7.38 6.50 5.64 5.01 
 55 14.86 12.66 7.40 6.52 5.66 5.03 
 56 13.57 11.46 7.03 6.19 5.37 4.78 
 57 12.38 10.38 6.67 5.87 5.10 4.54 
 58 11.30 9.40 6.33 5.57 4.85 4.31 
 59 10.32 8.51 6.01 5.29 4.60 4.10 
 60 9.42 7.71 5.71 5.02 4.37 3.89 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 3 and 3M Male Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 8.89 7.10 4.06 3.57 3.11 2.76 
 19 8.89 7.10 4.06 3.57 3.11 2.76 
 20 8.89 7.10 4.06 3.57 3.11 2.76 
 21 8.89 7.10 4.06 3.57 3.11 2.76 
 22 8.89 7.10 4.06 3.57 3.11 2.76 
 23 8.89 7.10 4.06 3.57 3.11 2.76 
 24 8.89 7.10 4.06 3.57 3.11 2.76 
 25 8.89 7.10 4.06 3.57 3.11 2.76 
 26 8.89 7.10 4.06 3.57 3.11 2.76 
 27 8.89 7.10 4.07 3.58 3.11 2.76 
 28 8.89 7.10 4.08 3.59 3.11 2.77 
 29 8.89 7.10 4.14 3.64 3.16 2.81 
 30 8.89 7.25 4.24 3.73 3.24 2.88 
 31 8.89 7.47 4.37 3.84 3.34 2.97 
 32 8.97 7.65 4.47 3.93 3.42 3.04 
 33 9.13 7.79 4.55 4.00 3.48 3.10 
 34 9.26 7.90 4.62 4.06 3.53 3.14 
 35 9.51 8.11 4.74 4.17 3.63 3.22 
 36 9.89 8.44 4.93 4.34 3.77 3.35 
 37 10.29 8.78 5.13 4.51 3.92 3.49 
 38 10.67 9.10 5.32 4.68 4.07 3.62 
 39 11.13 9.50 5.55 4.88 4.25 3.78 
 40 11.61 9.91 5.79 5.09 4.43 3.94 
 41 12.23 10.44 6.10 5.36 4.67 4.15 
 42 12.96 11.05 6.46 5.68 4.94 4.39 
 43 13.82 11.79 6.89 6.06 5.27 4.69 
 44 14.89 12.70 7.42 6.52 5.68 5.05 
 45 16.07 13.71 8.01 7.05 6.13 5.45 
 46 16.29 13.90 8.12 7.14 6.22 5.53 
 47 16.54 14.11 8.24 7.25 6.31 5.61 
 48 16.73 14.26 8.34 7.34 6.38 5.67 
 49 17.00 14.49 8.47 7.45 6.48 5.76 
 50 17.18 14.65 8.56 7.53 6.56 5.83 
 51 17.23 14.69 8.59 7.55 6.57 5.84 
 52 17.74 15.12 8.84 7.78 6.77 6.01 
 53 18.69 15.93 9.31 8.19 7.13 6.33 
 54 20.06 17.10 10.00 8.80 7.66 6.80 
 55 21.25 18.12 10.59 9.32 8.11 7.20 
 56 20.22 17.10 10.48 9.22 8.02 7.13 
 57 18.96 15.90 10.22 9.00 7.82 6.95 
 58 17.60 14.63 9.87 8.68 7.55 6.71 
 59 15.89 13.10 9.26 8.16 7.09 6.30 
 60 14.14 11.56 8.57 7.55 6.56 5.83 
 61 14.14 11.56 8.57 7.55 6.56 5.83 
 62 14.14 11.56 8.57 7.55 6.56 5.83 
 63 14.14 11.56 8.57 7.55 6.56 5.83 
 64 14.14 11.56 8.57 7.55 6.56 5.83 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 3 and 3M Male Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 13.53 10.80 6.18 5.43 4.73 4.20 
 19 13.53 10.80 6.18 5.43 4.73 4.20 
 20 13.53 10.80 6.18 5.43 4.73 4.20 
 21 13.53 10.80 6.18 5.43 4.73 4.20 
 22 13.53 10.80 6.18 5.43 4.73 4.20 
 23 13.58 10.93 6.27 5.51 4.80 4.26 
 24 13.64 11.06 6.36 5.60 4.87 4.32 
 25 13.69 11.20 6.46 5.68 4.94 4.39 
 26 13.74 11.34 6.56 5.77 5.01 4.46 
 27 13.80 11.47 6.66 5.85 5.09 4.52 
 28 13.85 11.61 6.76 5.94 5.16 4.59 
 29 13.91 11.76 6.86 6.03 5.24 4.66 
 30 13.96 11.90 6.96 6.12 5.32 4.73 
 31 14.30 12.19 7.13 6.27 5.45 4.85 
 32 14.65 12.49 7.30 6.42 5.58 4.97 
 33 15.01 12.80 7.48 6.58 5.72 5.09 
 34 15.37 13.11 7.67 6.74 5.86 5.21 
 35 15.75 13.43 7.85 6.90 6.01 5.34 
 36 16.13 13.76 8.04 7.07 6.15 5.47 
 37 16.53 14.10 8.24 7.25 6.30 5.61 
 38 16.93 14.44 8.44 7.42 6.46 5.74 
 39 17.35 14.80 8.65 7.60 6.62 5.89 
 40 17.77 15.16 8.86 7.79 6.78 6.03 
 41 18.97 16.19 9.46 8.32 7.24 6.44 
 42 20.26 17.28 10.10 8.88 7.73 6.87 
 43 21.63 18.45 10.78 9.48 8.25 7.34 
 44 23.10 19.70 11.51 10.12 8.81 7.83 
 45 24.66 21.03 12.29 10.81 9.41 8.36 
 46 24.56 20.95 12.24 10.77 9.37 8.33 
 47 24.47 20.87 12.19 10.73 9.34 8.30 
 48 24.37 20.78 12.15 10.69 9.30 8.26 
 49 24.28 20.70 12.10 10.64 9.26 8.23 
 50 24.19 20.62 12.05 10.60 9.23 8.20 
 51 24.09 20.54 12.01 10.56 9.19 8.17 
 52 24.00 20.46 11.96 10.52 9.16 8.13 
 53 23.91 20.38 11.91 10.48 9.12 8.10 
 54 23.81 20.30 11.87 10.44 9.09 8.07 
 55 23.72 20.22 11.82 10.40 9.05 8.04 
 56 21.78 18.42 11.29 9.93 8.64 7.68 
 57 20.00 16.77 10.78 9.49 8.25 7.33 
 58 18.37 15.27 10.30 9.06 7.88 7.00 
 59 16.87 13.91 9.83 8.66 7.53 6.69 
 60 15.49 12.67 9.39 8.27 7.19 6.39 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 4 and 4M Male Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 7.34 5.87 3.34 2.95 2.56 2.28 
 19 7.34 5.87 3.34 2.95 2.56 2.28 
 20 7.34 5.87 3.34 2.95 2.56 2.28 
 21 7.34 5.87 3.34 2.95 2.56 2.28 
 22 7.34 5.87 3.34 2.95 2.56 2.28 
 23 7.34 5.87 3.35 2.95 2.57 2.28 
 24 7.34 5.87 3.35 2.95 2.57 2.28 
 25 7.34 5.87 3.35 2.95 2.57 2.28 
 26 7.34 5.87 3.35 2.95 2.57 2.28 
 27 7.34 5.87 3.36 2.96 2.57 2.28 
 28 7.34 5.87 3.37 2.97 2.57 2.29 
 29 7.34 5.87 3.42 3.01 2.61 2.32 
 30 7.34 5.99 3.50 3.08 2.68 2.38 
 31 7.34 6.18 3.61 3.17 2.76 2.46 
 32 7.41 6.33 3.70 3.25 2.83 2.51 
 33 7.54 6.44 3.76 3.31 2.88 2.56 
 34 7.65 6.53 3.82 3.36 2.92 2.60 
 35 7.86 6.71 3.92 3.45 3.00 2.66 
 36 8.17 6.98 4.08 3.59 3.12 2.77 
 37 8.50 7.26 4.25 3.73 3.24 2.88 
 38 8.82 7.53 4.40 3.87 3.36 2.99 
 39 9.20 7.86 4.59 4.04 3.51 3.12 
 40 9.60 8.20 4.79 4.21 3.66 3.25 
 41 10.11 8.63 5.04 4.43 3.86 3.43 
 42 10.71 9.14 5.34 4.69 4.08 3.63 
 43 11.42 9.75 5.70 5.01 4.36 3.88 
 44 12.31 10.50 6.14 5.39 4.69 4.18 
 45 13.28 11.34 6.62 5.83 5.06 4.51 
 46 13.46 11.49 6.71 5.90 5.14 4.57 
 47 13.67 11.66 6.81 5.99 5.21 4.64 
 48 13.83 11.79 6.89 6.06 5.27 4.70 
 49 14.05 11.98 7.00 6.16 5.35 4.77 
 50 14.19 12.11 7.08 6.22 5.42 4.82 
 51 14.23 12.14 7.10 6.24 5.43 4.83 
 52 14.65 12.50 7.30 6.43 5.59 4.98 
 53 15.44 13.16 7.69 6.77 5.89 5.24 
 54 16.57 14.13 8.26 7.27 6.32 5.63 
 55 17.55 14.97 8.74 7.70 6.69 5.96 
 56 16.70 14.13 8.65 7.61 6.63 5.90 
 57 15.67 13.15 8.44 7.44 6.46 5.75 
 58 14.54 12.10 8.15 7.18 6.24 5.55 
 59 13.14 10.83 7.65 6.74 5.86 5.21 
 60 11.69 9.56 7.08 6.24 5.42 4.82 
 61 11.69 9.56 7.08 6.24 5.42 4.82 
 62 11.69 9.56 7.08 6.24 5.42 4.82 
 63 11.69 9.56 7.08 6.24 5.42 4.82 
 64 11.69 9.56 7.08 6.24 5.42 4.82 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 4 and 4M Male Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 11.18 8.93 5.09 4.50 3.90 3.47 
 19 11.18 8.93 5.09 4.50 3.90 3.47 
 20 11.18 8.93 5.09 4.50 3.90 3.47 
 21 11.18 8.93 5.09 4.50 3.90 3.47 
 22 11.18 8.93 5.09 4.50 3.90 3.47 
 23 11.22 9.04 5.17 4.56 3.96 3.52 
 24 11.27 9.15 5.25 4.63 4.02 3.58 
 25 11.31 9.26 5.33 4.70 4.08 3.63 
 26 11.35 9.37 5.41 4.77 4.14 3.68 
 27 11.40 9.49 5.49 4.84 4.21 3.74 
 28 11.44 9.60 5.58 4.91 4.27 3.80 
 29 11.49 9.72 5.66 4.99 4.33 3.85 
 30 11.53 9.84 5.75 5.06 4.40 3.91 
 31 11.81 10.08 5.89 5.18 4.51 4.01 
 32 12.10 10.33 6.04 5.31 4.62 4.10 
 33 12.40 10.58 6.18 5.44 4.73 4.20 
 34 12.70 10.84 6.34 5.57 4.85 4.31 
 35 13.01 11.11 6.49 5.71 4.96 4.41 
 36 13.33 11.38 6.65 5.85 5.09 4.52 
 37 13.66 11.66 6.82 5.99 5.21 4.63 
 38 14.00 11.95 6.98 6.14 5.34 4.74 
 39 14.34 12.24 7.15 6.29 5.47 4.86 
 40 14.69 12.54 7.33 6.44 5.60 4.98 
 41 15.68 13.39 7.82 6.88 5.98 5.32 
 42 16.75 14.29 8.35 7.34 6.38 5.68 
 43 17.88 15.26 8.92 7.84 6.82 6.07 
 44 19.09 16.29 9.52 8.37 7.28 6.48 
 45 20.38 17.39 10.16 8.94 7.77 6.92 
 46 20.30 17.32 10.12 8.90 7.74 6.89 
 47 20.22 17.25 10.08 8.87 7.71 6.87 
 48 20.14 17.18 10.04 8.83 7.68 6.84 
 49 20.06 17.11 10.00 8.80 7.65 6.81 
 50 19.98 17.05 9.96 8.76 7.62 6.78 
 51 19.90 16.98 9.92 8.73 7.59 6.76 
 52 19.82 16.91 9.88 8.69 7.56 6.73 
 53 19.75 16.84 9.84 8.66 7.53 6.70 
 54 19.67 16.78 9.80 8.62 7.50 6.68 
 55 19.59 16.71 9.76 8.59 7.47 6.65 
 56 17.99 15.22 9.32 8.20 7.14 6.35 
 57 16.53 13.87 8.90 7.84 6.82 6.06 
 58 15.18 12.63 8.51 7.49 6.51 5.79 
 59 13.95 11.50 8.12 7.15 6.22 5.53 
 60 12.81 10.48 7.76 6.83 5.94 5.28 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 5 and 5M Male Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 5.78 4.61 2.64 2.32 2.02 1.79 
 19 5.78 4.61 2.64 2.32 2.02 1.79 
 20 5.78 4.61 2.64 2.32 2.02 1.79 
 21 5.78 4.61 2.64 2.32 2.02 1.79 
 22 5.78 4.61 2.64 2.32 2.02 1.79 
 23 5.78 4.61 2.64 2.32 2.02 1.79 
 24 5.78 4.61 2.64 2.32 2.02 1.79 
 25 5.78 4.61 2.64 2.32 2.02 1.79 
 26 5.78 4.61 2.64 2.32 2.02 1.79 
 27 5.78 4.62 2.65 2.33 2.02 1.80 
 28 5.78 4.62 2.65 2.33 2.03 1.80 
 29 5.78 4.62 2.69 2.36 2.06 1.82 
 30 5.78 4.71 2.75 2.42 2.11 1.87 
 31 5.78 4.85 2.84 2.49 2.17 1.93 
 32 5.82 4.97 2.90 2.55 2.22 1.97 
 33 5.92 5.06 2.96 2.60 2.26 2.01 
 34 6.01 5.13 3.00 2.64 2.30 2.04 
 35 6.18 5.27 3.08 2.71 2.36 2.09 
 36 6.43 5.48 3.20 2.82 2.45 2.17 
 37 6.69 5.70 3.33 2.93 2.55 2.26 
 38 6.93 5.91 3.45 3.05 2.65 2.35 
 39 7.23 6.17 3.60 3.18 2.76 2.45 
 40 7.55 6.44 3.76 3.31 2.88 2.55 
 41 7.95 6.78 3.96 3.49 3.04 2.69 
 42 8.42 7.18 4.20 3.69 3.21 2.85 
 43 8.98 7.66 4.47 3.94 3.42 3.04 
 44 9.68 8.25 4.82 4.24 3.69 3.28 
 45 10.44 8.91 5.20 4.58 3.98 3.54 
 46 10.59 9.02 5.27 4.63 4.04 3.59 
 47 10.74 9.16 5.35 4.71 4.09 3.64 
 48 10.87 9.26 5.42 4.77 4.14 3.69 
 49 11.04 9.41 5.50 4.84 4.21 3.74 
 50 11.16 9.51 5.56 4.89 4.26 3.78 
 51 11.19 9.53 5.57 4.90 4.26 3.79 
 52 11.52 9.81 5.74 5.05 4.39 3.90 
 53 12.13 10.34 6.04 5.31 4.63 4.11 
 54 13.03 11.09 6.49 5.71 4.96 4.42 
 55 13.80 11.76 6.87 6.05 5.26 4.67 
 56 13.13 11.09 6.79 5.99 5.21 4.63 
 57 12.31 10.33 6.63 5.84 5.08 4.51 
 58 11.43 9.50 6.40 5.63 4.91 4.36 
 59 10.31 8.50 6.01 5.29 4.60 4.09 
 60 9.18 7.51 5.56 4.89 4.26 3.79 
 61 9.18 7.51 5.56 4.89 4.26 3.79 
 62 9.18 7.51 5.56 4.89 4.26 3.79 
 63 9.18 7.51 5.56 4.89 4.26 3.79 
 64 9.18 7.51 5.56 4.89 4.26 3.79 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 5 and 5M Male Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 8.81 7.02 4.02 3.53 3.07 2.73 
 19 8.81 7.02 4.02 3.53 3.07 2.73 
 20 8.81 7.02 4.02 3.53 3.07 2.73 
 21 8.81 7.02 4.02 3.53 3.07 2.73 
 22 8.81 7.02 4.02 3.53 3.07 2.73 
 23 8.84 7.11 4.08 3.58 3.12 2.77 
 24 8.87 7.19 4.14 3.64 3.16 2.81 
 25 8.90 7.28 4.20 3.69 3.21 2.85 
 26 8.93 7.37 4.26 3.74 3.26 2.89 
 27 8.96 7.46 4.33 3.80 3.31 2.94 
 28 9.00 7.55 4.39 3.86 3.36 2.98 
 29 9.03 7.64 4.45 3.91 3.41 3.02 
 30 9.06 7.73 4.52 3.97 3.46 3.07 
 31 9.28 7.92 4.63 4.07 3.54 3.15 
 32 9.51 8.11 4.74 4.17 3.63 3.22 
 33 9.74 8.31 4.86 4.27 3.72 3.30 
 34 9.98 8.52 4.98 4.38 3.81 3.38 
 35 10.23 8.73 5.10 4.49 3.91 3.46 
 36 10.48 8.94 5.22 4.60 4.00 3.55 
 37 10.74 9.16 5.35 4.71 4.10 3.64 
 38 11.00 9.38 5.48 4.83 4.20 3.73 
 39 11.27 9.61 5.61 4.95 4.30 3.82 
 40 11.55 9.85 5.75 5.07 4.41 3.91 
 41 12.33 10.52 6.14 5.41 4.71 4.18 
 42 13.16 11.23 6.56 5.77 5.02 4.46 
 43 14.06 11.99 7.00 6.16 5.36 4.76 
 44 15.01 12.80 7.47 6.58 5.72 5.08 
 45 16.02 13.66 7.98 7.02 6.11 5.43 
 46 15.96 13.60 7.95 6.99 6.09 5.41 
 47 15.89 13.55 7.92 6.97 6.06 5.39 
 48 15.83 13.50 7.89 6.94 6.04 5.37 
 49 15.77 13.44 7.85 6.91 6.01 5.34 
 50 15.71 13.39 7.82 6.88 5.99 5.32 
 51 15.64 13.33 7.79 6.86 5.96 5.30 
 52 15.58 13.28 7.76 6.83 5.94 5.28 
 53 15.52 13.23 7.73 6.80 5.92 5.26 
 54 15.46 13.17 7.70 6.78 5.89 5.24 
 55 15.40 13.12 7.67 6.75 5.87 5.22 
 56 14.14 11.95 7.32 6.45 5.61 4.99 
 57 12.99 10.89 6.99 6.16 5.36 4.76 
 58 11.93 9.92 6.68 5.88 5.12 4.55 
 59 10.95 9.03 6.38 5.61 4.89 4.34 
 60 10.06 8.23 6.09 5.36 4.67 4.15 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 6 and 6M Male Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 4.53 3.62 2.07 1.81 1.58 1.41 
 19 4.53 3.62 2.07 1.81 1.58 1.41 
 20 4.53 3.62 2.07 1.81 1.58 1.41 
 21 4.53 3.62 2.07 1.81 1.58 1.41 
 22 4.53 3.62 2.07 1.81 1.58 1.41 
 23 4.53 3.62 2.07 1.81 1.58 1.41 
 24 4.53 3.62 2.07 1.81 1.58 1.41 
 25 4.53 3.62 2.07 1.81 1.58 1.41 
 26 4.53 3.62 2.07 1.81 1.58 1.41 
 27 4.53 3.62 2.07 1.82 1.58 1.41 
 28 4.53 3.62 2.08 1.83 1.59 1.41 
 29 4.53 3.62 2.11 1.85 1.61 1.44 
 30 4.53 3.69 2.16 1.90 1.65 1.47 
 31 4.53 3.81 2.22 1.96 1.70 1.51 
 32 4.57 3.90 2.28 2.00 1.75 1.55 
 33 4.65 3.97 2.32 2.04 1.78 1.58 
 34 4.72 4.03 2.35 2.07 1.80 1.60 
 35 4.85 4.13 2.42 2.13 1.85 1.64 
 36 5.04 4.30 2.51 2.22 1.92 1.71 
 37 5.24 4.47 2.61 2.30 2.00 1.77 
 38 5.44 4.64 2.71 2.38 2.07 1.84 
 39 5.67 4.84 2.82 2.49 2.17 1.93 
 40 5.92 5.05 2.95 2.59 2.26 2.01 
 41 6.23 5.31 3.11 2.73 2.38 2.11 
 42 6.61 5.63 3.29 2.90 2.52 2.24 
 43 7.05 6.01 3.51 3.09 2.69 2.39 
 44 7.59 6.47 3.78 3.32 2.89 2.57 
 45 8.20 6.98 4.08 3.59 3.12 2.78 
 46 8.31 7.08 4.13 3.64 3.17 2.81 
 47 8.44 7.18 4.20 3.70 3.21 2.86 
 48 8.53 7.26 4.24 3.74 3.25 2.89 
 49 8.67 7.38 4.31 3.80 3.30 2.93 
 50 8.76 7.46 4.35 3.84 3.34 2.96 
 51 8.78 7.48 4.37 3.85 3.35 2.97 
 52 9.04 7.69 4.49 3.96 3.44 3.06 
 53 9.52 8.11 4.74 4.17 3.64 3.22 
 54 10.22 8.70 5.08 4.48 3.90 3.46 
 55 10.82 9.22 5.38 4.75 4.13 3.66 
 56 10.30 8.71 5.33 4.70 4.08 3.63 
 57 9.66 8.10 5.20 4.58 3.98 3.54 
 58 8.97 7.45 5.02 4.43 3.84 3.41 
 59 8.09 6.68 4.71 4.16 3.61 3.20 
 60 7.20 5.89 4.36 3.84 3.34 2.97 
 61 7.20 5.89 4.36 3.84 3.34 2.97 
 62 7.20 5.89 4.36 3.84 3.34 2.97 
 63 7.20 5.89 4.36 3.84 3.34 2.97 
 64 7.20 5.89 4.36 3.84 3.34 2.97 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 6 and 6M Male Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 6.90 5.51 3.15 2.76 2.40 2.14 
 19 6.90 5.51 3.15 2.76 2.40 2.14 
 20 6.90 5.51 3.15 2.76 2.40 2.14 
 21 6.90 5.51 3.15 2.76 2.40 2.14 
 22 6.90 5.51 3.15 2.76 2.40 2.14 
 23 6.93 5.58 3.20 2.80 2.43 2.18 
 24 6.95 5.64 3.24 2.85 2.47 2.21 
 25 6.98 5.71 3.29 2.89 2.51 2.24 
 26 7.01 5.78 3.34 2.93 2.55 2.27 
 27 7.03 5.85 3.39 2.98 2.59 2.31 
 28 7.06 5.92 3.44 3.03 2.63 2.34 
 29 7.08 5.99 3.49 3.07 2.67 2.38 
 30 7.11 6.06 3.54 3.12 2.71 2.41 
 31 7.28 6.21 3.63 3.20 2.78 2.47 
 32 7.46 6.36 3.72 3.27 2.85 2.53 
 33 7.65 6.52 3.81 3.35 2.92 2.59 
 34 7.83 6.68 3.90 3.44 2.99 2.66 
 35 8.03 6.84 4.00 3.52 3.06 2.72 
 36 8.22 7.01 4.09 3.61 3.14 2.79 
 37 8.42 7.18 4.19 3.69 3.22 2.85 
 38 8.63 7.36 4.30 3.78 3.29 2.92 
 39 8.84 7.54 4.40 3.88 3.38 3.00 
 40 9.06 7.72 4.51 3.97 3.46 3.07 
 41 9.67 8.24 4.82 4.24 3.69 3.28 
 42 10.33 8.80 5.14 4.53 3.94 3.50 
 43 11.03 9.40 5.49 4.83 4.21 3.74 
 44 11.78 10.03 5.86 5.16 4.49 3.99 
 45 12.58 10.71 6.26 5.51 4.79 4.26 
 46 12.53 10.67 6.23 5.49 4.77 4.24 
 47 12.48 10.62 6.21 5.47 4.75 4.23 
 48 12.43 10.58 6.18 5.45 4.74 4.21 
 49 12.38 10.54 6.16 5.42 4.72 4.19 
 50 12.33 10.50 6.13 5.40 4.70 4.17 
 51 12.28 10.46 6.11 5.38 4.68 4.16 
 52 12.23 10.41 6.08 5.36 4.66 4.14 
 53 12.18 10.37 6.06 5.34 4.65 4.12 
 54 12.13 10.33 6.03 5.32 4.63 4.11 
 55 12.08 10.29 6.01 5.30 4.61 4.09 
 56 11.09 9.38 5.74 5.06 4.40 3.91 
 57 10.19 8.54 5.48 4.83 4.20 3.73 
 58 9.36 7.78 5.24 4.62 4.01 3.56 
 59 8.59 7.09 5.00 4.41 3.83 3.40 
 60 7.89 6.46 4.78 4.21 3.66 3.25 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 3 and 3M Female Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 8.92 7.13 4.06 3.58 3.11 2.75 
 19 8.92 7.13 4.06 3.58 3.11 2.75 
 20 8.92 7.13 4.06 3.58 3.11 2.75 
 21 8.92 7.13 4.06 3.58 3.11 2.75 
 22 8.92 7.13 4.06 3.58 3.11 2.75 
 23 8.94 7.15 4.08 3.59 3.12 2.77 
 24 8.98 7.17 4.09 3.61 3.14 2.78 
 25 9.01 7.20 4.11 3.62 3.15 2.80 
 26 9.04 7.22 4.14 3.65 3.16 2.81 
 27 9.07 7.24 4.17 3.67 3.20 2.84 
 28 9.09 7.27 4.21 3.71 3.22 2.87 
 29 9.56 8.09 4.71 4.15 3.61 3.21 
 30 10.73 9.16 5.35 4.71 4.10 3.65 
 31 12.21 10.42 6.09 5.36 4.66 4.14 
 32 13.41 11.44 6.68 5.89 5.11 4.55 
 33 14.36 12.24 7.15 6.30 5.47 4.87 
 34 15.32 13.07 7.64 6.72 5.84 5.20 
 35 16.34 13.93 8.14 7.16 6.23 5.55 
 36 17.69 15.09 8.82 7.75 6.75 6.00 
 37 19.32 16.48 9.63 8.48 7.37 6.55 
 38 21.30 18.16 10.61 9.34 8.12 7.22 
 39 23.58 20.10 11.75 10.34 8.99 8.00 
 40 26.13 22.28 13.02 11.46 9.97 8.86 
 41 27.85 23.75 13.87 12.22 10.62 9.45 
 42 29.73 25.33 14.81 13.02 11.33 10.08 
 43 31.64 26.97 15.76 13.87 12.07 10.72 
 44 32.14 27.39 16.01 14.10 12.25 10.88 
 45 33.00 28.13 16.44 14.47 12.58 11.18 
 46 33.60 28.64 16.74 14.73 12.81 11.38 
 47 34.21 29.16 17.05 15.00 13.04 11.59 
 48 34.82 29.68 17.35 15.27 13.28 11.80 
 49 35.43 30.19 17.65 15.53 13.51 12.01 
 50 36.07 30.74 17.97 15.81 13.75 12.23 
 51 36.72 31.29 18.29 16.10 13.99 12.45 
 52 37.38 31.86 18.62 16.39 14.25 12.68 
 53 38.05 32.43 18.96 16.69 14.51 12.91 
 54 38.71 33.01 19.29 16.97 14.77 13.12 
 55 39.41 33.61 19.63 17.28 15.04 13.36 
 56 36.03 30.48 18.68 16.43 14.29 12.70 
 57 33.26 27.90 17.92 15.77 13.71 12.19 
 58 30.48 25.36 17.08 15.04 13.07 11.61 
 59 27.64 22.81 16.12 14.18 12.32 10.95 
 60 25.08 20.51 15.20 13.38 11.63 10.34 
 61 25.08 20.51 15.20 13.38 11.63 10.34 
 62 25.08 20.51 15.20 13.38 11.63 10.34 
 63 25.08 20.51 15.20 13.38 11.63 10.34 
 64 25.08 20.51 15.20 13.38 11.63 10.34 
 65 25.08 20.51 15.20 13.38 11.63 10.34 
 66 25.08 20.51 15.20 13.38 11.63 10.34 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 3 and 3M Female Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 13.09 10.46 5.96 5.26 4.58 4.05 
 19 13.09 10.46 5.96 5.26 4.58 4.05 
 20 13.09 10.46 5.96 5.26 4.58 4.05 
 21 13.09 10.46 5.96 5.26 4.58 4.05 
 22 13.09 10.46 5.96 5.26 4.58 4.05 
 23 13.69 11.03 6.31 5.56 4.84 4.29 
 24 14.32 11.64 6.67 5.88 5.12 4.54 
 25 14.98 12.27 7.06 6.22 5.41 4.80 
 26 15.67 12.94 7.47 6.58 5.72 5.08 
 27 16.39 13.64 7.90 6.96 6.05 5.37 
 28 17.14 14.39 8.36 7.36 6.40 5.68 
 29 17.93 15.17 8.84 7.78 6.76 6.01 
 30 18.75 16.00 9.35 8.23 7.15 6.36 
 31 19.63 16.75 9.79 8.61 7.48 6.66 
 32 20.55 17.53 10.24 9.02 7.84 6.97 
 33 21.51 18.35 10.72 9.44 8.20 7.30 
 34 22.52 19.21 11.22 9.88 8.59 7.64 
 35 23.57 20.10 11.75 10.34 8.99 8.00 
 36 24.67 21.04 12.30 10.82 9.41 8.37 
 37 25.83 22.03 12.87 11.33 9.85 8.76 
 38 27.04 23.06 13.47 11.86 10.31 9.17 
 39 28.30 24.13 14.10 12.41 10.79 9.60 
 40 29.63 25.26 14.76 12.99 11.30 10.05 
 41 30.60 26.09 15.24 13.42 11.67 10.38 
 42 31.60 26.94 15.74 13.85 12.05 10.71 
 43 32.63 27.82 16.26 14.31 12.44 11.06 
 44 33.70 28.73 16.79 14.78 12.85 11.42 
 45 34.80 29.67 17.34 15.26 13.27 11.79 
 46 35.42 30.20 17.65 15.53 13.51 12.00 
 47 36.06 30.74 17.97 15.81 13.75 12.22 
 48 36.70 31.29 18.29 16.09 14.00 12.44 
 49 37.36 31.85 18.61 16.38 14.25 12.66 
 50 38.03 32.42 18.95 16.67 14.50 12.89 
 51 38.71 33.00 19.28 16.97 14.76 13.12 
 52 39.40 33.59 19.63 17.28 15.03 13.36 
 53 40.10 34.19 19.98 17.59 15.30 13.60 
 54 40.82 34.81 20.34 17.90 15.57 13.84 
 55 41.55 35.43 20.70 18.22 15.85 14.09 
 56 38.05 32.18 19.72 17.35 15.09 13.42 
 57 34.85 29.23 18.78 16.53 14.37 12.78 
 58 31.92 26.55 17.89 15.74 13.69 12.16 
 59 29.23 24.11 17.04 14.99 13.03 11.58 
 60 26.77 21.90 16.23 14.28 12.41 11.03 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 4 and 4M Female Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 7.37 5.88 3.37 2.95 2.57 2.28 
 19 7.37 5.88 3.37 2.95 2.57 2.28 
 20 7.37 5.88 3.37 2.95 2.57 2.28 
 21 7.37 5.88 3.37 2.95 2.57 2.28 
 22 7.37 5.88 3.37 2.95 2.57 2.28 
 23 7.39 5.90 3.38 2.97 2.57 2.29 
 24 7.41 5.92 3.39 2.98 2.58 2.30 
 25 7.44 5.94 3.40 2.99 2.59 2.31 
 26 7.47 5.97 3.42 3.01 2.61 2.32 
 27 7.50 5.98 3.45 3.03 2.63 2.34 
 28 7.52 6.01 3.48 3.06 2.66 2.37 
 29 7.90 6.69 3.89 3.43 2.98 2.65 
 30 8.89 7.57 4.42 3.90 3.38 3.01 
 31 10.11 8.62 5.03 4.43 3.85 3.43 
 32 11.09 9.46 5.53 4.86 4.23 3.76 
 33 11.87 10.12 5.92 5.21 4.53 4.03 
 34 12.68 10.81 6.31 5.55 4.83 4.30 
 35 13.50 11.52 6.72 5.93 5.15 4.58 
 36 14.63 12.48 7.28 6.42 5.58 4.96 
 37 15.97 13.62 7.95 7.00 6.10 5.41 
 38 17.60 15.02 8.78 7.72 6.72 5.97 
 39 19.50 16.63 9.71 8.55 7.44 6.61 
 40 21.59 18.43 10.77 9.47 8.24 7.32 
 41 23.02 19.63 11.48 10.09 8.79 7.80 
 42 24.57 20.96 12.25 10.78 9.38 8.32 
 43 26.16 22.30 13.04 11.47 9.99 8.86 
 44 26.58 22.65 13.24 11.65 10.14 9.00 
 45 27.29 23.26 13.60 11.97 10.41 9.25 
 46 27.78 23.68 13.85 12.19 10.61 9.41 
 47 28.29 24.11 14.10 12.40 10.79 9.58 
 48 28.79 24.55 14.35 12.63 10.99 9.75 
 49 29.29 24.96 14.59 12.84 11.17 9.92 
 50 29.81 25.41 14.86 13.07 11.37 10.09 
 51 30.35 25.87 15.13 13.30 11.58 10.28 
 52 30.89 26.34 15.40 13.54 11.78 10.47 
 53 31.46 26.81 15.68 13.79 12.00 10.65 
 54 32.01 27.28 15.95 14.03 12.21 10.85 
 55 32.58 27.77 16.24 14.28 12.43 11.04 
 56 29.80 25.20 15.45 13.58 11.82 10.50 
 57 27.49 23.06 14.81 13.03 11.33 10.07 
 58 25.20 20.96 14.13 12.42 10.81 9.61 
 59 22.85 18.86 13.32 11.73 10.19 9.06 
 60 20.73 16.97 12.57 11.05 9.61 8.55 
 61 20.73 16.97 12.57 11.05 9.61 8.55 
 62 20.73 16.97 12.57 11.05 9.61 8.55 
 63 20.73 16.97 12.57 11.05 9.61 8.55 
 64 20.73 16.97 12.57 11.05 9.61 8.55 
 65 20.73 16.97 12.57 11.05 9.61 8.55 
 66 20.73 16.97 12.57 11.05 9.61 8.55 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 4 and 4M Female Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 10.81 8.63 4.94 4.33 3.77 3.35 
 19 10.81 8.63 4.94 4.33 3.77 3.35 
 20 10.81 8.63 4.94 4.33 3.77 3.35 
 21 10.81 8.63 4.94 4.33 3.77 3.35 
 22 10.81 8.63 4.94 4.33 3.77 3.35 
 23 11.31 9.10 5.22 4.58 3.98 3.55 
 24 11.83 9.60 5.52 4.85 4.22 3.75 
 25 12.38 10.13 5.84 5.13 4.46 3.97 
 26 12.95 10.69 6.18 5.43 4.72 4.20 
 27 13.55 11.27 6.53 5.74 4.99 4.44 
 28 14.17 11.89 6.90 6.08 5.28 4.70 
 29 14.83 12.54 7.30 6.43 5.59 4.97 
 30 15.51 13.23 7.72 6.80 5.91 5.26 
 31 16.23 13.85 8.08 7.12 6.19 5.51 
 32 16.99 14.50 8.46 7.45 6.48 5.76 
 33 17.79 15.17 8.86 7.80 6.78 6.03 
 34 18.62 15.88 9.27 8.16 7.10 6.31 
 35 19.49 16.62 9.71 8.55 7.43 6.61 
 36 20.40 17.40 10.16 8.95 7.78 6.92 
 37 21.35 18.21 10.64 9.36 8.15 7.24 
 38 22.35 19.07 11.14 9.80 8.53 7.58 
 39 23.40 19.96 11.66 10.26 8.93 7.93 
 40 24.49 20.89 12.21 10.74 9.35 8.30 
 41 25.29 21.57 12.61 11.09 9.66 8.57 
 42 26.12 22.28 13.02 11.46 9.97 8.85 
 43 26.98 23.00 13.45 11.83 10.30 9.14 
 44 27.87 23.75 13.89 12.22 10.63 9.44 
 45 28.78 24.53 14.34 12.62 10.98 9.75 
 46 29.29 24.97 14.60 12.85 11.18 9.92 
 47 29.82 25.41 14.86 13.07 11.37 10.10 
 48 30.35 25.87 15.12 13.31 11.58 10.28 
 49 30.89 26.33 15.39 13.54 11.78 10.47 
 50 31.44 26.80 15.67 13.79 11.99 10.65 
 51 32.00 27.28 15.95 14.03 12.21 10.84 
 52 32.57 27.77 16.23 14.28 12.42 11.04 
 53 33.16 28.26 16.52 14.54 12.65 11.23 
 54 33.75 28.77 16.82 14.80 12.87 11.44 
 55 34.35 29.28 17.12 15.06 13.10 11.64 
 56 31.46 26.60 16.31 14.34 12.48 11.09 
 57 28.81 24.16 15.53 13.66 11.88 10.56 
 58 26.39 21.95 14.79 13.01 11.31 10.06 
 59 24.16 19.94 14.09 12.39 10.77 9.58 
 60 22.13 18.11 13.42 11.80 10.26 9.13 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 5 and 5M Female Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 5.79 4.63 2.65 2.33 2.03 1.80 
 19 5.79 4.63 2.65 2.33 2.03 1.80 
 20 5.79 4.63 2.65 2.33 2.03 1.80 
 21 5.79 4.63 2.65 2.33 2.03 1.80 
 22 5.79 4.63 2.65 2.33 2.03 1.80 
 23 5.81 4.65 2.66 2.34 2.03 1.81 
 24 5.83 4.66 2.66 2.35 2.04 1.81 
 25 5.85 4.67 2.68 2.35 2.04 1.82 
 26 5.87 4.69 2.69 2.36 2.05 1.83 
 27 5.89 4.71 2.71 2.38 2.06 1.84 
 28 5.91 4.72 2.73 2.41 2.09 1.86 
 29 6.21 5.26 3.06 2.70 2.34 2.08 
 30 6.98 5.94 3.47 3.06 2.65 2.36 
 31 7.95 6.76 3.95 3.48 3.03 2.69 
 32 8.72 7.42 4.34 3.81 3.33 2.95 
 33 9.34 7.95 4.64 4.09 3.55 3.16 
 34 9.96 8.48 4.97 4.36 3.79 3.38 
 35 10.62 9.04 5.29 4.65 4.04 3.60 
 36 11.50 9.80 5.73 5.05 4.38 3.90 
 37 12.55 10.70 6.25 5.51 4.79 4.25 
 38 13.83 11.79 6.89 6.06 5.28 4.68 
 39 15.31 13.06 7.63 6.71 5.84 5.19 
 40 16.96 14.47 8.46 7.44 6.47 5.75 
 41 18.09 15.42 9.01 7.93 6.90 6.12 
 42 19.30 16.45 9.62 8.46 7.36 6.54 
 43 20.55 17.51 10.23 9.01 7.84 6.96 
 44 20.87 17.79 10.39 9.14 7.96 7.08 
 45 21.43 18.27 10.68 9.38 8.18 7.27 
 46 21.81 18.60 10.87 9.56 8.32 7.40 
 47 22.22 18.94 11.07 9.73 8.47 7.53 
 48 22.61 19.28 11.27 9.90 8.63 7.67 
 49 23.01 19.62 11.46 10.08 8.77 7.79 
 50 23.42 19.97 11.66 10.26 8.92 7.93 
 51 23.84 20.33 11.88 10.46 9.08 8.08 
 52 24.27 20.70 12.10 10.64 9.25 8.22 
 53 24.71 21.08 12.31 10.84 9.41 8.37 
 54 25.13 21.44 12.51 11.02 9.58 8.53 
 55 25.58 21.83 12.74 11.22 9.75 8.68 
 56 23.41 19.80 12.13 10.67 9.28 8.25 
 57 21.60 18.11 11.63 10.24 8.90 7.91 
 58 19.78 16.46 11.09 9.76 8.48 7.54 
 59 17.96 14.81 10.45 9.20 8.00 7.13 
 60 16.28 13.32 9.86 8.68 7.55 6.72 
 61 16.28 13.32 9.86 8.68 7.55 6.72 
 62 16.28 13.32 9.86 8.68 7.55 6.72 
 63 16.28 13.32 9.86 8.68 7.55 6.72 
 64 16.28 13.32 9.86 8.68 7.55 6.72 
 65 16.28 13.32 9.86 8.68 7.55 6.72 
 66 16.28 13.32 9.86 8.68 7.55 6.72 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 5 and 5M Female Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 8.50 6.80 3.88 3.42 2.97 2.64 
 19 8.50 6.80 3.88 3.42 2.97 2.64 
 20 8.50 6.80 3.88 3.42 2.97 2.64 
 21 8.50 6.80 3.88 3.42 2.97 2.64 
 22 8.50 6.80 3.88 3.42 2.97 2.64 
 23 8.89 7.17 4.10 3.61 3.14 2.79 
 24 9.30 7.56 4.34 3.82 3.32 2.95 
 25 9.73 7.97 4.59 4.04 3.51 3.12 
 26 10.18 8.40 4.85 4.27 3.71 3.30 
 27 10.65 8.86 5.13 4.52 3.92 3.49 
 28 11.14 9.34 5.43 4.78 4.15 3.69 
 29 11.65 9.85 5.74 5.05 4.39 3.90 
 30 12.19 10.38 6.07 5.34 4.64 4.13 
 31 12.76 10.87 6.35 5.59 4.86 4.32 
 32 13.36 11.37 6.65 5.85 5.09 4.52 
 33 13.98 11.91 6.96 6.13 5.32 4.74 
 34 14.63 12.46 7.29 6.41 5.57 4.96 
 35 15.31 13.05 7.63 6.71 5.84 5.19 
 36 16.03 13.66 7.99 7.03 6.11 5.43 
 37 16.78 14.30 8.36 7.36 6.40 5.69 
 38 17.56 14.97 8.75 7.70 6.70 5.95 
 39 18.38 15.67 9.16 8.06 7.01 6.23 
 40 19.24 16.40 9.59 8.44 7.34 6.52 
 41 19.87 16.94 9.90 8.71 7.58 6.73 
 42 20.52 17.49 10.23 9.00 7.83 6.95 
 43 21.19 18.07 10.56 9.29 8.08 7.18 
 44 21.88 18.66 10.90 9.59 8.35 7.42 
 45 22.60 19.27 11.26 9.90 8.62 7.66 
 46 23.00 19.61 11.46 10.08 8.77 7.80 
 47 23.42 19.97 11.67 10.26 8.93 7.94 
 48 23.83 20.32 11.87 10.44 9.09 8.08 
 49 24.26 20.69 12.09 10.63 9.25 8.22 
 50 24.69 21.06 12.30 10.82 9.41 8.37 
 51 25.13 21.43 12.52 11.02 9.58 8.52 
 52 25.58 21.82 12.75 11.21 9.75 8.67 
 53 26.04 22.21 12.97 11.42 9.92 8.83 
 54 26.51 22.61 13.20 11.62 10.10 8.99 
 55 26.98 23.01 13.44 11.83 10.28 9.15 
 56 24.71 20.90 12.80 11.27 9.79 8.71 
 57 22.63 18.98 12.19 10.73 9.33 8.30 
 58 20.72 17.24 11.61 10.22 8.88 7.90 
 59 18.98 15.66 11.06 9.73 8.46 7.53 
 60 17.38 14.22 10.53 9.27 8.06 7.17 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 6 and 6M Female Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 4.55 3.63 2.07 1.82 1.60 1.41 
 19 4.55 3.63 2.07 1.82 1.60 1.41 
 20 4.55 3.63 2.07 1.82 1.60 1.41 
 21 4.55 3.63 2.07 1.82 1.60 1.41 
 22 4.55 3.63 2.07 1.82 1.60 1.41 
 23 4.57 3.64 2.08 1.83 1.60 1.42 
 24 4.58 3.66 2.08 1.83 1.60 1.43 
 25 4.60 3.67 2.09 1.84 1.61 1.43 
 26 4.61 3.68 2.11 1.85 1.62 1.44 
 27 4.63 3.70 2.13 1.86 1.62 1.44 
 28 4.64 3.70 2.15 1.89 1.64 1.46 
 29 4.86 4.12 2.39 2.10 1.83 1.63 
 30 5.47 4.67 2.72 2.39 2.08 1.86 
 31 6.22 5.31 3.10 2.73 2.38 2.11 
 32 6.83 5.82 3.41 2.99 2.60 2.32 
 33 7.31 6.23 3.65 3.21 2.79 2.48 
 34 7.80 6.66 3.90 3.42 2.97 2.65 
 35 8.31 7.10 4.14 3.65 3.17 2.82 
 36 9.01 7.69 4.49 3.96 3.43 3.05 
 37 9.84 8.39 4.90 4.31 3.75 3.34 
 38 10.84 9.25 5.40 4.76 4.13 3.67 
 39 12.01 10.24 5.99 5.26 4.58 4.06 
 40 13.31 11.35 6.64 5.84 5.07 4.51 
 41 14.19 12.10 7.07 6.22 5.41 4.80 
 42 15.13 12.91 7.54 6.64 5.77 5.13 
 43 16.11 13.74 8.03 7.07 6.15 5.46 
 44 16.37 13.96 8.15 7.17 6.24 5.55 
 45 16.80 14.33 8.37 7.36 6.42 5.70 
 46 17.10 14.59 8.53 7.50 6.53 5.81 
 47 17.41 14.86 8.68 7.63 6.66 5.91 
 48 17.73 15.13 8.83 7.78 6.77 6.02 
 49 18.04 15.40 8.98 7.91 6.88 6.11 
 50 18.36 15.67 9.15 8.05 7.01 6.22 
 51 18.70 15.96 9.31 8.20 7.13 6.33 
 52 19.03 16.25 9.47 8.35 7.26 6.44 
 53 19.38 16.52 9.64 8.50 7.40 6.56 
 54 19.72 16.82 9.83 8.64 7.53 6.67 
 55 20.07 17.12 10.00 8.80 7.67 6.80 
 56 18.36 15.53 9.51 8.37 7.30 6.47 
 57 16.94 14.20 9.12 8.03 7.00 6.20 
 58 15.53 12.93 8.71 7.66 6.66 5.93 
 59 14.08 11.63 8.19 7.21 6.29 5.58 
 60 12.77 10.45 7.74 6.81 5.92 5.26 
 61 12.77 10.45 7.74 6.81 5.92 5.26 
 62 12.77 10.45 7.74 6.81 5.92 5.26 
 63 12.77 10.45 7.74 6.81 5.92 5.26 
 64 12.77 10.45 7.74 6.81 5.92 5.26 
 65 12.77 10.45 7.74 6.81 5.92 5.26 
 66 12.77 10.45 7.74 6.81 5.92 5.26 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 6 and 6M Female Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 6.68 5.33 3.04 2.67 2.34 2.07 
 19 6.68 5.33 3.04 2.67 2.34 2.07 
 20 6.68 5.33 3.04 2.67 2.34 2.07 
 21 6.68 5.33 3.04 2.67 2.34 2.07 
 22 6.68 5.33 3.04 2.67 2.34 2.07 
 23 6.99 5.62 3.22 2.83 2.47 2.19 
 24 7.31 5.93 3.40 2.99 2.61 2.32 
 25 7.64 6.25 3.60 3.16 2.76 2.45 
 26 7.99 6.59 3.81 3.34 2.92 2.59 
 27 8.35 6.95 4.03 3.53 3.08 2.74 
 28 8.73 7.32 4.26 3.74 3.26 2.90 
 29 9.13 7.72 4.50 3.95 3.44 3.06 
 30 9.55 8.14 4.76 4.18 3.64 3.24 
 31 10.00 8.52 4.98 4.38 3.81 3.39 
 32 10.47 8.92 5.22 4.58 3.99 3.55 
 33 10.96 9.34 5.46 4.80 4.18 3.71 
 34 11.47 9.78 5.72 5.02 4.37 3.89 
 35 12.00 10.24 5.98 5.26 4.58 4.07 
 36 12.57 10.72 6.26 5.51 4.79 4.26 
 37 13.15 11.22 6.56 5.77 5.01 4.46 
 38 13.77 11.74 6.86 6.04 5.25 4.66 
 39 14.42 12.29 7.18 6.32 5.49 4.88 
 40 15.09 12.87 7.52 6.62 5.75 5.11 
 41 15.58 13.29 7.77 6.84 5.94 5.28 
 42 16.09 13.73 8.02 7.06 6.13 5.45 
 43 16.62 14.18 8.28 7.29 6.34 5.63 
 44 17.16 14.64 8.55 7.52 6.54 5.82 
 45 17.72 15.12 8.83 7.77 6.76 6.01 
 46 18.04 15.39 8.99 7.91 6.88 6.12 
 47 18.36 15.67 9.15 8.05 7.01 6.23 
 48 18.69 15.95 9.31 8.20 7.13 6.34 
 49 19.03 16.23 9.48 8.34 7.26 6.45 
 50 19.37 16.52 9.65 8.49 7.39 6.56 
 51 19.72 16.82 9.82 8.64 7.52 6.68 
 52 20.07 17.12 9.99 8.80 7.66 6.80 
 53 20.43 17.42 10.17 8.96 7.80 6.92 
 54 20.80 17.73 10.36 9.12 7.94 7.04 
 55 21.17 18.05 10.54 9.28 8.08 7.17 
 56 19.39 16.40 10.04 8.84 7.70 6.83 
 57 17.76 14.89 9.56 8.42 7.33 6.50 
 58 16.26 13.53 9.11 8.02 6.98 6.20 
 59 14.89 12.29 8.67 7.63 6.65 5.90 
 60 13.64 11.16 8.26 7.27 6.33 5.62 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 3 and 3M Male Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 9.59 7.66 4.37 3.85 3.35 2.96 
 19 9.59 7.66 4.37 3.85 3.35 2.96 
 20 9.59 7.66 4.37 3.85 3.35 2.96 
 21 9.59 7.66 4.37 3.85 3.35 2.96 
 22 9.59 7.66 4.37 3.85 3.35 2.96 
 23 9.64 7.70 4.39 3.87 3.37 2.99 
 24 9.68 7.74 4.42 3.89 3.38 3.00 
 25 9.73 7.78 4.44 3.91 3.41 3.02 
 26 9.78 7.81 4.46 3.92 3.43 3.03 
 27 9.82 7.86 4.49 3.96 3.44 3.05 
 28 9.87 7.90 4.53 3.99 3.46 3.08 
 29 9.92 7.93 4.62 4.06 3.53 3.14 
 30 9.97 8.15 4.76 4.19 3.64 3.24 
 31 10.04 8.45 4.93 4.34 3.78 3.36 
 32 10.20 8.71 5.09 4.47 3.89 3.46 
 33 10.45 8.92 5.21 4.58 3.98 3.55 
 34 10.68 9.11 5.32 4.68 4.07 3.62 
 35 11.03 9.41 5.50 4.84 4.21 3.74 
 36 11.55 9.86 5.76 5.08 4.41 3.92 
 37 12.10 10.32 6.03 5.30 4.61 4.10 
 38 12.63 10.78 6.30 5.54 4.81 4.29 
 39 13.26 11.32 6.62 5.82 5.06 4.50 
 40 13.93 11.88 6.95 6.11 5.31 4.72 
 41 14.74 12.58 7.35 6.46 5.62 5.00 
 42 15.70 13.38 7.82 6.88 5.98 5.32 
 43 16.82 14.35 8.39 7.38 6.41 5.70 
 44 18.21 15.53 9.08 7.98 6.94 6.17 
 45 19.75 16.85 9.84 8.67 7.53 6.70 
 46 20.34 17.35 10.13 8.91 7.76 6.90 
 47 20.97 17.88 10.44 9.19 7.99 7.10 
 48 21.54 18.36 10.73 9.45 8.21 7.30 
 49 22.22 18.94 11.07 9.75 8.47 7.53 
 50 22.80 19.45 11.36 10.00 8.70 7.74 
 51 23.23 19.80 11.57 10.19 8.86 7.87 
 52 24.28 20.70 12.10 10.66 9.26 8.24 
 53 25.98 22.14 12.94 11.39 9.91 8.81 
 54 28.32 24.14 14.11 12.43 10.80 9.61 
 55 30.47 25.98 15.18 13.37 11.62 10.33 
 56 29.13 24.63 15.09 13.29 11.56 10.27 
 57 27.45 23.02 14.79 13.02 11.32 10.07 
 58 25.60 21.29 14.35 12.63 10.98 9.77 
 59 23.23 19.16 13.54 11.91 10.35 9.21 
 60 20.77 16.98 12.59 11.07 9.63 8.56 
 61 20.77 16.98 12.59 11.07 9.63 8.56 
 62 20.77 16.98 12.59 11.07 9.63 8.56 
 63 20.77 16.98 12.59 11.07 9.63 8.56 
 64 20.77 16.98 12.59 11.07 9.63 8.56 
 65 20.77 16.98 12.59 11.07 9.63 8.56 
 66 20.77 16.98 12.59 11.07 9.63 8.56 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 3 and 3M Male Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 14.59 11.65 6.65 5.86 5.10 4.51 
 19 14.59 11.65 6.65 5.86 5.10 4.51 
 20 14.59 11.65 6.65 5.86 5.10 4.51 
 21 14.59 11.65 6.65 5.86 5.10 4.51 
 22 14.59 11.65 6.65 5.86 5.10 4.51 
 23 14.72 11.86 6.78 5.98 5.20 4.61 
 24 14.85 12.06 6.92 6.10 5.30 4.70 
 25 14.98 12.27 7.06 6.22 5.41 4.80 
 26 15.11 12.48 7.20 6.34 5.52 4.90 
 27 15.25 12.70 7.35 6.47 5.63 5.00 
 28 15.38 12.92 7.50 6.60 5.74 5.11 
 29 15.52 13.14 7.65 6.73 5.85 5.21 
 30 15.66 13.37 7.81 6.87 5.97 5.32 
 31 16.15 13.79 8.05 7.08 6.16 5.49 
 32 16.66 14.22 8.31 7.31 6.35 5.66 
 33 17.18 14.66 8.57 7.54 6.55 5.83 
 34 17.72 15.12 8.84 7.77 6.75 6.01 
 35 18.27 15.59 9.11 8.01 6.97 6.20 
 36 18.84 16.08 9.40 8.27 7.19 6.40 
 37 19.44 16.58 9.69 8.52 7.41 6.59 
 38 20.04 17.10 9.99 8.79 7.64 6.80 
 39 20.67 17.63 10.31 9.07 7.88 7.01 
 40 21.32 18.18 10.63 9.35 8.13 7.23 
 41 22.87 19.51 11.40 10.03 8.72 7.76 
 42 24.54 20.93 12.23 10.76 9.36 8.32 
 43 26.33 22.46 13.12 11.55 10.04 8.92 
 44 28.25 24.09 14.08 12.39 10.77 9.57 
 45 30.31 25.85 15.10 13.29 11.56 10.27 
 46 30.66 26.15 15.27 13.44 11.69 10.39 
 47 31.02 26.45 15.45 13.60 11.83 10.51 
 48 31.38 26.75 15.63 13.76 11.97 10.63 
 49 31.74 27.06 15.81 13.92 12.10 10.76 
 50 32.11 27.38 15.99 14.08 12.24 10.88 
 51 32.48 27.69 16.18 14.25 12.39 11.01 
 52 32.85 28.01 16.37 14.41 12.53 11.14 
 53 33.24 28.33 16.55 14.58 12.67 11.27 
 54 33.62 28.66 16.75 14.75 12.82 11.40 
 55 34.01 28.99 16.94 14.92 12.97 11.53 
 56 31.38 26.53 16.26 14.31 12.45 11.06 
 57 28.96 24.28 15.60 13.73 11.94 10.62 
 58 26.72 22.22 14.97 13.18 11.46 10.19 
 59 24.66 20.34 14.37 12.64 10.99 9.78 
 60 22.75 18.61 13.79 12.13 10.55 9.38 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 4 and 4M Male Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 7.91 6.32 3.61 3.17 2.75 2.46 
 19 7.91 6.32 3.61 3.17 2.75 2.46 
 20 7.91 6.32 3.61 3.17 2.75 2.46 
 21 7.91 6.32 3.61 3.17 2.75 2.46 
 22 7.91 6.32 3.61 3.17 2.75 2.46 
 23 7.95 6.35 3.64 3.19 2.78 2.47 
 24 7.99 6.39 3.65 3.20 2.79 2.48 
 25 8.03 6.42 3.67 3.22 2.81 2.49 
 26 8.08 6.46 3.69 3.24 2.82 2.51 
 27 8.11 6.49 3.72 3.27 2.84 2.52 
 28 8.16 6.52 3.74 3.30 2.86 2.54 
 29 8.20 6.56 3.82 3.36 2.92 2.59 
 30 8.24 6.73 3.93 3.46 3.02 2.67 
 31 8.30 6.99 4.08 3.59 3.12 2.78 
 32 8.43 7.20 4.21 3.70 3.22 2.86 
 33 8.63 7.38 4.31 3.79 3.31 2.94 
 34 8.82 7.53 4.40 3.88 3.37 3.00 
 35 9.13 7.79 4.55 4.01 3.49 3.09 
 36 9.55 8.15 4.77 4.19 3.65 3.24 
 37 10.00 8.54 4.99 4.39 3.81 3.39 
 38 10.44 8.90 5.21 4.58 3.98 3.55 
 39 10.96 9.36 5.46 4.82 4.18 3.72 
 40 11.51 9.83 5.74 5.05 4.39 3.90 
 41 12.19 10.39 6.07 5.34 4.65 4.13 
 42 12.97 11.07 6.47 5.69 4.95 4.40 
 43 13.90 11.86 6.93 6.10 5.31 4.72 
 44 15.06 12.83 7.51 6.59 5.74 5.11 
 45 16.32 13.93 8.14 7.17 6.23 5.53 
 46 16.80 14.34 8.37 7.37 6.42 5.70 
 47 17.33 14.78 8.63 7.59 6.61 5.87 
 48 17.81 15.17 8.87 7.80 6.79 6.04 
 49 18.37 15.66 9.15 8.05 7.00 6.23 
 50 18.85 16.07 9.40 8.26 7.20 6.40 
 51 19.19 16.36 9.58 8.41 7.33 6.50 
 52 20.07 17.11 10.00 8.81 7.66 6.82 
 53 21.48 18.30 10.69 9.41 8.20 7.28 
 54 23.41 19.95 11.67 10.27 8.93 7.94 
 55 25.18 21.47 12.54 11.04 9.60 8.54 
 56 24.08 20.36 12.46 10.97 9.56 8.49 
 57 22.69 19.03 12.22 10.77 9.35 8.32 
 58 21.16 17.60 11.85 10.44 9.09 8.07 
 59 19.20 15.83 11.18 9.85 8.57 7.61 
 60 17.17 14.04 10.39 9.16 7.97 7.07 
 61 17.17 14.04 10.39 9.16 7.97 7.07 
 62 17.17 14.04 10.39 9.16 7.97 7.07 
 63 17.17 14.04 10.39 9.16 7.97 7.07 
 64 17.17 14.04 10.39 9.16 7.97 7.07 
 65 17.17 14.04 10.39 9.16 7.97 7.07 
 66 17.17 14.04 10.39 9.16 7.97 7.07 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 4 and 4M Male Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 12.05 9.62 5.50 4.83 4.19 3.74 
 19 12.05 9.62 5.50 4.83 4.19 3.74 
 20 12.05 9.62 5.50 4.83 4.19 3.74 
 21 12.05 9.62 5.50 4.83 4.19 3.74 
 22 12.05 9.62 5.50 4.83 4.19 3.74 
 23 12.16 9.78 5.61 4.93 4.28 3.81 
 24 12.27 9.96 5.72 5.03 4.37 3.89 
 25 12.38 10.13 5.84 5.13 4.46 3.97 
 26 12.49 10.31 5.96 5.24 4.55 4.05 
 27 12.60 10.49 6.08 5.34 4.65 4.13 
 28 12.72 10.67 6.20 5.45 4.75 4.22 
 29 12.83 10.86 6.33 5.57 4.85 4.30 
 30 12.95 11.05 6.46 5.68 4.95 4.39 
 31 13.36 11.40 6.66 5.86 5.10 4.53 
 32 13.77 11.75 6.87 6.04 5.26 4.67 
 33 14.20 12.12 7.08 6.23 5.43 4.82 
 34 14.65 12.50 7.30 6.43 5.59 4.97 
 35 15.11 12.89 7.53 6.63 5.77 5.12 
 36 15.58 13.29 7.77 6.83 5.95 5.28 
 37 16.07 13.71 8.01 7.05 6.13 5.45 
 38 16.57 14.13 8.26 7.27 6.32 5.62 
 39 17.09 14.57 8.51 7.50 6.52 5.80 
 40 17.62 15.03 8.78 7.73 6.72 5.98 
 41 18.90 16.12 9.42 8.29 7.21 6.41 
 42 20.28 17.30 10.11 8.90 7.74 6.88 
 43 21.76 18.56 10.85 9.55 8.30 7.38 
 44 23.35 19.91 11.64 10.24 8.91 7.92 
 45 25.05 21.36 12.49 10.99 9.56 8.49 
 46 25.34 21.61 12.63 11.12 9.67 8.59 
 47 25.63 21.86 12.78 11.24 9.78 8.69 
 48 25.93 22.11 12.93 11.37 9.89 8.79 
 49 26.23 22.36 13.07 11.50 10.01 8.89 
 50 26.54 22.62 13.22 11.64 10.12 9.00 
 51 26.84 22.88 13.38 11.77 10.24 9.10 
 52 27.15 23.15 13.53 11.90 10.36 9.21 
 53 27.47 23.42 13.68 12.04 10.48 9.31 
 54 27.79 23.69 13.84 12.18 10.60 9.42 
 55 28.11 23.96 14.00 12.32 10.72 9.53 
 56 25.94 21.93 13.43 11.82 10.29 9.14 
 57 23.94 20.07 12.89 11.35 9.87 8.77 
 58 22.09 18.37 12.37 10.89 9.48 8.42 
 59 20.38 16.81 11.87 10.45 9.10 8.08 
 60 18.81 15.39 11.39 10.03 8.73 7.75 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 5 and 5M Male Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 6.21 4.97 2.84 2.50 2.17 1.93 
 19 6.21 4.97 2.84 2.50 2.17 1.93 
 20 6.21 4.97 2.84 2.50 2.17 1.93 
 21 6.21 4.97 2.84 2.50 2.17 1.93 
 22 6.21 4.97 2.84 2.50 2.17 1.93 
 23 6.25 4.99 2.85 2.51 2.18 1.94 
 24 6.28 5.03 2.87 2.52 2.20 1.95 
 25 6.32 5.05 2.89 2.54 2.21 1.96 
 26 6.36 5.07 2.90 2.56 2.22 1.97 
 27 6.39 5.11 2.93 2.58 2.23 1.99 
 28 6.42 5.13 2.94 2.59 2.25 2.00 
 29 6.46 5.16 3.00 2.64 2.30 2.04 
 30 6.49 5.29 3.08 2.72 2.37 2.10 
 31 6.54 5.48 3.21 2.82 2.46 2.18 
 32 6.63 5.66 3.30 2.90 2.53 2.25 
 33 6.78 5.80 3.39 2.98 2.59 2.30 
 34 6.93 5.91 3.46 3.04 2.66 2.35 
 35 7.17 6.11 3.57 3.14 2.73 2.43 
 36 7.52 6.40 3.74 3.29 2.86 2.54 
 37 7.87 6.70 3.92 3.45 3.00 2.66 
 38 8.20 6.99 4.09 3.61 3.14 2.78 
 39 8.62 7.34 4.29 3.78 3.29 2.92 
 40 9.05 7.71 4.51 3.96 3.45 3.06 
 41 9.58 8.16 4.77 4.20 3.66 3.24 
 42 10.20 8.68 5.08 4.47 3.89 3.45 
 43 10.92 9.31 5.44 4.80 4.16 3.70 
 44 11.83 10.08 5.90 5.18 4.52 4.02 
 45 12.83 10.95 6.39 5.63 4.89 4.35 
 46 13.21 11.26 6.58 5.78 5.04 4.48 
 47 13.61 11.61 6.78 5.97 5.19 4.61 
 48 13.99 11.91 6.98 6.14 5.33 4.74 
 49 14.43 12.31 7.20 6.33 5.51 4.89 
 50 14.81 12.63 7.39 6.50 5.66 5.02 
 51 15.09 12.86 7.51 6.61 5.75 5.11 
 52 15.78 13.44 7.87 6.91 6.02 5.34 
 53 16.87 14.39 8.41 7.39 6.44 5.71 
 54 18.41 15.68 9.17 8.06 7.01 6.23 
 55 19.79 16.89 9.86 8.68 7.55 6.69 
 56 18.92 16.00 9.80 8.63 7.51 6.66 
 57 17.82 14.96 9.61 8.46 7.35 6.53 
 58 16.62 13.82 9.31 8.20 7.14 6.33 
 59 15.07 12.43 8.79 7.74 6.73 5.98 
 60 13.48 11.02 8.17 7.19 6.26 5.56 
 61 13.48 11.02 8.17 7.19 6.26 5.56 
 62 13.48 11.02 8.17 7.19 6.26 5.56 
 63 13.48 11.02 8.17 7.19 6.26 5.56 
 64 13.48 11.02 8.17 7.19 6.26 5.56 
 65 13.48 11.02 8.17 7.19 6.26 5.56 
 66 13.48 11.02 8.17 7.19 6.26 5.56 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 5 and 5M Male Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 9.47 7.57 4.32 3.80 3.30 2.94 
 19 9.47 7.57 4.32 3.80 3.30 2.94 
 20 9.47 7.57 4.32 3.80 3.30 2.94 
 21 9.47 7.57 4.32 3.80 3.30 2.94 
 22 9.47 7.57 4.32 3.80 3.30 2.94 
 23 9.56 7.70 4.41 3.88 3.37 3.00 
 24 9.64 7.84 4.50 3.96 3.44 3.06 
 25 9.73 7.97 4.59 4.04 3.51 3.12 
 26 9.82 8.11 4.68 4.12 3.58 3.18 
 27 9.91 8.25 4.78 4.21 3.66 3.25 
 28 10.00 8.39 4.87 4.29 3.73 3.31 
 29 10.09 8.53 4.97 4.38 3.81 3.38 
 30 10.18 8.68 5.07 4.47 3.89 3.45 
 31 10.50 8.95 5.23 4.61 4.01 3.56 
 32 10.83 9.23 5.39 4.75 4.14 3.67 
 33 11.16 9.52 5.56 4.90 4.26 3.78 
 34 11.51 9.81 5.74 5.05 4.40 3.90 
 35 11.87 10.12 5.91 5.21 4.53 4.02 
 36 12.25 10.44 6.10 5.37 4.67 4.15 
 37 12.63 10.76 6.29 5.54 4.82 4.28 
 38 13.02 11.10 6.49 5.71 4.97 4.41 
 39 13.43 11.44 6.69 5.89 5.12 4.55 
 40 13.85 11.80 6.90 6.07 5.28 4.69 
 41 14.86 12.66 7.40 6.51 5.67 5.03 
 42 15.94 13.58 7.94 6.99 6.08 5.40 
 43 17.10 14.58 8.52 7.50 6.52 5.79 
 44 18.34 15.64 9.14 8.04 7.00 6.22 
 45 19.68 16.78 9.81 8.63 7.51 6.67 
 46 19.91 16.98 9.92 8.73 7.60 6.75 
 47 20.14 17.17 10.04 8.83 7.69 6.82 
 48 20.37 17.37 10.16 8.93 7.77 6.90 
 49 20.61 17.58 10.27 9.04 7.87 6.98 
 50 20.85 17.78 10.39 9.14 7.96 7.06 
 51 21.09 17.99 10.51 9.25 8.05 7.14 
 52 21.34 18.20 10.64 9.35 8.14 7.23 
 53 21.59 18.41 10.76 9.46 8.24 7.31 
 54 21.84 18.62 10.88 9.57 8.33 7.39 
 55 22.09 18.84 11.01 9.68 8.43 7.48 
 56 20.38 17.24 10.56 9.29 8.09 7.18 
 57 18.80 15.77 10.13 8.92 7.76 6.89 
 58 17.35 14.43 9.72 8.56 7.45 6.61 
 59 16.01 13.20 9.33 8.21 7.15 6.35 
 60 14.77 12.08 8.95 7.88 6.86 6.09 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 6 and 6M Male Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 4.88 3.90 2.23 1.95 1.71 1.52 
 19 4.88 3.90 2.23 1.95 1.71 1.52 
 20 4.88 3.90 2.23 1.95 1.71 1.52 
 21 4.88 3.90 2.23 1.95 1.71 1.52 
 22 4.88 3.90 2.23 1.95 1.71 1.52 
 23 4.90 3.92 2.24 1.96 1.72 1.52 
 24 4.93 3.94 2.26 1.97 1.73 1.53 
 25 4.96 3.96 2.27 1.98 1.74 1.54 
 26 4.98 3.98 2.27 2.00 1.75 1.55 
 27 5.01 4.00 2.29 2.01 1.75 1.56 
 28 5.04 4.03 2.31 2.03 1.77 1.57 
 29 5.07 4.05 2.36 2.07 1.80 1.61 
 30 5.09 4.15 2.43 2.13 1.86 1.65 
 31 5.13 4.31 2.51 2.21 1.92 1.71 
 32 5.21 4.45 2.59 2.28 1.99 1.76 
 33 5.32 4.55 2.65 2.34 2.04 1.81 
 34 5.44 4.65 2.71 2.38 2.08 1.84 
 35 5.63 4.79 2.81 2.47 2.15 1.91 
 36 5.89 5.02 2.93 2.59 2.24 2.00 
 37 6.16 5.25 3.07 2.71 2.35 2.09 
 38 6.44 5.48 3.21 2.82 2.45 2.18 
 39 6.75 5.76 3.36 2.96 2.58 2.30 
 40 7.10 6.05 3.54 3.11 2.70 2.41 
 41 7.51 6.40 3.74 3.29 2.86 2.54 
 42 8.00 6.81 3.99 3.51 3.05 2.71 
 43 8.58 7.31 4.27 3.76 3.27 2.90 
 44 9.28 7.91 4.63 4.06 3.53 3.14 
 45 10.07 8.58 5.01 4.41 3.84 3.41 
 46 10.37 8.84 5.16 4.54 3.96 3.51 
 47 10.69 9.11 5.32 4.69 4.08 3.62 
 48 10.97 9.35 5.46 4.81 4.18 3.72 
 49 11.33 9.66 5.64 4.97 4.31 3.83 
 50 11.62 9.91 5.78 5.10 4.43 3.94 
 51 11.83 10.09 5.90 5.20 4.52 4.01 
 52 12.37 10.55 6.16 5.42 4.72 4.20 
 53 13.24 11.29 6.60 5.80 5.06 4.49 
 54 14.43 12.30 7.19 6.32 5.50 4.89 
 55 15.52 13.24 7.73 6.81 5.92 5.26 
 56 14.85 12.55 7.70 6.77 5.88 5.24 
 57 13.98 11.73 7.54 6.64 5.76 5.13 
 58 13.04 10.84 7.31 6.43 5.59 4.97 
 59 11.83 9.76 6.90 6.07 5.28 4.68 
 60 10.58 8.64 6.40 5.64 4.90 4.36 
 61 10.58 8.64 6.40 5.64 4.90 4.36 
 62 10.58 8.64 6.40 5.64 4.90 4.36 
 63 10.58 8.64 6.40 5.64 4.90 4.36 
 64 10.58 8.64 6.40 5.64 4.90 4.36 
 65 10.58 8.64 6.40 5.64 4.90 4.36 
 66 10.58 8.64 6.40 5.64 4.90 4.36 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 6 and 6M Male Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 7.44 5.93 3.39 2.97 2.60 2.31 
 19 7.44 5.93 3.39 2.97 2.60 2.31 
 20 7.44 5.93 3.39 2.97 2.60 2.31 
 21 7.44 5.93 3.39 2.97 2.60 2.31 
 22 7.44 5.93 3.39 2.97 2.60 2.31 
 23 7.50 6.04 3.46 3.03 2.65 2.35 
 24 7.57 6.14 3.53 3.10 2.71 2.40 
 25 7.64 6.25 3.60 3.16 2.76 2.45 
 26 7.71 6.36 3.67 3.23 2.82 2.50 
 27 7.78 6.47 3.75 3.29 2.87 2.55 
 28 7.85 6.59 3.82 3.36 2.93 2.60 
 29 7.92 6.70 3.90 3.43 2.99 2.66 
 30 7.99 6.82 3.98 3.50 3.05 2.71 
 31 8.24 7.03 4.10 3.61 3.14 2.79 
 32 8.50 7.25 4.23 3.72 3.24 2.88 
 33 8.76 7.47 4.36 3.84 3.34 2.97 
 34 9.03 7.70 4.50 3.96 3.45 3.06 
 35 9.32 7.94 4.64 4.08 3.55 3.16 
 36 9.61 8.19 4.78 4.21 3.66 3.26 
 37 9.90 8.44 4.93 4.34 3.78 3.36 
 38 10.21 8.70 5.09 4.48 3.89 3.46 
 39 10.53 8.97 5.25 4.62 4.02 3.57 
 40 10.86 9.25 5.41 4.76 4.14 3.68 
 41 11.65 9.93 5.80 5.11 4.44 3.95 
 42 12.50 10.65 6.23 5.48 4.77 4.24 
 43 13.42 11.43 6.68 5.88 5.12 4.54 
 44 14.40 12.27 7.17 6.31 5.49 4.87 
 45 15.45 13.17 7.69 6.77 5.89 5.23 
 46 15.63 13.32 7.78 6.85 5.96 5.29 
 47 15.81 13.48 7.87 6.93 6.03 5.35 
 48 15.99 13.63 7.96 7.01 6.10 5.42 
 49 16.18 13.79 8.06 7.09 6.17 5.48 
 50 16.36 13.95 8.15 7.17 6.24 5.55 
 51 16.55 14.11 8.25 7.26 6.31 5.61 
 52 16.74 14.28 8.34 7.34 6.39 5.68 
 53 16.94 14.44 8.44 7.43 6.46 5.74 
 54 17.13 14.61 8.54 7.51 6.53 5.81 
 55 17.33 14.78 8.64 7.60 6.61 5.88 
 56 15.99 13.52 8.29 7.29 6.34 5.64 
 57 14.75 12.37 7.95 7.00 6.08 5.41 
 58 13.61 11.32 7.63 6.71 5.84 5.19 
 59 12.56 10.36 7.32 6.44 5.60 4.97 
 60 11.59 9.48 7.02 6.18 5.37 4.77 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 3 and 3M Female Select Lifetime - L60 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 14.41 11.50 6.56 5.78 5.02 4.47 
 19 14.41 11.50 6.56 5.78 5.02 4.47 
 20 14.41 11.50 6.56 5.78 5.02 4.47 
 21 14.41 11.50 6.56 5.78 5.02 4.47 
 22 14.41 11.50 6.56 5.78 5.02 4.47 
 23 14.41 11.50 6.56 5.78 5.02 4.47 
 24 14.41 11.50 6.56 5.78 5.02 4.47 
 25 14.41 11.50 6.56 5.78 5.02 4.47 
 26 14.65 12.08 6.98 6.15 5.34 4.75 
 27 15.47 12.86 7.45 6.56 5.70 5.07 
 28 16.32 13.68 7.95 7.00 6.09 5.41 
 29 19.18 16.22 9.45 8.32 7.23 6.43 
 30 22.73 19.38 11.33 9.97 8.67 7.71 
 31 27.99 23.87 13.95 12.27 10.67 9.49 
 32 34.16 29.12 17.02 14.98 13.02 11.58 
 33 41.34 35.25 20.60 18.13 15.77 14.02 
 34 49.45 42.16 24.64 21.68 18.86 16.76 
 35 59.67 50.87 29.73 26.16 22.76 20.23 
 36 64.19 54.73 31.98 28.14 24.49 21.76 
 37 73.46 62.64 36.61 32.22 28.02 24.91 
 38 79.37 67.68 39.55 34.81 30.28 26.91 
 39 85.04 72.51 42.37 37.29 32.44 28.84 
 40 87.13 74.30 43.42 38.22 33.24 29.54 
 41 89.60 76.40 44.65 39.30 34.18 30.38 
 42 92.12 78.55 45.90 40.40 35.14 31.24 
 43 94.74 80.79 47.21 41.55 36.14 32.12 
 44 97.40 83.07 48.53 42.72 37.15 33.03 
 45 100.15 85.40 49.90 43.92 38.20 33.96 
 46 100.41 85.67 50.06 44.04 38.31 34.07 
 47 100.74 85.91 50.21 44.15 38.42 34.17 
 48 101.01 86.15 50.33 44.29 38.55 34.23 
 49 101.30 86.45 50.51 44.43 38.67 34.35 
 50 101.62 86.70 50.66 44.54 38.77 34.45 
 51 101.88 86.94 50.79 44.68 38.87 34.55 
 52 102.21 87.19 50.94 44.82 38.98 34.66 
 53 102.50 87.44 51.08 44.95 39.12 34.73 
 54 102.77 87.70 51.25 45.06 39.23 34.84 
 55 103.10 87.96 51.40 45.21 39.33 34.94 
 56 94.14 79.64 48.81 42.91 37.35 33.17 
 57 85.93 72.11 46.34 40.75 35.44 31.51 
 58 78.47 65.28 44.00 38.70 33.64 29.89 
 59 71.65 59.10 41.78 36.75 31.95 28.40 
 60 65.42 53.50 39.66 34.88 30.32 26.96 
 61 65.42 53.50 39.66 34.88 30.32 26.96 
 62 65.42 53.50 39.66 34.88 30.32 26.96 
 63 65.42 53.50 39.66 34.88 30.32 26.96 
 64 65.42 53.50 39.66 34.88 30.32 26.96 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 3 and 3M Female Select Lifetime - L60 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 18.54 14.79 8.44 7.44 6.46 5.75 
 19 18.54 14.79 8.44 7.44 6.46 5.75 
 20 18.54 14.79 8.44 7.44 6.46 5.75 
 21 18.54 14.79 8.44 7.44 6.46 5.75 
 22 18.54 14.79 8.44 7.44 6.46 5.75 
 23 20.67 16.63 9.52 8.39 7.29 6.48 
 24 23.05 18.70 10.74 9.46 8.22 7.31 
 25 25.71 21.03 12.11 10.67 9.27 8.24 
 26 28.67 23.65 13.66 12.03 10.45 9.29 
 27 31.97 26.59 15.40 13.56 11.79 10.48 
 28 35.65 29.90 17.37 15.29 13.30 11.82 
 29 39.76 33.62 19.59 17.24 14.99 13.33 
 30 44.34 37.81 22.10 19.44 16.91 15.03 
 31 50.77 43.29 25.30 22.26 19.36 17.21 
 32 58.14 49.57 28.97 25.49 22.17 19.71 
 33 66.57 56.76 33.17 29.19 25.39 22.57 
 34 76.22 64.99 37.98 33.42 29.07 25.84 
 35 87.28 74.42 43.49 38.27 33.29 29.59 
 36 87.61 74.70 43.65 38.41 33.42 29.70 
 37 87.93 74.98 43.82 38.56 33.54 29.81 
 38 88.26 75.26 43.98 38.71 33.67 29.92 
 39 88.59 75.54 44.14 38.85 33.79 30.04 
 40 88.92 75.82 44.31 39.00 33.92 30.15 
 41 91.43 77.96 45.56 40.10 34.88 31.00 
 42 94.01 80.16 46.84 41.23 35.86 31.88 
 43 96.67 82.43 48.17 42.39 36.87 32.77 
 44 99.39 84.76 49.52 43.59 37.91 33.70 
 45 102.20 87.15 50.92 44.82 38.98 34.65 
 46 102.46 87.42 51.08 44.94 39.09 34.76 
 47 102.79 87.66 51.23 45.05 39.20 34.86 
 48 103.08 87.91 51.36 45.20 39.34 34.93 
 49 103.37 88.21 51.54 45.34 39.46 35.05 
 50 103.69 88.46 51.69 45.45 39.56 35.15 
 51 103.97 88.72 51.83 45.59 39.67 35.26 
 52 104.30 88.97 51.98 45.74 39.78 35.37 
 53 104.59 89.22 52.12 45.87 39.92 35.44 
 54 104.88 89.50 52.30 45.98 40.03 35.55 
 55 105.21 89.76 52.45 46.13 40.13 35.65 
 56 96.07 81.27 49.81 43.79 38.12 33.85 
 57 87.69 73.59 47.29 41.59 36.17 32.16 
 58 80.08 66.62 44.90 39.49 34.33 30.50 
 59 73.11 60.30 42.63 37.50 32.60 28.98 
 60 66.76 54.59 40.47 35.59 30.94 27.51 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 122 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 4 and 4M Female Select Lifetime - L60 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 11.90 9.50 5.43 4.76 4.15 3.69 
 19 11.90 9.50 5.43 4.76 4.15 3.69 
 20 11.90 9.50 5.43 4.76 4.15 3.69 
 21 11.90 9.50 5.43 4.76 4.15 3.69 
 22 11.90 9.50 5.43 4.76 4.15 3.69 
 23 11.90 9.50 5.43 4.76 4.15 3.69 
 24 11.90 9.50 5.43 4.76 4.15 3.69 
 25 11.90 9.50 5.43 4.76 4.15 3.69 
 26 12.10 9.98 5.77 5.07 4.41 3.92 
 27 12.77 10.62 6.16 5.41 4.71 4.19 
 28 13.47 11.30 6.57 5.78 5.03 4.47 
 29 15.84 13.40 7.81 6.87 5.98 5.31 
 30 18.77 16.01 9.36 8.23 7.16 6.37 
 31 23.12 19.72 11.52 10.14 8.82 7.84 
 32 28.21 24.06 14.06 12.37 10.76 9.56 
 33 34.15 29.12 17.02 14.97 13.02 11.58 
 34 40.85 34.84 20.36 17.91 15.58 13.85 
 35 49.29 42.03 24.57 21.62 18.80 16.71 
 36 53.04 45.22 26.43 23.25 20.23 17.98 
 37 60.70 51.77 30.25 26.62 23.15 20.58 
 38 65.59 55.93 32.69 28.76 25.02 22.23 
 39 70.28 59.93 35.02 30.81 26.80 23.82 
 40 72.02 61.41 35.88 31.57 27.47 24.41 
 41 74.06 63.15 36.90 32.47 28.24 25.10 
 42 76.15 64.93 37.93 33.39 29.04 25.81 
 43 78.31 66.77 39.01 34.33 29.86 26.54 
 44 80.51 68.65 40.11 35.30 30.70 27.28 
 45 82.78 70.59 41.24 36.30 31.56 28.06 
 46 83.02 70.80 41.34 36.41 31.69 28.16 
 47 83.23 71.00 41.48 36.51 31.77 28.27 
 48 83.47 71.20 41.58 36.62 31.88 28.33 
 49 83.73 71.42 41.73 36.72 31.95 28.40 
 50 83.98 71.64 41.83 36.83 32.06 28.47 
 51 84.22 71.85 41.97 36.93 32.16 28.57 
 52 84.44 72.07 42.08 37.07 32.24 28.65 
 53 84.68 72.28 42.22 37.19 32.33 28.73 
 54 84.92 72.48 42.32 37.29 32.42 28.83 
 55 85.17 72.69 42.47 37.40 32.51 28.90 
 56 77.74 65.83 40.30 35.48 30.89 27.44 
 57 70.98 59.61 38.29 33.72 29.29 26.06 
 58 64.80 53.99 36.35 31.99 27.84 24.75 
 59 59.19 48.89 34.51 30.36 26.43 23.48 
 60 54.02 44.26 32.77 28.83 25.09 22.30 
 61 54.02 44.26 32.77 28.83 25.09 22.30 
 62 54.02 44.26 32.77 28.83 25.09 22.30 
 63 54.02 44.26 32.77 28.83 25.09 22.30 
 64 54.02 44.26 32.77 28.83 25.09 22.30 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 4 and 4M Female Select Lifetime - L60 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 15.31 12.22 6.98 6.13 5.34 4.75 
 19 15.31 12.22 6.98 6.13 5.34 4.75 
 20 15.31 12.22 6.98 6.13 5.34 4.75 
 21 15.31 12.22 6.98 6.13 5.34 4.75 
 22 15.31 12.22 6.98 6.13 5.34 4.75 
 23 17.07 13.74 7.87 6.92 6.02 5.36 
 24 19.04 15.45 8.88 7.80 6.79 6.04 
 25 21.23 17.37 10.01 8.80 7.66 6.81 
 26 23.68 19.53 11.29 9.93 8.64 7.68 
 27 26.40 21.96 12.73 11.19 9.74 8.66 
 28 29.44 24.70 14.35 12.63 10.99 9.77 
 29 32.84 27.77 16.18 14.24 12.39 11.01 
 30 36.62 31.23 18.25 16.06 13.97 12.42 
 31 41.93 35.76 20.90 18.39 16.00 14.22 
 32 48.02 40.95 23.93 21.06 18.32 16.28 
 33 54.99 46.89 27.41 24.11 20.97 18.65 
 34 62.97 53.70 31.38 27.61 24.02 21.35 
 35 72.11 61.49 35.94 31.62 27.50 24.45 
 36 72.39 61.72 36.08 31.74 27.61 24.54 
 37 72.66 61.96 36.21 31.86 27.71 24.63 
 38 72.94 62.20 36.35 31.98 27.82 24.72 
 39 73.22 62.43 36.48 32.10 27.92 24.82 
 40 73.50 62.67 36.62 32.22 28.03 24.91 
 41 75.57 64.44 37.65 33.13 28.82 25.61 
 42 77.71 66.26 38.71 34.07 29.63 26.34 
 43 79.90 68.13 39.80 35.03 30.47 27.08 
 44 82.15 70.05 40.93 36.02 31.33 27.84 
 45 84.47 72.03 42.08 37.04 32.21 28.63 
 46 84.71 72.24 42.18 37.15 32.34 28.73 
 47 84.92 72.44 42.32 37.25 32.42 28.84 
 48 85.18 72.66 42.43 37.37 32.53 28.91 
 49 85.44 72.88 42.58 37.47 32.60 28.98 
 50 85.69 73.10 42.68 37.58 32.71 29.05 
 51 85.94 73.32 42.83 37.69 32.82 29.16 
 52 86.16 73.54 42.94 37.83 32.90 29.23 
 53 86.40 73.75 43.08 37.95 32.99 29.31 
 54 86.66 73.97 43.19 38.05 33.08 29.42 
 55 86.91 74.18 43.34 38.16 33.17 29.49 
 56 79.33 67.18 41.13 36.21 31.52 28.00 
 57 72.44 60.83 39.07 34.41 29.89 26.59 
 58 66.13 55.09 37.09 32.64 28.41 25.26 
 59 60.39 49.88 35.21 30.98 26.97 23.96 
 60 55.12 45.16 33.44 29.42 25.60 22.76 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 5 and 5M Female Select Lifetime - L60 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 9.36 7.46 4.27 3.75 3.27 2.91 
 19 9.36 7.46 4.27 3.75 3.27 2.91 
 20 9.36 7.46 4.27 3.75 3.27 2.91 
 21 9.36 7.46 4.27 3.75 3.27 2.91 
 22 9.36 7.46 4.27 3.75 3.27 2.91 
 23 9.36 7.46 4.27 3.75 3.27 2.91 
 24 9.36 7.46 4.27 3.75 3.27 2.91 
 25 9.36 7.46 4.27 3.75 3.27 2.91 
 26 9.51 7.84 4.53 3.99 3.47 3.09 
 27 10.05 8.35 4.84 4.26 3.71 3.29 
 28 10.60 8.88 5.16 4.54 3.95 3.52 
 29 12.46 10.53 6.14 5.40 4.70 4.18 
 30 14.76 12.59 7.36 6.47 5.63 5.00 
 31 18.18 15.50 9.06 7.97 6.93 6.16 
 32 22.18 18.91 11.05 9.72 8.46 7.52 
 33 26.85 22.89 13.38 11.77 10.23 9.10 
 34 32.11 27.38 16.00 14.08 12.24 10.89 
 35 38.75 33.04 19.31 16.99 14.77 13.13 
 36 41.68 35.54 20.77 18.28 15.89 14.13 
 37 47.71 40.69 23.77 20.92 18.20 16.17 
 38 51.55 43.96 25.68 22.61 19.66 17.47 
 39 55.22 47.09 27.52 24.22 21.07 18.73 
 40 56.59 48.26 28.20 24.82 21.59 19.19 
 41 58.19 49.63 29.00 25.52 22.20 19.73 
 42 59.82 51.03 29.81 26.24 22.82 20.28 
 43 61.52 52.47 30.66 26.98 23.46 20.86 
 44 63.25 53.95 31.52 27.73 24.13 21.44 
 45 65.03 55.47 32.41 28.52 24.80 22.05 
 46 65.19 55.66 32.55 28.60 24.85 22.11 
 47 65.41 55.80 32.62 28.70 24.92 22.19 
 48 65.58 55.97 32.72 28.77 24.99 22.25 
 49 65.76 56.12 32.82 28.88 25.07 22.32 
 50 65.97 56.30 32.90 28.94 25.14 22.37 
 51 66.15 56.42 32.99 29.01 25.20 22.43 
 52 66.36 56.60 33.10 29.12 25.27 22.50 
 53 66.54 56.78 33.21 29.19 25.34 22.57 
 54 66.74 56.92 33.28 29.29 25.42 22.64 
 55 66.91 57.10 33.39 29.37 25.49 22.72 
 56 61.12 51.72 31.69 27.88 24.21 21.55 
 57 55.82 46.84 30.09 26.47 22.98 20.48 
 58 50.93 42.42 28.58 25.12 21.84 19.42 
 59 46.52 38.39 27.17 23.84 20.72 18.43 
 60 42.48 34.78 25.78 22.65 19.69 17.51 
 61 42.48 34.78 25.78 22.65 19.69 17.51 
 62 42.48 34.78 25.78 22.65 19.69 17.51 
 63 42.48 34.78 25.78 22.65 19.69 17.51 
 64 42.48 34.78 25.78 22.65 19.69 17.51 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 5 and 5M Female Select Lifetime - L60 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 12.04 9.60 5.49 4.83 4.21 3.74 
 19 12.04 9.60 5.49 4.83 4.21 3.74 
 20 12.04 9.60 5.49 4.83 4.21 3.74 
 21 12.04 9.60 5.49 4.83 4.21 3.74 
 22 12.04 9.60 5.49 4.83 4.21 3.74 
 23 13.43 10.79 6.19 5.44 4.74 4.22 
 24 14.98 12.14 6.98 6.14 5.35 4.75 
 25 16.70 13.65 7.87 6.92 6.03 5.36 
 26 18.62 15.35 8.87 7.80 6.80 6.04 
 27 20.77 17.26 10.01 8.80 7.66 6.81 
 28 23.16 19.41 11.28 9.92 8.64 7.68 
 29 25.83 21.83 12.73 11.19 9.74 8.66 
 30 28.80 24.55 14.35 12.62 10.98 9.76 
 31 32.98 28.11 16.43 14.45 12.57 11.18 
 32 37.76 32.19 18.81 16.55 14.40 12.80 
 33 43.23 36.86 21.54 18.95 16.48 14.65 
 34 49.50 42.21 24.66 21.70 18.87 16.78 
 35 56.68 48.33 28.24 24.85 21.61 19.21 
 36 56.89 48.51 28.35 24.95 21.69 19.28 
 37 57.11 48.70 28.45 25.04 21.78 19.36 
 38 57.32 48.88 28.56 25.14 21.86 19.43 
 39 57.53 49.06 28.67 25.23 21.95 19.51 
 40 57.75 49.25 28.78 25.33 22.03 19.58 
 41 59.38 50.64 29.59 26.04 22.65 20.13 
 42 61.05 52.07 30.42 26.78 23.29 20.70 
 43 62.77 53.54 31.28 27.53 23.94 21.28 
 44 64.54 55.05 32.16 28.30 24.62 21.88 
 45 66.36 56.60 33.07 29.10 25.31 22.50 
 46 66.52 56.79 33.21 29.18 25.36 22.56 
 47 66.74 56.93 33.28 29.28 25.43 22.64 
 48 66.92 57.12 33.39 29.36 25.50 22.71 
 49 67.10 57.26 33.49 29.47 25.58 22.78 
 50 67.31 57.44 33.57 29.53 25.65 22.82 
 51 67.50 57.58 33.67 29.60 25.72 22.89 
 52 67.71 57.76 33.78 29.71 25.79 22.96 
 53 67.89 57.94 33.89 29.78 25.86 23.03 
 54 68.11 58.09 33.96 29.89 25.94 23.10 
 55 68.28 58.27 34.07 29.97 26.01 23.18 
 56 62.37 52.78 32.34 28.45 24.71 21.99 
 57 56.96 47.80 30.71 27.01 23.45 20.90 
 58 51.97 43.29 29.16 25.63 22.29 19.82 
 59 47.47 39.17 27.72 24.33 21.14 18.80 
 60 43.35 35.49 26.31 23.11 20.09 17.87 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 126 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 6 and 6M Female Select Lifetime - L60 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 7.35 5.88 3.35 2.95 2.56 2.29 
 19 7.35 5.88 3.35 2.95 2.56 2.29 
 20 7.35 5.88 3.35 2.95 2.56 2.29 
 21 7.35 5.88 3.35 2.95 2.56 2.29 
 22 7.35 5.88 3.35 2.95 2.56 2.29 
 23 7.35 5.88 3.35 2.95 2.56 2.29 
 24 7.35 5.88 3.35 2.95 2.56 2.29 
 25 7.35 5.88 3.35 2.95 2.56 2.29 
 26 7.47 6.17 3.56 3.13 2.72 2.43 
 27 7.89 6.56 3.80 3.35 2.91 2.59 
 28 8.32 6.98 4.06 3.57 3.10 2.76 
 29 9.78 8.27 4.82 4.25 3.69 3.28 
 30 11.59 9.88 5.78 5.09 4.42 3.93 
 31 14.28 12.17 7.11 6.26 5.44 4.84 
 32 17.41 14.85 8.68 7.64 6.64 5.90 
 33 21.08 17.97 10.51 9.25 8.04 7.15 
 34 25.21 21.50 12.57 11.05 9.61 8.55 
 35 30.42 25.94 15.16 13.34 11.60 10.32 
 36 32.72 27.91 16.31 14.35 12.48 11.09 
 37 37.45 31.93 18.66 16.42 14.28 12.70 
 38 40.45 34.50 20.16 17.74 15.43 13.71 
 39 43.33 36.96 21.60 19.01 16.53 14.70 
 40 44.39 37.86 22.13 19.47 16.93 15.05 
 41 45.65 38.94 22.76 20.02 17.42 15.47 
 42 46.94 40.04 23.40 20.59 17.90 15.91 
 43 48.28 41.17 24.06 21.17 18.41 16.37 
 44 49.65 42.34 24.75 21.77 18.92 16.83 
 45 51.05 43.53 25.44 22.38 19.46 17.30 
 46 51.18 43.64 25.49 22.45 19.51 17.35 
 47 51.36 43.75 25.57 22.52 19.55 17.42 
 48 51.49 43.88 25.66 22.59 19.62 17.44 
 49 51.68 43.99 25.75 22.67 19.65 17.51 
 50 51.81 44.14 25.82 22.73 19.72 17.55 
 51 51.99 44.24 25.88 22.80 19.78 17.62 
 52 52.13 44.38 25.95 22.87 19.83 17.66 
 53 52.31 44.53 26.06 22.94 19.89 17.73 
 54 52.45 44.64 26.12 23.01 19.93 17.77 
 55 52.62 44.78 26.19 23.09 20.00 17.84 
 56 48.05 40.53 24.89 21.92 18.98 16.95 
 57 43.84 36.71 23.62 20.78 18.02 16.10 
 58 40.02 33.24 22.41 19.73 17.14 15.28 
 59 36.55 30.11 21.28 18.73 16.26 14.53 
 60 33.36 27.26 20.21 17.78 15.44 13.79 
 61 33.36 27.26 20.21 17.78 15.44 13.79 
 62 33.36 27.26 20.21 17.78 15.44 13.79 
 63 33.36 27.26 20.21 17.78 15.44 13.79 
 64 33.36 27.26 20.21 17.78 15.44 13.79 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 6 and 6M Female Select Lifetime - L60 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 9.45 7.56 4.31 3.79 3.30 2.94 
 19 9.45 7.56 4.31 3.79 3.30 2.94 
 20 9.45 7.56 4.31 3.79 3.30 2.94 
 21 9.45 7.56 4.31 3.79 3.30 2.94 
 22 9.45 7.56 4.31 3.79 3.30 2.94 
 23 10.54 8.50 4.86 4.28 3.72 3.31 
 24 11.76 9.55 5.48 4.82 4.20 3.74 
 25 13.11 10.74 6.18 5.44 4.73 4.21 
 26 14.62 12.07 6.97 6.13 5.33 4.75 
 27 16.30 13.57 7.86 6.92 6.01 5.35 
 28 18.18 15.26 8.86 7.80 6.78 6.03 
 29 20.27 17.15 9.99 8.80 7.64 6.80 
 30 22.61 19.28 11.27 9.92 8.62 7.66 
 31 25.89 22.08 12.90 11.36 9.87 8.77 
 32 29.64 25.28 14.78 13.00 11.30 10.05 
 33 33.94 28.94 16.92 14.89 12.94 11.51 
 34 38.86 33.14 19.37 17.04 14.82 13.18 
 35 44.50 37.95 22.18 19.51 16.97 15.09 
 36 44.66 38.09 22.26 19.58 17.03 15.14 
 37 44.82 38.22 22.34 19.65 17.09 15.20 
 38 44.98 38.36 22.42 19.73 17.16 15.25 
 39 45.14 38.50 22.50 19.80 17.22 15.31 
 40 45.30 38.64 22.58 19.87 17.28 15.36 
 41 46.58 39.73 23.22 20.43 17.77 15.79 
 42 47.90 40.86 23.88 21.01 18.27 16.24 
 43 49.26 42.01 24.55 21.60 18.78 16.70 
 44 50.66 43.20 25.25 22.21 19.31 17.17 
 45 52.09 44.42 25.96 22.84 19.86 17.65 
 46 52.22 44.53 26.01 22.91 19.91 17.70 
 47 52.40 44.64 26.09 22.98 19.95 17.77 
 48 52.54 44.78 26.19 23.05 20.02 17.80 
 49 52.73 44.89 26.27 23.13 20.05 17.87 
 50 52.86 45.04 26.34 23.19 20.12 17.91 
 51 53.05 45.15 26.41 23.27 20.19 17.98 
 52 53.19 45.29 26.48 23.34 20.23 18.02 
 53 53.37 45.44 26.59 23.41 20.30 18.09 
 54 53.52 45.55 26.66 23.48 20.34 18.13 
 55 53.70 45.69 26.73 23.56 20.41 18.20 
 56 49.03 41.36 25.40 22.37 19.37 17.30 
 57 44.74 37.46 24.10 21.21 18.39 16.43 
 58 40.84 33.92 22.87 20.13 17.49 15.59 
 59 37.29 30.72 21.71 19.11 16.59 14.83 
 60 34.04 27.82 20.62 18.14 15.76 14.07 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 128 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 3 and 3M Male Select Lifetime - L60 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 11.68 9.32 5.32 4.70 4.08 3.63 
 19 11.68 9.32 5.32 4.70 4.08 3.63 
 20 11.68 9.32 5.32 4.70 4.08 3.63 
 21 11.68 9.32 5.32 4.70 4.08 3.63 
 22 11.68 9.32 5.32 4.70 4.08 3.63 
 23 11.68 9.32 5.32 4.70 4.08 3.63 
 24 11.68 9.32 5.32 4.70 4.08 3.63 
 25 11.68 9.32 5.32 4.70 4.08 3.63 
 26 12.19 10.06 5.81 5.12 4.45 3.96 
 27 13.18 10.97 6.35 5.60 4.86 4.32 
 28 14.28 11.98 6.96 6.13 5.33 4.73 
 29 15.54 13.15 7.66 6.74 5.86 5.21 
 30 17.09 14.58 8.52 7.50 6.52 5.79 
 31 19.18 16.36 9.56 8.41 7.32 6.50 
 32 21.49 18.33 10.71 9.43 8.20 7.28 
 33 24.02 20.49 11.97 10.53 9.16 8.14 
 34 26.76 22.83 13.34 11.73 10.21 9.07 
 35 30.14 25.71 15.02 13.21 11.50 10.22 
 36 31.99 27.28 15.94 14.03 12.20 10.85 
 37 33.89 28.90 16.89 14.86 12.93 11.49 
 38 35.90 30.62 17.89 15.74 13.70 12.17 
 39 38.32 32.68 19.10 16.81 14.62 12.99 
 40 41.06 35.01 20.46 18.01 15.66 13.92 
 41 43.18 36.83 21.52 18.94 16.47 14.64 
 42 45.21 38.56 22.53 19.83 17.25 15.32 
 43 47.49 40.50 23.67 20.83 18.11 16.10 
 44 50.18 42.80 25.01 22.01 19.14 17.02 
 45 52.77 45.01 26.30 23.14 20.12 17.89 
 46 53.76 45.86 26.79 23.57 20.49 18.25 
 47 54.61 46.58 27.20 23.94 20.82 18.53 
 48 55.34 47.19 27.59 24.28 21.09 18.77 
 49 56.53 48.19 28.16 24.78 21.53 19.18 
 50 57.39 48.93 28.59 25.16 21.87 19.48 
 51 57.89 49.36 28.86 25.38 22.06 19.64 
 52 59.72 50.91 29.76 26.18 22.76 20.24 
 53 63.06 53.75 31.41 27.64 24.03 21.38 
 54 72.60 61.90 36.18 31.83 27.68 24.62 
 55 74.99 63.93 37.36 32.88 28.58 25.43 
 56 68.85 58.24 35.69 31.39 27.28 24.30 
 57 63.22 53.01 34.07 30.00 26.04 23.19 
 58 58.08 48.28 32.56 28.65 24.90 22.15 
 59 53.34 43.99 31.07 27.38 23.78 21.17 
 60 48.95 40.05 29.68 26.14 22.70 20.20 
 61 48.95 40.05 29.68 26.14 22.70 20.20 
 62 48.95 40.05 29.68 26.14 22.70 20.20 
 63 48.95 40.05 29.68 26.14 22.70 20.20 
 64 48.95 40.05 29.68 26.14 22.70 20.20 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 3 and 3M Male Select Lifetime - L60 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 14.20 11.34 6.47 5.71 4.96 4.42 
 19 14.20 11.34 6.47 5.71 4.96 4.42 
 20 14.20 11.34 6.47 5.71 4.96 4.42 
 21 14.20 11.34 6.47 5.71 4.96 4.42 
 22 14.20 11.34 6.47 5.71 4.96 4.42 
 23 15.62 12.58 7.20 6.35 5.51 4.91 
 24 17.18 13.95 8.01 7.06 6.13 5.46 
 25 18.90 15.47 8.91 7.85 6.82 6.07 
 26 20.79 17.16 9.91 8.73 7.59 6.75 
 27 22.87 19.03 11.02 9.71 8.44 7.50 
 28 25.15 21.10 12.26 10.80 9.38 8.34 
 29 27.67 23.41 13.64 12.00 10.44 9.27 
 30 30.43 25.96 15.17 13.35 11.61 10.31 
 31 34.22 29.19 17.06 15.01 13.06 11.60 
 32 38.49 32.83 19.18 16.88 14.68 13.04 
 33 43.28 36.92 21.57 18.98 16.51 14.67 
 34 48.67 41.52 24.26 21.34 18.57 16.50 
 35 54.74 46.69 27.28 24.00 20.88 18.56 
 36 56.97 48.59 28.39 24.98 21.73 19.32 
 37 59.29 50.57 29.55 26.00 22.62 20.10 
 38 61.71 52.63 30.75 27.06 23.54 20.92 
 39 64.22 54.77 32.01 28.17 24.50 21.77 
 40 66.84 57.00 33.31 29.32 25.50 22.66 
 41 69.21 59.02 34.49 30.36 26.40 23.46 
 42 71.66 61.11 35.71 31.43 27.34 24.29 
 43 74.20 63.28 36.98 32.55 28.30 25.16 
 44 76.83 65.53 38.29 33.70 29.30 26.05 
 45 79.55 67.85 39.65 34.89 30.34 26.97 
 46 79.23 67.58 39.48 34.74 30.19 26.89 
 47 78.94 67.33 39.32 34.61 30.09 26.79 
 48 78.61 67.03 39.19 34.49 29.96 26.66 
 49 78.33 66.78 39.02 34.33 29.84 26.57 
 50 78.03 66.52 38.87 34.20 29.74 26.48 
 51 77.71 66.26 38.74 34.07 29.61 26.37 
 52 77.42 66.00 38.58 33.94 29.51 26.24 
 53 77.13 65.75 38.42 33.81 29.39 26.15 
 54 76.81 65.49 38.28 33.68 29.29 26.05 
 55 76.52 65.23 38.12 33.55 29.16 25.95 
 56 70.26 59.43 36.42 32.03 27.84 24.80 
 57 64.52 54.10 34.77 30.62 26.58 23.67 
 58 59.26 49.26 33.22 29.23 25.40 22.60 
 59 54.42 44.88 31.70 27.94 24.26 21.60 
 60 49.96 40.87 30.29 26.68 23.17 20.62 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 130 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 4 and 4M Male Select Lifetime - L60 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 9.65 7.70 4.41 3.87 3.36 2.99 
 19 9.65 7.70 4.41 3.87 3.36 2.99 
 20 9.65 7.70 4.41 3.87 3.36 2.99 
 21 9.65 7.70 4.41 3.87 3.36 2.99 
 22 9.65 7.70 4.41 3.87 3.36 2.99 
 23 9.65 7.70 4.41 3.87 3.36 2.99 
 24 9.65 7.70 4.41 3.87 3.36 2.99 
 25 9.65 7.70 4.41 3.87 3.36 2.99 
 26 10.07 8.30 4.81 4.23 3.67 3.27 
 27 10.89 9.05 5.25 4.62 4.01 3.57 
 28 11.80 9.90 5.75 5.06 4.39 3.91 
 29 12.84 10.86 6.33 5.57 4.84 4.30 
 30 14.12 12.04 7.04 6.19 5.38 4.79 
 31 15.84 13.51 7.90 6.95 6.04 5.37 
 32 17.75 15.14 8.85 7.79 6.77 6.02 
 33 19.84 16.92 9.89 8.70 7.56 6.73 
 34 22.11 18.86 11.02 9.69 8.43 7.49 
 35 24.90 21.23 12.41 10.92 9.49 8.44 
 36 26.43 22.53 13.17 11.59 10.07 8.96 
 37 28.00 23.87 13.95 12.28 10.68 9.49 
 38 29.66 25.29 14.78 13.01 11.31 10.05 
 39 31.66 26.99 15.78 13.88 12.07 10.73 
 40 33.92 28.92 16.90 14.88 12.94 11.50 
 41 35.68 30.42 17.78 15.65 13.61 12.09 
 42 37.36 31.86 18.62 16.38 14.25 12.66 
 43 39.25 33.47 19.55 17.21 14.97 13.31 
 44 41.48 35.37 20.67 18.18 15.82 14.06 
 45 43.61 37.19 21.73 19.12 16.64 14.79 
 46 44.43 37.91 22.16 19.48 16.95 15.06 
 47 45.12 38.49 22.50 19.78 17.22 15.30 
 48 45.74 39.01 22.80 20.05 17.45 15.51 
 49 46.70 39.83 23.28 20.48 17.82 15.82 
 50 47.40 40.45 23.63 20.79 18.09 16.06 
 51 47.82 40.80 23.84 20.98 18.25 16.21 
 52 49.31 42.07 24.58 21.62 18.82 16.72 
 53 52.08 44.41 25.95 22.84 19.87 17.63 
 54 59.97 51.16 29.88 26.28 22.88 20.33 
 55 61.93 52.83 30.85 27.16 23.64 20.98 
 56 56.87 48.11 29.47 25.92 22.58 20.04 
 57 52.25 43.84 28.13 24.78 21.57 19.12 
 58 47.99 39.93 26.90 23.68 20.60 18.27 
 59 44.11 36.35 25.67 22.60 19.67 17.46 
 60 40.50 33.13 24.53 21.59 18.78 16.67 
 61 40.50 33.13 24.53 21.59 18.78 16.67 
 62 40.50 33.13 24.53 21.59 18.78 16.67 
 63 40.50 33.13 24.53 21.59 18.78 16.67 
 64 40.50 33.13 24.53 21.59 18.78 16.67 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 131 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 4 and 4M Male Select Lifetime - L60 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 11.74 9.36 5.36 4.71 4.09 3.64 
 19 11.74 9.36 5.36 4.71 4.09 3.64 
 20 11.74 9.36 5.36 4.71 4.09 3.64 
 21 11.74 9.36 5.36 4.71 4.09 3.64 
 22 11.74 9.36 5.36 4.71 4.09 3.64 
 23 12.91 10.38 5.96 5.24 4.55 4.05 
 24 14.20 11.51 6.63 5.83 5.06 4.51 
 25 15.62 12.77 7.37 6.48 5.63 5.01 
 26 17.18 14.16 8.20 7.21 6.26 5.57 
 27 18.90 15.71 9.11 8.02 6.96 6.20 
 28 20.78 17.43 10.13 8.92 7.74 6.89 
 29 22.86 19.33 11.27 9.92 8.61 7.66 
 30 25.14 21.44 12.53 11.03 9.58 8.52 
 31 28.27 24.11 14.09 12.40 10.77 9.58 
 32 31.79 27.11 15.85 13.95 12.12 10.78 
 33 35.76 30.49 17.82 15.68 13.63 12.12 
 34 40.21 34.29 20.04 17.63 15.33 13.63 
 35 45.22 38.56 22.54 19.83 17.24 15.33 
 36 47.07 40.13 23.46 20.64 17.94 15.95 
 37 48.99 41.77 24.41 21.48 18.68 16.61 
 38 50.98 43.47 25.41 22.36 19.44 17.28 
 39 53.06 45.24 26.44 23.27 20.23 17.99 
 40 55.23 47.09 27.52 24.22 21.06 18.72 
 41 57.19 48.76 28.50 25.08 21.81 19.38 
 42 59.22 50.50 29.51 25.97 22.58 20.07 
 43 61.32 52.29 30.55 26.89 23.39 20.79 
 44 63.50 54.15 31.64 27.84 24.22 21.53 
 45 65.75 56.07 32.76 28.83 25.08 22.29 
 46 65.48 55.87 32.65 28.71 24.98 22.19 
 47 65.23 55.64 32.52 28.60 24.89 22.12 
 48 64.97 55.41 32.39 28.48 24.79 22.03 
 49 64.71 55.19 32.26 28.38 24.69 21.92 
 50 64.45 55.00 32.13 28.26 24.60 21.83 
 51 64.19 54.77 32.00 28.16 24.50 21.76 
 52 63.93 54.54 31.87 28.03 24.40 21.67 
 53 63.70 54.32 31.74 27.94 24.31 21.57 
 54 63.45 54.13 31.61 27.81 24.21 21.51 
 55 63.19 53.90 31.48 27.71 24.12 21.41 
 56 58.03 49.09 30.07 26.45 23.04 20.45 
 57 53.32 44.74 28.71 25.29 22.01 19.51 
 58 48.96 40.74 27.45 24.16 21.02 18.64 
 59 45.00 37.09 26.19 23.06 20.07 17.81 
 60 41.33 33.81 25.03 22.03 19.17 17.01 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 5 and 5M Male Select Lifetime - L60 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 7.59 6.05 3.46 3.05 2.65 2.36 
 19 7.59 6.05 3.46 3.05 2.65 2.36 
 20 7.59 6.05 3.46 3.05 2.65 2.36 
 21 7.59 6.05 3.46 3.05 2.65 2.36 
 22 7.59 6.05 3.46 3.05 2.65 2.36 
 23 7.59 6.05 3.46 3.05 2.65 2.36 
 24 7.59 6.05 3.46 3.05 2.65 2.36 
 25 7.59 6.05 3.46 3.05 2.65 2.36 
 26 7.92 6.53 3.78 3.32 2.89 2.57 
 27 8.56 7.12 4.13 3.64 3.16 2.81 
 28 9.28 7.78 4.52 3.98 3.46 3.08 
 29 10.09 8.54 4.97 4.38 3.81 3.38 
 30 11.10 9.47 5.53 4.87 4.23 3.76 
 31 12.45 10.62 6.20 5.46 4.75 4.23 
 32 13.95 11.90 6.95 6.12 5.32 4.74 
 33 15.60 13.31 7.77 6.84 5.95 5.29 
 34 17.38 14.82 8.66 7.62 6.63 5.89 
 35 19.57 16.69 9.75 8.58 7.46 6.64 
 36 20.77 17.72 10.35 9.11 7.92 7.05 
 37 22.01 18.77 10.96 9.65 8.39 7.46 
 38 23.32 19.89 11.62 10.23 8.89 7.91 
 39 24.89 21.23 12.40 10.91 9.49 8.44 
 40 26.66 22.74 13.29 11.69 10.17 9.04 
 41 28.05 23.92 13.98 12.30 10.70 9.50 
 42 29.36 25.05 14.63 12.88 11.20 9.95 
 43 30.85 26.31 15.37 13.52 11.76 10.45 
 44 32.59 27.79 16.24 14.29 12.43 11.05 
 45 34.27 29.23 17.08 15.02 13.07 11.61 
 46 34.93 29.77 17.40 15.31 13.32 11.83 
 47 35.46 30.23 17.67 15.56 13.52 12.02 
 48 35.95 30.65 17.92 15.77 13.71 12.19 
 49 36.71 31.28 18.27 16.10 13.99 12.42 
 50 37.28 31.76 18.55 16.34 14.21 12.61 
 51 37.58 32.03 18.72 16.50 14.32 12.73 
 52 38.77 33.04 19.31 17.01 14.77 13.13 
 53 40.93 34.88 20.38 17.95 15.61 13.87 
 54 47.13 40.15 23.48 20.69 17.96 15.96 
 55 48.68 41.48 24.25 21.36 18.54 16.49 
 56 44.70 37.78 23.14 20.40 17.73 15.77 
 57 41.07 34.41 22.10 19.48 16.93 15.03 
 58 37.73 31.35 21.11 18.60 16.18 14.38 
 59 34.62 28.54 20.17 17.74 15.45 13.71 
 60 31.80 26.01 19.25 16.95 14.76 13.11 
 61 31.80 26.01 19.25 16.95 14.76 13.11 
 62 31.80 26.01 19.25 16.95 14.76 13.11 
 63 31.80 26.01 19.25 16.95 14.76 13.11 
 64 31.80 26.01 19.25 16.95 14.76 13.11 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 5 and 5M Male Select Lifetime - L60 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 9.23 7.36 4.21 3.71 3.22 2.87 
 19 9.23 7.36 4.21 3.71 3.22 2.87 
 20 9.23 7.36 4.21 3.71 3.22 2.87 
 21 9.23 7.36 4.21 3.71 3.22 2.87 
 22 9.23 7.36 4.21 3.71 3.22 2.87 
 23 10.15 8.16 4.68 4.12 3.58 3.19 
 24 11.17 9.05 5.21 4.59 3.98 3.54 
 25 12.28 10.04 5.79 5.10 4.43 3.94 
 26 13.51 11.14 6.44 5.67 4.93 4.38 
 27 14.85 12.35 7.16 6.31 5.48 4.87 
 28 16.34 13.70 7.96 7.01 6.10 5.42 
 29 17.97 15.20 8.85 7.80 6.78 6.02 
 30 19.76 16.86 9.84 8.67 7.54 6.70 
 31 22.22 18.96 11.07 9.75 8.48 7.54 
 32 24.99 21.32 12.45 10.96 9.53 8.48 
 33 28.11 23.98 14.00 12.33 10.72 9.53 
 34 31.61 26.96 15.75 13.86 12.05 10.72 
 35 35.55 30.32 17.71 15.59 13.55 12.06 
 36 37.00 31.56 18.43 16.23 14.10 12.55 
 37 38.51 32.84 19.18 16.89 14.68 13.06 
 38 40.08 34.18 19.97 17.58 15.28 13.59 
 39 41.71 35.58 20.78 18.29 15.91 14.14 
 40 43.41 37.03 21.63 19.04 16.56 14.71 
 41 44.95 38.34 22.40 19.71 17.15 15.23 
 42 46.54 39.70 23.19 20.41 17.75 15.77 
 43 48.19 41.10 24.02 21.13 18.38 16.33 
 44 49.89 42.55 24.87 21.88 19.03 16.91 
 45 51.66 44.06 25.75 22.65 19.70 17.51 
 46 51.48 43.87 25.64 22.56 19.63 17.44 
 47 51.26 43.70 25.55 22.50 19.54 17.37 
 48 51.06 43.54 25.45 22.40 19.47 17.31 
 49 50.87 43.35 25.32 22.31 19.38 17.21 
 50 50.68 43.18 25.22 22.21 19.32 17.15 
 51 50.45 42.99 25.13 22.15 19.22 17.09 
 52 50.26 42.83 25.03 22.05 19.15 17.02 
 53 50.07 42.67 24.93 21.95 19.09 16.96 
 54 49.87 42.48 24.84 21.89 19.00 16.89 
 55 49.67 42.32 24.74 21.79 18.92 16.83 
 56 45.61 38.55 23.61 20.82 18.09 16.09 
 57 41.91 35.12 22.55 19.88 17.28 15.34 
 58 38.49 31.99 21.54 18.98 16.51 14.67 
 59 35.32 29.12 20.58 18.10 15.76 13.99 
 60 32.45 26.54 19.65 17.30 15.06 13.38 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 6 and 6M Male Select Lifetime - L60 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 5.95 4.76 2.72 2.39 2.08 1.84 
 19 5.95 4.76 2.72 2.39 2.08 1.84 
 20 5.95 4.76 2.72 2.39 2.08 1.84 
 21 5.95 4.76 2.72 2.39 2.08 1.84 
 22 5.95 4.76 2.72 2.39 2.08 1.84 
 23 5.95 4.76 2.72 2.39 2.08 1.85 
 24 5.95 4.76 2.72 2.39 2.08 1.85 
 25 5.95 4.76 2.72 2.39 2.08 1.85 
 26 6.21 5.13 2.97 2.61 2.27 2.02 
 27 6.72 5.59 3.24 2.85 2.48 2.21 
 28 7.28 6.11 3.55 3.12 2.72 2.42 
 29 7.92 6.70 3.91 3.44 2.99 2.66 
 30 8.72 7.43 4.35 3.82 3.32 2.96 
 31 9.78 8.34 4.88 4.29 3.73 3.32 
 32 10.96 9.35 5.47 4.81 4.18 3.72 
 33 12.25 10.44 6.10 5.38 4.67 4.16 
 34 13.65 11.64 6.80 5.99 5.21 4.63 
 35 15.37 13.11 7.66 6.74 5.86 5.21 
 36 16.31 13.91 8.13 7.16 6.22 5.54 
 37 17.28 14.74 8.61 7.58 6.59 5.86 
 38 18.31 15.62 9.12 8.03 6.98 6.21 
 39 19.54 16.67 9.74 8.57 7.45 6.63 
 40 20.94 17.86 10.44 9.18 7.98 7.10 
 41 22.03 18.79 10.98 9.66 8.40 7.47 
 42 23.05 19.67 11.49 10.11 8.79 7.82 
 43 24.22 20.66 12.07 10.62 9.23 8.21 
 44 25.58 21.82 12.75 11.21 9.75 8.67 
 45 26.90 22.94 13.41 11.79 10.25 9.12 
 46 27.39 23.38 13.65 12.02 10.46 9.29 
 47 27.82 23.73 13.87 12.22 10.62 9.45 
 48 28.20 24.06 14.05 12.39 10.78 9.57 
 49 28.79 24.57 14.35 12.63 11.01 9.76 
 50 29.23 24.94 14.56 12.82 11.17 9.90 
 51 29.48 25.16 14.69 12.94 11.27 10.00 
 52 30.41 25.93 15.14 13.34 11.62 10.31 
 53 32.10 27.38 15.99 14.09 12.29 10.87 
 54 36.94 31.53 18.40 16.24 14.15 12.54 
 55 38.15 32.58 19.01 16.77 14.60 12.94 
 56 35.02 29.69 18.16 16.01 13.93 12.37 
 57 32.17 27.02 17.33 15.29 13.30 11.79 
 58 29.56 24.63 16.58 14.61 12.70 11.26 
 59 27.14 22.44 15.82 13.96 12.13 10.75 
 60 24.92 20.45 15.13 13.32 11.58 10.28 
 61 24.92 20.45 15.13 13.32 11.58 10.28 
 62 24.92 20.45 15.13 13.32 11.58 10.28 
 63 24.92 20.45 15.13 13.32 11.58 10.28 
 64 24.92 20.45 15.13 13.32 11.58 10.28 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 6 and 6M Male Select Lifetime - L60 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 7.24 5.79 3.31 2.91 2.53 2.24 
 19 7.24 5.79 3.31 2.91 2.53 2.24 
 20 7.24 5.79 3.31 2.91 2.53 2.24 
 21 7.24 5.79 3.31 2.91 2.53 2.24 
 22 7.24 5.79 3.31 2.91 2.53 2.24 
 23 7.97 6.42 3.68 3.23 2.81 2.50 
 24 8.76 7.12 4.09 3.60 3.13 2.78 
 25 9.64 7.89 4.55 4.00 3.48 3.09 
 26 10.60 8.75 5.06 4.45 3.87 3.44 
 27 11.66 9.70 5.63 4.95 4.30 3.83 
 28 12.83 10.76 6.26 5.50 4.79 4.26 
 29 14.11 11.93 6.96 6.12 5.32 4.74 
 30 15.52 13.23 7.74 6.81 5.92 5.27 
 31 17.45 14.88 8.70 7.66 6.66 5.93 
 32 19.63 16.74 9.79 8.61 7.49 6.66 
 33 22.07 18.82 11.00 9.69 8.42 7.49 
 34 24.82 21.17 12.37 10.89 9.47 8.42 
 35 27.91 23.81 13.91 12.25 10.65 9.47 
 36 29.05 24.78 14.48 12.75 11.08 9.86 
 37 30.23 25.79 15.07 13.27 11.53 10.26 
 38 31.47 26.84 15.68 13.81 12.00 10.67 
 39 32.75 27.94 16.32 14.37 12.49 11.11 
 40 34.09 29.08 16.99 14.95 13.00 11.56 
 41 35.30 30.11 17.59 15.48 13.46 11.97 
 42 36.54 31.17 18.21 16.02 13.93 12.39 
 43 37.84 32.27 18.85 16.59 14.42 12.83 
 44 39.17 33.40 19.52 17.17 14.93 13.28 
 45 40.56 34.58 20.21 17.78 15.46 13.75 
 46 40.37 34.46 20.11 17.72 15.42 13.69 
 47 40.21 34.30 20.05 17.67 15.35 13.66 
 48 40.05 34.17 19.96 17.60 15.31 13.59 
 49 39.89 34.04 19.89 17.50 15.25 13.53 
 50 39.74 33.91 19.79 17.43 15.19 13.46 
 51 39.57 33.78 19.72 17.37 15.13 13.43 
 52 39.42 33.62 19.63 17.30 15.06 13.36 
 53 39.26 33.49 19.56 17.24 15.03 13.30 
 54 39.08 33.36 19.47 17.18 14.97 13.27 
 55 38.93 33.24 19.40 17.11 14.90 13.20 
 56 35.74 30.30 18.53 16.34 14.22 12.62 
 57 32.83 27.58 17.69 15.60 13.57 12.03 
 58 30.16 25.13 16.92 14.91 12.96 11.49 
 59 27.69 22.90 16.14 14.24 12.38 10.97 
 60 25.43 20.87 15.44 13.59 11.82 10.49 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 3 and 3M Female Select Lifetime - X55 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 14.41 11.50 6.56 5.78 5.02 4.47 
 19 14.41 11.50 6.56 5.78 5.02 4.47 
 20 14.41 11.50 6.56 5.78 5.02 4.47 
 21 14.41 11.50 6.56 5.78 5.02 4.47 
 22 14.41 11.50 6.56 5.78 5.02 4.47 
 23 14.41 11.50 6.56 5.78 5.02 4.47 
 24 14.41 11.50 6.56 5.78 5.02 4.47 
 25 14.41 11.50 6.56 5.78 5.02 4.47 
 26 14.65 12.08 6.98 6.15 5.34 4.75 
 27 15.47 12.86 7.45 6.56 5.70 5.07 
 28 16.32 13.68 7.95 7.00 6.09 5.41 
 29 19.18 16.22 9.45 8.32 7.23 6.43 
 30 22.73 19.38 11.33 9.97 8.67 7.71 
 31 27.99 23.87 13.95 12.27 10.67 9.49 
 32 34.16 29.12 17.02 14.98 13.02 11.58 
 33 41.34 35.25 20.60 18.13 15.77 14.02 
 34 49.45 42.16 24.64 21.68 18.86 16.76 
 35 59.67 50.87 29.73 26.16 22.76 20.23 
 36 64.19 54.73 31.98 28.14 24.49 21.76 
 37 73.46 62.64 36.61 32.22 28.02 24.91 
 38 79.37 67.68 39.55 34.81 30.28 26.91 
 39 85.04 72.51 42.37 37.29 32.44 28.84 
 40 87.13 74.30 43.42 38.22 33.24 29.54 
 41 89.60 76.40 44.65 39.30 34.18 30.38 
 42 92.12 78.55 45.90 40.40 35.14 31.24 
 43 94.74 80.79 47.21 41.55 36.14 32.12 
 44 97.40 83.07 48.53 42.72 37.15 33.03 
 45 100.15 85.40 49.90 43.92 38.20 33.96 
 46 100.41 85.67 50.06 44.04 38.31 34.07 
 47 100.74 85.91 50.21 44.15 38.42 34.17 
 48 101.01 86.15 50.33 44.29 38.55 34.23 
 49 101.30 86.45 50.51 44.43 38.67 34.35 
 50 101.62 86.70 50.66 44.54 38.77 34.45 
 51 101.88 86.94 50.79 44.68 38.87 34.55 
 52 102.21 87.19 50.94 44.82 38.98 34.66 
 53 102.50 87.44 51.08 44.95 39.12 34.73 
 54 102.77 87.70 51.25 45.06 39.23 34.84 
 55 103.10 87.96 51.40 45.21 39.33 34.94 
 56 94.14 79.64 48.81 42.91 37.35 33.17 
 57 85.93 72.11 46.34 40.75 35.44 31.51 
 58 78.47 65.28 44.00 38.70 33.64 29.89 
 59 71.65 59.10 41.78 36.75 31.95 28.40 
 60 65.42 53.50 39.66 34.88 30.32 26.96 
 61 65.42 53.50 39.66 34.88 30.32 26.96 
 62 65.42 53.50 39.66 34.88 30.32 26.96 
 63 65.42 53.50 39.66 34.88 30.32 26.96 
 64 65.42 53.50 39.66 34.88 30.32 26.96 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 3 and 3M Female Select Lifetime - X55 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 18.54 14.79 8.44 7.44 6.46 5.75 
 19 18.54 14.79 8.44 7.44 6.46 5.75 
 20 18.54 14.79 8.44 7.44 6.46 5.75 
 21 18.54 14.79 8.44 7.44 6.46 5.75 
 22 18.54 14.79 8.44 7.44 6.46 5.75 
 23 20.67 16.63 9.52 8.39 7.29 6.48 
 24 23.05 18.70 10.74 9.46 8.22 7.31 
 25 25.71 21.03 12.11 10.67 9.27 8.24 
 26 28.67 23.65 13.66 12.03 10.45 9.29 
 27 31.97 26.59 15.40 13.56 11.79 10.48 
 28 35.65 29.90 17.37 15.29 13.30 11.82 
 29 39.76 33.62 19.59 17.24 14.99 13.33 
 30 44.34 37.81 22.10 19.44 16.91 15.03 
 31 50.77 43.29 25.30 22.26 19.36 17.21 
 32 58.14 49.57 28.97 25.49 22.17 19.71 
 33 66.57 56.76 33.17 29.19 25.39 22.57 
 34 76.22 64.99 37.98 33.42 29.07 25.84 
 35 87.28 74.42 43.49 38.27 33.29 29.59 
 36 87.61 74.70 43.65 38.41 33.42 29.70 
 37 87.93 74.98 43.82 38.56 33.54 29.81 
 38 88.26 75.26 43.98 38.71 33.67 29.92 
 39 88.59 75.54 44.14 38.85 33.79 30.04 
 40 88.92 75.82 44.31 39.00 33.92 30.15 
 41 91.43 77.96 45.56 40.10 34.88 31.00 
 42 94.01 80.16 46.84 41.23 35.86 31.88 
 43 96.67 82.43 48.17 42.39 36.87 32.77 
 44 99.39 84.76 49.52 43.59 37.91 33.70 
 45 102.20 87.15 50.92 44.82 38.98 34.65 
 46 102.46 87.42 51.08 44.94 39.09 34.76 
 47 102.79 87.66 51.23 45.05 39.20 34.86 
 48 103.08 87.91 51.36 45.20 39.34 34.93 
 49 103.37 88.21 51.54 45.34 39.46 35.05 
 50 103.69 88.46 51.69 45.45 39.56 35.15 
 51 103.97 88.72 51.83 45.59 39.67 35.26 
 52 104.30 88.97 51.98 45.74 39.78 35.37 
 53 104.59 89.22 52.12 45.87 39.92 35.44 
 54 104.88 89.50 52.30 45.98 40.03 35.55 
 55 105.21 89.76 52.45 46.13 40.13 35.65 
 56 96.07 81.27 49.81 43.79 38.12 33.85 
 57 87.69 73.59 47.29 41.59 36.17 32.16 
 58 80.08 66.62 44.90 39.49 34.33 30.50 
 59 73.11 60.30 42.63 37.50 32.60 28.98 
 60 66.76 54.59 40.47 35.59 30.94 27.51 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 4 and 4M Female Select Lifetime - X55 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 11.90 9.50 5.43 4.76 4.15 3.69 
 19 11.90 9.50 5.43 4.76 4.15 3.69 
 20 11.90 9.50 5.43 4.76 4.15 3.69 
 21 11.90 9.50 5.43 4.76 4.15 3.69 
 22 11.90 9.50 5.43 4.76 4.15 3.69 
 23 11.90 9.50 5.43 4.76 4.15 3.69 
 24 11.90 9.50 5.43 4.76 4.15 3.69 
 25 11.90 9.50 5.43 4.76 4.15 3.69 
 26 12.10 9.98 5.77 5.07 4.41 3.92 
 27 12.77 10.62 6.16 5.41 4.71 4.19 
 28 13.47 11.30 6.57 5.78 5.03 4.47 
 29 15.84 13.40 7.81 6.87 5.98 5.31 
 30 18.77 16.01 9.36 8.23 7.16 6.37 
 31 23.12 19.72 11.52 10.14 8.82 7.84 
 32 28.21 24.06 14.06 12.37 10.76 9.56 
 33 34.15 29.12 17.02 14.97 13.02 11.58 
 34 40.85 34.84 20.36 17.91 15.58 13.85 
 35 49.29 42.03 24.57 21.62 18.80 16.71 
 36 53.04 45.22 26.43 23.25 20.23 17.98 
 37 60.70 51.77 30.25 26.62 23.15 20.58 
 38 65.59 55.93 32.69 28.76 25.02 22.23 
 39 70.28 59.93 35.02 30.81 26.80 23.82 
 40 72.02 61.41 35.88 31.57 27.47 24.41 
 41 74.06 63.15 36.90 32.47 28.24 25.10 
 42 76.15 64.93 37.93 33.39 29.04 25.81 
 43 78.31 66.77 39.01 34.33 29.86 26.54 
 44 80.51 68.65 40.11 35.30 30.70 27.28 
 45 82.78 70.59 41.24 36.30 31.56 28.06 
 46 83.02 70.80 41.34 36.41 31.69 28.16 
 47 83.23 71.00 41.48 36.51 31.77 28.27 
 48 83.47 71.20 41.58 36.62 31.88 28.33 
 49 83.73 71.42 41.73 36.72 31.95 28.40 
 50 83.98 71.64 41.83 36.83 32.06 28.47 
 51 84.22 71.85 41.97 36.93 32.16 28.57 
 52 84.44 72.07 42.08 37.07 32.24 28.65 
 53 84.68 72.28 42.22 37.19 32.33 28.73 
 54 84.92 72.48 42.32 37.29 32.42 28.83 
 55 85.17 72.69 42.47 37.40 32.51 28.90 
 56 77.74 65.83 40.30 35.48 30.89 27.44 
 57 70.98 59.61 38.29 33.72 29.29 26.06 
 58 64.80 53.99 36.35 31.99 27.84 24.75 
 59 59.19 48.89 34.51 30.36 26.43 23.48 
 60 54.02 44.26 32.77 28.83 25.09 22.30 
 61 54.02 44.26 32.77 28.83 25.09 22.30 
 62 54.02 44.26 32.77 28.83 25.09 22.30 
 63 54.02 44.26 32.77 28.83 25.09 22.30 
 64 54.02 44.26 32.77 28.83 25.09 22.30 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 4 and 4M Female Select Lifetime - X55 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 15.31 12.22 6.98 6.13 5.34 4.75 
 19 15.31 12.22 6.98 6.13 5.34 4.75 
 20 15.31 12.22 6.98 6.13 5.34 4.75 
 21 15.31 12.22 6.98 6.13 5.34 4.75 
 22 15.31 12.22 6.98 6.13 5.34 4.75 
 23 17.07 13.74 7.87 6.92 6.02 5.36 
 24 19.04 15.45 8.88 7.80 6.79 6.04 
 25 21.23 17.37 10.01 8.80 7.66 6.81 
 26 23.68 19.53 11.29 9.93 8.64 7.68 
 27 26.40 21.96 12.73 11.19 9.74 8.66 
 28 29.44 24.70 14.35 12.63 10.99 9.77 
 29 32.84 27.77 16.18 14.24 12.39 11.01 
 30 36.62 31.23 18.25 16.06 13.97 12.42 
 31 41.93 35.76 20.90 18.39 16.00 14.22 
 32 48.02 40.95 23.93 21.06 18.32 16.28 
 33 54.99 46.89 27.41 24.11 20.97 18.65 
 34 62.97 53.70 31.38 27.61 24.02 21.35 
 35 72.11 61.49 35.94 31.62 27.50 24.45 
 36 72.39 61.72 36.08 31.74 27.61 24.54 
 37 72.66 61.96 36.21 31.86 27.71 24.63 
 38 72.94 62.20 36.35 31.98 27.82 24.72 
 39 73.22 62.43 36.48 32.10 27.92 24.82 
 40 73.50 62.67 36.62 32.22 28.03 24.91 
 41 75.57 64.44 37.65 33.13 28.82 25.61 
 42 77.71 66.26 38.71 34.07 29.63 26.34 
 43 79.90 68.13 39.80 35.03 30.47 27.08 
 44 82.15 70.05 40.93 36.02 31.33 27.84 
 45 84.47 72.03 42.08 37.04 32.21 28.63 
 46 84.71 72.24 42.18 37.15 32.34 28.73 
 47 84.92 72.44 42.32 37.25 32.42 28.84 
 48 85.18 72.66 42.43 37.37 32.53 28.91 
 49 85.44 72.88 42.58 37.47 32.60 28.98 
 50 85.69 73.10 42.68 37.58 32.71 29.05 
 51 85.94 73.32 42.83 37.69 32.82 29.16 
 52 86.16 73.54 42.94 37.83 32.90 29.23 
 53 86.40 73.75 43.08 37.95 32.99 29.31 
 54 86.66 73.97 43.19 38.05 33.08 29.42 
 55 86.91 74.18 43.34 38.16 33.17 29.49 
 56 79.33 67.18 41.13 36.21 31.52 28.00 
 57 72.44 60.83 39.07 34.41 29.89 26.59 
 58 66.13 55.09 37.09 32.64 28.41 25.26 
 59 60.39 49.88 35.21 30.98 26.97 23.96 
 60 55.12 45.16 33.44 29.42 25.60 22.76 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 5 and 5M Female Select Lifetime - X55 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 9.36 7.46 4.27 3.75 3.27 2.91 
 19 9.36 7.46 4.27 3.75 3.27 2.91 
 20 9.36 7.46 4.27 3.75 3.27 2.91 
 21 9.36 7.46 4.27 3.75 3.27 2.91 
 22 9.36 7.46 4.27 3.75 3.27 2.91 
 23 9.36 7.46 4.27 3.75 3.27 2.91 
 24 9.36 7.46 4.27 3.75 3.27 2.91 
 25 9.36 7.46 4.27 3.75 3.27 2.91 
 26 9.51 7.84 4.53 3.99 3.47 3.09 
 27 10.05 8.35 4.84 4.26 3.71 3.29 
 28 10.60 8.88 5.16 4.54 3.95 3.52 
 29 12.46 10.53 6.14 5.40 4.70 4.18 
 30 14.76 12.59 7.36 6.47 5.63 5.00 
 31 18.18 15.50 9.06 7.97 6.93 6.16 
 32 22.18 18.91 11.05 9.72 8.46 7.52 
 33 26.85 22.89 13.38 11.77 10.23 9.10 
 34 32.11 27.38 16.00 14.08 12.24 10.89 
 35 38.75 33.04 19.31 16.99 14.77 13.13 
 36 41.68 35.54 20.77 18.28 15.89 14.13 
 37 47.71 40.69 23.77 20.92 18.20 16.17 
 38 51.55 43.96 25.68 22.61 19.66 17.47 
 39 55.22 47.09 27.52 24.22 21.07 18.73 
 40 56.59 48.26 28.20 24.82 21.59 19.19 
 41 58.19 49.63 29.00 25.52 22.20 19.73 
 42 59.82 51.03 29.81 26.24 22.82 20.28 
 43 61.52 52.47 30.66 26.98 23.46 20.86 
 44 63.25 53.95 31.52 27.73 24.13 21.44 
 45 65.03 55.47 32.41 28.52 24.80 22.05 
 46 65.19 55.66 32.55 28.60 24.85 22.11 
 47 65.41 55.80 32.62 28.70 24.92 22.19 
 48 65.58 55.97 32.72 28.77 24.99 22.25 
 49 65.76 56.12 32.82 28.88 25.07 22.32 
 50 65.97 56.30 32.90 28.94 25.14 22.37 
 51 66.15 56.42 32.99 29.01 25.20 22.43 
 52 66.36 56.60 33.10 29.12 25.27 22.50 
 53 66.54 56.78 33.21 29.19 25.34 22.57 
 54 66.74 56.92 33.28 29.29 25.42 22.64 
 55 66.91 57.10 33.39 29.37 25.49 22.72 
 56 61.12 51.72 31.69 27.88 24.21 21.55 
 57 55.82 46.84 30.09 26.47 22.98 20.48 
 58 50.93 42.42 28.58 25.12 21.84 19.42 
 59 46.52 38.39 27.17 23.84 20.72 18.43 
 60 42.48 34.78 25.78 22.65 19.69 17.51 
 61 42.48 34.78 25.78 22.65 19.69 17.51 
 62 42.48 34.78 25.78 22.65 19.69 17.51 
 63 42.48 34.78 25.78 22.65 19.69 17.51 
 64 42.48 34.78 25.78 22.65 19.69 17.51 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 5 and 5M Female Select Lifetime - X55 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 12.04 9.60 5.49 4.83 4.21 3.74 
 19 12.04 9.60 5.49 4.83 4.21 3.74 
 20 12.04 9.60 5.49 4.83 4.21 3.74 
 21 12.04 9.60 5.49 4.83 4.21 3.74 
 22 12.04 9.60 5.49 4.83 4.21 3.74 
 23 13.43 10.79 6.19 5.44 4.74 4.22 
 24 14.98 12.14 6.98 6.14 5.35 4.75 
 25 16.70 13.65 7.87 6.92 6.03 5.36 
 26 18.62 15.35 8.87 7.80 6.80 6.04 
 27 20.77 17.26 10.01 8.80 7.66 6.81 
 28 23.16 19.41 11.28 9.92 8.64 7.68 
 29 25.83 21.83 12.73 11.19 9.74 8.66 
 30 28.80 24.55 14.35 12.62 10.98 9.76 
 31 32.98 28.11 16.43 14.45 12.57 11.18 
 32 37.76 32.19 18.81 16.55 14.40 12.80 
 33 43.23 36.86 21.54 18.95 16.48 14.65 
 34 49.50 42.21 24.66 21.70 18.87 16.78 
 35 56.68 48.33 28.24 24.85 21.61 19.21 
 36 56.89 48.51 28.35 24.95 21.69 19.28 
 37 57.11 48.70 28.45 25.04 21.78 19.36 
 38 57.32 48.88 28.56 25.14 21.86 19.43 
 39 57.53 49.06 28.67 25.23 21.95 19.51 
 40 57.75 49.25 28.78 25.33 22.03 19.58 
 41 59.38 50.64 29.59 26.04 22.65 20.13 
 42 61.05 52.07 30.42 26.78 23.29 20.70 
 43 62.77 53.54 31.28 27.53 23.94 21.28 
 44 64.54 55.05 32.16 28.30 24.62 21.88 
 45 66.36 56.60 33.07 29.10 25.31 22.50 
 46 66.52 56.79 33.21 29.18 25.36 22.56 
 47 66.74 56.93 33.28 29.28 25.43 22.64 
 48 66.92 57.12 33.39 29.36 25.50 22.71 
 49 67.10 57.26 33.49 29.47 25.58 22.78 
 50 67.31 57.44 33.57 29.53 25.65 22.82 
 51 67.50 57.58 33.67 29.60 25.72 22.89 
 52 67.71 57.76 33.78 29.71 25.79 22.96 
 53 67.89 57.94 33.89 29.78 25.86 23.03 
 54 68.11 58.09 33.96 29.89 25.94 23.10 
 55 68.28 58.27 34.07 29.97 26.01 23.18 
 56 62.37 52.78 32.34 28.45 24.71 21.99 
 57 56.96 47.80 30.71 27.01 23.45 20.90 
 58 51.97 43.29 29.16 25.63 22.29 19.82 
 59 47.47 39.17 27.72 24.33 21.14 18.80 
 60 43.35 35.49 26.31 23.11 20.09 17.87 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 6 and 6M Female Select Lifetime - X55 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 7.35 5.88 3.35 2.95 2.56 2.29 
 19 7.35 5.88 3.35 2.95 2.56 2.29 
 20 7.35 5.88 3.35 2.95 2.56 2.29 
 21 7.35 5.88 3.35 2.95 2.56 2.29 
 22 7.35 5.88 3.35 2.95 2.56 2.29 
 23 7.35 5.88 3.35 2.95 2.56 2.29 
 24 7.35 5.88 3.35 2.95 2.56 2.29 
 25 7.35 5.88 3.35 2.95 2.56 2.29 
 26 7.47 6.17 3.56 3.13 2.72 2.43 
 27 7.89 6.56 3.80 3.35 2.91 2.59 
 28 8.32 6.98 4.06 3.57 3.10 2.76 
 29 9.78 8.27 4.82 4.25 3.69 3.28 
 30 11.59 9.88 5.78 5.09 4.42 3.93 
 31 14.28 12.17 7.11 6.26 5.44 4.84 
 32 17.41 14.85 8.68 7.64 6.64 5.90 
 33 21.08 17.97 10.51 9.25 8.04 7.15 
 34 25.21 21.50 12.57 11.05 9.61 8.55 
 35 30.42 25.94 15.16 13.34 11.60 10.32 
 36 32.72 27.91 16.31 14.35 12.48 11.09 
 37 37.45 31.93 18.66 16.42 14.28 12.70 
 38 40.45 34.50 20.16 17.74 15.43 13.71 
 39 43.33 36.96 21.60 19.01 16.53 14.70 
 40 44.39 37.86 22.13 19.47 16.93 15.05 
 41 45.65 38.94 22.76 20.02 17.42 15.47 
 42 46.94 40.04 23.40 20.59 17.90 15.91 
 43 48.28 41.17 24.06 21.17 18.41 16.37 
 44 49.65 42.34 24.75 21.77 18.92 16.83 
 45 51.05 43.53 25.44 22.38 19.46 17.30 
 46 51.18 43.64 25.49 22.45 19.51 17.35 
 47 51.36 43.75 25.57 22.52 19.55 17.42 
 48 51.49 43.88 25.66 22.59 19.62 17.44 
 49 51.68 43.99 25.75 22.67 19.65 17.51 
 50 51.81 44.14 25.82 22.73 19.72 17.55 
 51 51.99 44.24 25.88 22.80 19.78 17.62 
 52 52.13 44.38 25.95 22.87 19.83 17.66 
 53 52.31 44.53 26.06 22.94 19.89 17.73 
 54 52.45 44.64 26.12 23.01 19.93 17.77 
 55 52.62 44.78 26.19 23.09 20.00 17.84 
 56 48.05 40.53 24.89 21.92 18.98 16.95 
 57 43.84 36.71 23.62 20.78 18.02 16.10 
 58 40.02 33.24 22.41 19.73 17.14 15.28 
 59 36.55 30.11 21.28 18.73 16.26 14.53 
 60 33.36 27.26 20.21 17.78 15.44 13.79 
 61 33.36 27.26 20.21 17.78 15.44 13.79 
 62 33.36 27.26 20.21 17.78 15.44 13.79 
 63 33.36 27.26 20.21 17.78 15.44 13.79 
 64 33.36 27.26 20.21 17.78 15.44 13.79 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 6 and 6M Female Select Lifetime - X55 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 9.45 7.56 4.31 3.79 3.30 2.94 
 19 9.45 7.56 4.31 3.79 3.30 2.94 
 20 9.45 7.56 4.31 3.79 3.30 2.94 
 21 9.45 7.56 4.31 3.79 3.30 2.94 
 22 9.45 7.56 4.31 3.79 3.30 2.94 
 23 10.54 8.50 4.86 4.28 3.72 3.31 
 24 11.76 9.55 5.48 4.82 4.20 3.74 
 25 13.11 10.74 6.18 5.44 4.73 4.21 
 26 14.62 12.07 6.97 6.13 5.33 4.75 
 27 16.30 13.57 7.86 6.92 6.01 5.35 
 28 18.18 15.26 8.86 7.80 6.78 6.03 
 29 20.27 17.15 9.99 8.80 7.64 6.80 
 30 22.61 19.28 11.27 9.92 8.62 7.66 
 31 25.89 22.08 12.90 11.36 9.87 8.77 
 32 29.64 25.28 14.78 13.00 11.30 10.05 
 33 33.94 28.94 16.92 14.89 12.94 11.51 
 34 38.86 33.14 19.37 17.04 14.82 13.18 
 35 44.50 37.95 22.18 19.51 16.97 15.09 
 36 44.66 38.09 22.26 19.58 17.03 15.14 
 37 44.82 38.22 22.34 19.65 17.09 15.20 
 38 44.98 38.36 22.42 19.73 17.16 15.25 
 39 45.14 38.50 22.50 19.80 17.22 15.31 
 40 45.30 38.64 22.58 19.87 17.28 15.36 
 41 46.58 39.73 23.22 20.43 17.77 15.79 
 42 47.90 40.86 23.88 21.01 18.27 16.24 
 43 49.26 42.01 24.55 21.60 18.78 16.70 
 44 50.66 43.20 25.25 22.21 19.31 17.17 
 45 52.09 44.42 25.96 22.84 19.86 17.65 
 46 52.22 44.53 26.01 22.91 19.91 17.70 
 47 52.40 44.64 26.09 22.98 19.95 17.77 
 48 52.54 44.78 26.19 23.05 20.02 17.80 
 49 52.73 44.89 26.27 23.13 20.05 17.87 
 50 52.86 45.04 26.34 23.19 20.12 17.91 
 51 53.05 45.15 26.41 23.27 20.19 17.98 
 52 53.19 45.29 26.48 23.34 20.23 18.02 
 53 53.37 45.44 26.59 23.41 20.30 18.09 
 54 53.52 45.55 26.66 23.48 20.34 18.13 
 55 53.70 45.69 26.73 23.56 20.41 18.20 
 56 49.03 41.36 25.40 22.37 19.37 17.30 
 57 44.74 37.46 24.10 21.21 18.39 16.43 
 58 40.84 33.92 22.87 20.13 17.49 15.59 
 59 37.29 30.72 21.71 19.11 16.59 14.83 
 60 34.04 27.82 20.62 18.14 15.76 14.07 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 3 and 3M Male Select Lifetime - X55 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 11.68 9.32 5.32 4.70 4.08 3.63 
 19 11.68 9.32 5.32 4.70 4.08 3.63 
 20 11.68 9.32 5.32 4.70 4.08 3.63 
 21 11.68 9.32 5.32 4.70 4.08 3.63 
 22 11.68 9.32 5.32 4.70 4.08 3.63 
 23 11.68 9.32 5.32 4.70 4.08 3.63 
 24 11.68 9.32 5.32 4.70 4.08 3.63 
 25 11.68 9.32 5.32 4.70 4.08 3.63 
 26 12.19 10.06 5.81 5.12 4.45 3.96 
 27 13.18 10.97 6.35 5.60 4.86 4.32 
 28 14.28 11.98 6.96 6.13 5.33 4.73 
 29 15.54 13.15 7.66 6.74 5.86 5.21 
 30 17.09 14.58 8.52 7.50 6.52 5.79 
 31 19.18 16.36 9.56 8.41 7.32 6.50 
 32 21.49 18.33 10.71 9.43 8.20 7.28 
 33 24.02 20.49 11.97 10.53 9.16 8.14 
 34 26.76 22.83 13.34 11.73 10.21 9.07 
 35 30.14 25.71 15.02 13.21 11.50 10.22 
 36 31.99 27.28 15.94 14.03 12.20 10.85 
 37 33.89 28.90 16.89 14.86 12.93 11.49 
 38 35.90 30.62 17.89 15.74 13.70 12.17 
 39 38.32 32.68 19.10 16.81 14.62 12.99 
 40 41.06 35.01 20.46 18.01 15.66 13.92 
 41 43.18 36.83 21.52 18.94 16.47 14.64 
 42 45.21 38.56 22.53 19.83 17.25 15.32 
 43 47.49 40.50 23.67 20.83 18.11 16.10 
 44 50.18 42.80 25.01 22.01 19.14 17.02 
 45 52.77 45.01 26.30 23.14 20.12 17.89 
 46 53.76 45.86 26.79 23.57 20.49 18.25 
 47 54.61 46.58 27.20 23.94 20.82 18.53 
 48 55.34 47.19 27.59 24.28 21.09 18.77 
 49 56.53 48.19 28.16 24.78 21.53 19.18 
 50 57.39 48.93 28.59 25.16 21.87 19.48 
 51 57.89 49.36 28.86 25.38 22.06 19.64 
 52 59.72 50.91 29.76 26.18 22.76 20.24 
 53 63.06 53.75 31.41 27.64 24.03 21.38 
 54 72.60 61.90 36.18 31.83 27.68 24.62 
 55 74.99 63.93 37.36 32.88 28.58 25.43 
 56 68.85 58.24 35.69 31.39 27.28 24.30 
 57 63.22 53.01 34.07 30.00 26.04 23.19 
 58 58.08 48.28 32.56 28.65 24.90 22.15 
 59 53.34 43.99 31.07 27.38 23.78 21.17 
 60 48.95 40.05 29.68 26.14 22.70 20.20 
 61 48.95 40.05 29.68 26.14 22.70 20.20 
 62 48.95 40.05 29.68 26.14 22.70 20.20 
 63 48.95 40.05 29.68 26.14 22.70 20.20 
 64 48.95 40.05 29.68 26.14 22.70 20.20 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 3 and 3M Male Select Lifetime - X55 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 14.20 11.34 6.47 5.71 4.96 4.42 
 19 14.20 11.34 6.47 5.71 4.96 4.42 
 20 14.20 11.34 6.47 5.71 4.96 4.42 
 21 14.20 11.34 6.47 5.71 4.96 4.42 
 22 14.20 11.34 6.47 5.71 4.96 4.42 
 23 15.62 12.58 7.20 6.35 5.51 4.91 
 24 17.18 13.95 8.01 7.06 6.13 5.46 
 25 18.90 15.47 8.91 7.85 6.82 6.07 
 26 20.79 17.16 9.91 8.73 7.59 6.75 
 27 22.87 19.03 11.02 9.71 8.44 7.50 
 28 25.15 21.10 12.26 10.80 9.38 8.34 
 29 27.67 23.41 13.64 12.00 10.44 9.27 
 30 30.43 25.96 15.17 13.35 11.61 10.31 
 31 34.22 29.19 17.06 15.01 13.06 11.60 
 32 38.49 32.83 19.18 16.88 14.68 13.04 
 33 43.28 36.92 21.57 18.98 16.51 14.67 
 34 48.67 41.52 24.26 21.34 18.57 16.50 
 35 54.74 46.69 27.28 24.00 20.88 18.56 
 36 56.97 48.59 28.39 24.98 21.73 19.32 
 37 59.29 50.57 29.55 26.00 22.62 20.10 
 38 61.71 52.63 30.75 27.06 23.54 20.92 
 39 64.22 54.77 32.01 28.17 24.50 21.77 
 40 66.84 57.00 33.31 29.32 25.50 22.66 
 41 69.21 59.02 34.49 30.36 26.40 23.46 
 42 71.66 61.11 35.71 31.43 27.34 24.29 
 43 74.20 63.28 36.98 32.55 28.30 25.16 
 44 76.83 65.53 38.29 33.70 29.30 26.05 
 45 79.55 67.85 39.65 34.89 30.34 26.97 
 46 79.23 67.58 39.48 34.74 30.19 26.89 
 47 78.94 67.33 39.32 34.61 30.09 26.79 
 48 78.61 67.03 39.19 34.49 29.96 26.66 
 49 78.33 66.78 39.02 34.33 29.84 26.57 
 50 78.03 66.52 38.87 34.20 29.74 26.48 
 51 77.71 66.26 38.74 34.07 29.61 26.37 
 52 77.42 66.00 38.58 33.94 29.51 26.24 
 53 77.13 65.75 38.42 33.81 29.39 26.15 
 54 76.81 65.49 38.28 33.68 29.29 26.05 
 55 76.52 65.23 38.12 33.55 29.16 25.95 
 56 70.26 59.43 36.42 32.03 27.84 24.80 
 57 64.52 54.10 34.77 30.62 26.58 23.67 
 58 59.26 49.26 33.22 29.23 25.40 22.60 
 59 54.42 44.88 31.70 27.94 24.26 21.60 
 60 49.96 40.87 30.29 26.68 23.17 20.62 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 4 and 4M Male Select Lifetime - X55 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 9.65 7.70 4.41 3.87 3.36 2.99 
 19 9.65 7.70 4.41 3.87 3.36 2.99 
 20 9.65 7.70 4.41 3.87 3.36 2.99 
 21 9.65 7.70 4.41 3.87 3.36 2.99 
 22 9.65 7.70 4.41 3.87 3.36 2.99 
 23 9.65 7.70 4.41 3.87 3.36 2.99 
 24 9.65 7.70 4.41 3.87 3.36 2.99 
 25 9.65 7.70 4.41 3.87 3.36 2.99 
 26 10.07 8.30 4.81 4.23 3.67 3.27 
 27 10.89 9.05 5.25 4.62 4.01 3.57 
 28 11.80 9.90 5.75 5.06 4.39 3.91 
 29 12.84 10.86 6.33 5.57 4.84 4.30 
 30 14.12 12.04 7.04 6.19 5.38 4.79 
 31 15.84 13.51 7.90 6.95 6.04 5.37 
 32 17.75 15.14 8.85 7.79 6.77 6.02 
 33 19.84 16.92 9.89 8.70 7.56 6.73 
 34 22.11 18.86 11.02 9.69 8.43 7.49 
 35 24.90 21.23 12.41 10.92 9.49 8.44 
 36 26.43 22.53 13.17 11.59 10.07 8.96 
 37 28.00 23.87 13.95 12.28 10.68 9.49 
 38 29.66 25.29 14.78 13.01 11.31 10.05 
 39 31.66 26.99 15.78 13.88 12.07 10.73 
 40 33.92 28.92 16.90 14.88 12.94 11.50 
 41 35.68 30.42 17.78 15.65 13.61 12.09 
 42 37.36 31.86 18.62 16.38 14.25 12.66 
 43 39.25 33.47 19.55 17.21 14.97 13.31 
 44 41.48 35.37 20.67 18.18 15.82 14.06 
 45 43.61 37.19 21.73 19.12 16.64 14.79 
 46 44.43 37.91 22.16 19.48 16.95 15.06 
 47 45.12 38.49 22.50 19.78 17.22 15.30 
 48 45.74 39.01 22.80 20.05 17.45 15.51 
 49 46.70 39.83 23.28 20.48 17.82 15.82 
 50 47.40 40.45 23.63 20.79 18.09 16.06 
 51 47.82 40.80 23.84 20.98 18.25 16.21 
 52 49.31 42.07 24.58 21.62 18.82 16.72 
 53 52.08 44.41 25.95 22.84 19.87 17.63 
 54 59.97 51.16 29.88 26.28 22.88 20.33 
 55 61.93 52.83 30.85 27.16 23.64 20.98 
 56 56.87 48.11 29.47 25.92 22.58 20.04 
 57 52.25 43.84 28.13 24.78 21.57 19.12 
 58 47.99 39.93 26.90 23.68 20.60 18.27 
 59 44.11 36.35 25.67 22.60 19.67 17.46 
 60 40.50 33.13 24.53 21.59 18.78 16.67 
 61 40.50 33.13 24.53 21.59 18.78 16.67 
 62 40.50 33.13 24.53 21.59 18.78 16.67 
 63 40.50 33.13 24.53 21.59 18.78 16.67 
 64 40.50 33.13 24.53 21.59 18.78 16.67 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 4 and 4M Male Select Lifetime - X55 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 11.74 9.36 5.36 4.71 4.09 3.64 
 19 11.74 9.36 5.36 4.71 4.09 3.64 
 20 11.74 9.36 5.36 4.71 4.09 3.64 
 21 11.74 9.36 5.36 4.71 4.09 3.64 
 22 11.74 9.36 5.36 4.71 4.09 3.64 
 23 12.91 10.38 5.96 5.24 4.55 4.05 
 24 14.20 11.51 6.63 5.83 5.06 4.51 
 25 15.62 12.77 7.37 6.48 5.63 5.01 
 26 17.18 14.16 8.20 7.21 6.26 5.57 
 27 18.90 15.71 9.11 8.02 6.96 6.20 
 28 20.78 17.43 10.13 8.92 7.74 6.89 
 29 22.86 19.33 11.27 9.92 8.61 7.66 
 30 25.14 21.44 12.53 11.03 9.58 8.52 
 31 28.27 24.11 14.09 12.40 10.77 9.58 
 32 31.79 27.11 15.85 13.95 12.12 10.78 
 33 35.76 30.49 17.82 15.68 13.63 12.12 
 34 40.21 34.29 20.04 17.63 15.33 13.63 
 35 45.22 38.56 22.54 19.83 17.24 15.33 
 36 47.07 40.13 23.46 20.64 17.94 15.95 
 37 48.99 41.77 24.41 21.48 18.68 16.61 
 38 50.98 43.47 25.41 22.36 19.44 17.28 
 39 53.06 45.24 26.44 23.27 20.23 17.99 
 40 55.23 47.09 27.52 24.22 21.06 18.72 
 41 57.19 48.76 28.50 25.08 21.81 19.38 
 42 59.22 50.50 29.51 25.97 22.58 20.07 
 43 61.32 52.29 30.55 26.89 23.39 20.79 
 44 63.50 54.15 31.64 27.84 24.22 21.53 
 45 65.75 56.07 32.76 28.83 25.08 22.29 
 46 65.48 55.87 32.65 28.71 24.98 22.19 
 47 65.23 55.64 32.52 28.60 24.89 22.12 
 48 64.97 55.41 32.39 28.48 24.79 22.03 
 49 64.71 55.19 32.26 28.38 24.69 21.92 
 50 64.45 55.00 32.13 28.26 24.60 21.83 
 51 64.19 54.77 32.00 28.16 24.50 21.76 
 52 63.93 54.54 31.87 28.03 24.40 21.67 
 53 63.70 54.32 31.74 27.94 24.31 21.57 
 54 63.45 54.13 31.61 27.81 24.21 21.51 
 55 63.19 53.90 31.48 27.71 24.12 21.41 
 56 58.03 49.09 30.07 26.45 23.04 20.45 
 57 53.32 44.74 28.71 25.29 22.01 19.51 
 58 48.96 40.74 27.45 24.16 21.02 18.64 
 59 45.00 37.09 26.19 23.06 20.07 17.81 
 60 41.33 33.81 25.03 22.03 19.17 17.01 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 5 and 5M Male Select Lifetime - X55 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 7.59 6.05 3.46 3.05 2.65 2.36 
 19 7.59 6.05 3.46 3.05 2.65 2.36 
 20 7.59 6.05 3.46 3.05 2.65 2.36 
 21 7.59 6.05 3.46 3.05 2.65 2.36 
 22 7.59 6.05 3.46 3.05 2.65 2.36 
 23 7.59 6.05 3.46 3.05 2.65 2.36 
 24 7.59 6.05 3.46 3.05 2.65 2.36 
 25 7.59 6.05 3.46 3.05 2.65 2.36 
 26 7.92 6.53 3.78 3.32 2.89 2.57 
 27 8.56 7.12 4.13 3.64 3.16 2.81 
 28 9.28 7.78 4.52 3.98 3.46 3.08 
 29 10.09 8.54 4.97 4.38 3.81 3.38 
 30 11.10 9.47 5.53 4.87 4.23 3.76 
 31 12.45 10.62 6.20 5.46 4.75 4.23 
 32 13.95 11.90 6.95 6.12 5.32 4.74 
 33 15.60 13.31 7.77 6.84 5.95 5.29 
 34 17.38 14.82 8.66 7.62 6.63 5.89 
 35 19.57 16.69 9.75 8.58 7.46 6.64 
 36 20.77 17.72 10.35 9.11 7.92 7.05 
 37 22.01 18.77 10.96 9.65 8.39 7.46 
 38 23.32 19.89 11.62 10.23 8.89 7.91 
 39 24.89 21.23 12.40 10.91 9.49 8.44 
 40 26.66 22.74 13.29 11.69 10.17 9.04 
 41 28.05 23.92 13.98 12.30 10.70 9.50 
 42 29.36 25.05 14.63 12.88 11.20 9.95 
 43 30.85 26.31 15.37 13.52 11.76 10.45 
 44 32.59 27.79 16.24 14.29 12.43 11.05 
 45 34.27 29.23 17.08 15.02 13.07 11.61 
 46 34.93 29.77 17.40 15.31 13.32 11.83 
 47 35.46 30.23 17.67 15.56 13.52 12.02 
 48 35.95 30.65 17.92 15.77 13.71 12.19 
 49 36.71 31.28 18.27 16.10 13.99 12.42 
 50 37.28 31.76 18.55 16.34 14.21 12.61 
 51 37.58 32.03 18.72 16.50 14.32 12.73 
 52 38.77 33.04 19.31 17.01 14.77 13.13 
 53 40.93 34.88 20.38 17.95 15.61 13.87 
 54 47.13 40.15 23.48 20.69 17.96 15.96 
 55 48.68 41.48 24.25 21.36 18.54 16.49 
 56 44.70 37.78 23.14 20.40 17.73 15.77 
 57 41.07 34.41 22.10 19.48 16.93 15.03 
 58 37.73 31.35 21.11 18.60 16.18 14.38 
 59 34.62 28.54 20.17 17.74 15.45 13.71 
 60 31.80 26.01 19.25 16.95 14.76 13.11 
 61 31.80 26.01 19.25 16.95 14.76 13.11 
 62 31.80 26.01 19.25 16.95 14.76 13.11 
 63 31.80 26.01 19.25 16.95 14.76 13.11 
 64 31.80 26.01 19.25 16.95 14.76 13.11 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 5 and 5M Male Select Lifetime - X55 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 9.23 7.36 4.21 3.71 3.22 2.87 
 19 9.23 7.36 4.21 3.71 3.22 2.87 
 20 9.23 7.36 4.21 3.71 3.22 2.87 
 21 9.23 7.36 4.21 3.71 3.22 2.87 
 22 9.23 7.36 4.21 3.71 3.22 2.87 
 23 10.15 8.16 4.68 4.12 3.58 3.19 
 24 11.17 9.05 5.21 4.59 3.98 3.54 
 25 12.28 10.04 5.79 5.10 4.43 3.94 
 26 13.51 11.14 6.44 5.67 4.93 4.38 
 27 14.85 12.35 7.16 6.31 5.48 4.87 
 28 16.34 13.70 7.96 7.01 6.10 5.42 
 29 17.97 15.20 8.85 7.80 6.78 6.02 
 30 19.76 16.86 9.84 8.67 7.54 6.70 
 31 22.22 18.96 11.07 9.75 8.48 7.54 
 32 24.99 21.32 12.45 10.96 9.53 8.48 
 33 28.11 23.98 14.00 12.33 10.72 9.53 
 34 31.61 26.96 15.75 13.86 12.05 10.72 
 35 35.55 30.32 17.71 15.59 13.55 12.06 
 36 37.00 31.56 18.43 16.23 14.10 12.55 
 37 38.51 32.84 19.18 16.89 14.68 13.06 
 38 40.08 34.18 19.97 17.58 15.28 13.59 
 39 41.71 35.58 20.78 18.29 15.91 14.14 
 40 43.41 37.03 21.63 19.04 16.56 14.71 
 41 44.95 38.34 22.40 19.71 17.15 15.23 
 42 46.54 39.70 23.19 20.41 17.75 15.77 
 43 48.19 41.10 24.02 21.13 18.38 16.33 
 44 49.89 42.55 24.87 21.88 19.03 16.91 
 45 51.66 44.06 25.75 22.65 19.70 17.51 
 46 51.48 43.87 25.64 22.56 19.63 17.44 
 47 51.26 43.70 25.55 22.50 19.54 17.37 
 48 51.06 43.54 25.45 22.40 19.47 17.31 
 49 50.87 43.35 25.32 22.31 19.38 17.21 
 50 50.68 43.18 25.22 22.21 19.32 17.15 
 51 50.45 42.99 25.13 22.15 19.22 17.09 
 52 50.26 42.83 25.03 22.05 19.15 17.02 
 53 50.07 42.67 24.93 21.95 19.09 16.96 
 54 49.87 42.48 24.84 21.89 19.00 16.89 
 55 49.67 42.32 24.74 21.79 18.92 16.83 
 56 45.61 38.55 23.61 20.82 18.09 16.09 
 57 41.91 35.12 22.55 19.88 17.28 15.34 
 58 38.49 31.99 21.54 18.98 16.51 14.67 
 59 35.32 29.12 20.58 18.10 15.76 13.99 
 60 32.45 26.54 19.65 17.30 15.06 13.38 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 6 and 6M Male Select Lifetime - X55 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 5.95 4.76 2.72 2.39 2.08 1.84 
 19 5.95 4.76 2.72 2.39 2.08 1.84 
 20 5.95 4.76 2.72 2.39 2.08 1.84 
 21 5.95 4.76 2.72 2.39 2.08 1.84 
 22 5.95 4.76 2.72 2.39 2.08 1.84 
 23 5.95 4.76 2.72 2.39 2.08 1.85 
 24 5.95 4.76 2.72 2.39 2.08 1.85 
 25 5.95 4.76 2.72 2.39 2.08 1.85 
 26 6.21 5.13 2.97 2.61 2.27 2.02 
 27 6.72 5.59 3.24 2.85 2.48 2.21 
 28 7.28 6.11 3.55 3.12 2.72 2.42 
 29 7.92 6.70 3.91 3.44 2.99 2.66 
 30 8.72 7.43 4.35 3.82 3.32 2.96 
 31 9.78 8.34 4.88 4.29 3.73 3.32 
 32 10.96 9.35 5.47 4.81 4.18 3.72 
 33 12.25 10.44 6.10 5.38 4.67 4.16 
 34 13.65 11.64 6.80 5.99 5.21 4.63 
 35 15.37 13.11 7.66 6.74 5.86 5.21 
 36 16.31 13.91 8.13 7.16 6.22 5.54 
 37 17.28 14.74 8.61 7.58 6.59 5.86 
 38 18.31 15.62 9.12 8.03 6.98 6.21 
 39 19.54 16.67 9.74 8.57 7.45 6.63 
 40 20.94 17.86 10.44 9.18 7.98 7.10 
 41 22.03 18.79 10.98 9.66 8.40 7.47 
 42 23.05 19.67 11.49 10.11 8.79 7.82 
 43 24.22 20.66 12.07 10.62 9.23 8.21 
 44 25.58 21.82 12.75 11.21 9.75 8.67 
 45 26.90 22.94 13.41 11.79 10.25 9.12 
 46 27.39 23.38 13.65 12.02 10.46 9.29 
 47 27.82 23.73 13.87 12.22 10.62 9.45 
 48 28.20 24.06 14.05 12.39 10.78 9.57 
 49 28.79 24.57 14.35 12.63 11.01 9.76 
 50 29.23 24.94 14.56 12.82 11.17 9.90 
 51 29.48 25.16 14.69 12.94 11.27 10.00 
 52 30.41 25.93 15.14 13.34 11.62 10.31 
 53 32.10 27.38 15.99 14.09 12.29 10.87 
 54 36.94 31.53 18.40 16.24 14.15 12.54 
 55 38.15 32.58 19.01 16.77 14.60 12.94 
 56 35.02 29.69 18.16 16.01 13.93 12.37 
 57 32.17 27.02 17.33 15.29 13.30 11.79 
 58 29.56 24.63 16.58 14.61 12.70 11.26 
 59 27.14 22.44 15.82 13.96 12.13 10.75 
 60 24.92 20.45 15.13 13.32 11.58 10.28 
 61 24.92 20.45 15.13 13.32 11.58 10.28 
 62 24.92 20.45 15.13 13.32 11.58 10.28 
 63 24.92 20.45 15.13 13.32 11.58 10.28 
 64 24.92 20.45 15.13 13.32 11.58 10.28 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 6 and 6M Male Select Lifetime - X55 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 7.24 5.79 3.31 2.91 2.53 2.24 
 19 7.24 5.79 3.31 2.91 2.53 2.24 
 20 7.24 5.79 3.31 2.91 2.53 2.24 
 21 7.24 5.79 3.31 2.91 2.53 2.24 
 22 7.24 5.79 3.31 2.91 2.53 2.24 
 23 7.97 6.42 3.68 3.23 2.81 2.50 
 24 8.76 7.12 4.09 3.60 3.13 2.78 
 25 9.64 7.89 4.55 4.00 3.48 3.09 
 26 10.60 8.75 5.06 4.45 3.87 3.44 
 27 11.66 9.70 5.63 4.95 4.30 3.83 
 28 12.83 10.76 6.26 5.50 4.79 4.26 
 29 14.11 11.93 6.96 6.12 5.32 4.74 
 30 15.52 13.23 7.74 6.81 5.92 5.27 
 31 17.45 14.88 8.70 7.66 6.66 5.93 
 32 19.63 16.74 9.79 8.61 7.49 6.66 
 33 22.07 18.82 11.00 9.69 8.42 7.49 
 34 24.82 21.17 12.37 10.89 9.47 8.42 
 35 27.91 23.81 13.91 12.25 10.65 9.47 
 36 29.05 24.78 14.48 12.75 11.08 9.86 
 37 30.23 25.79 15.07 13.27 11.53 10.26 
 38 31.47 26.84 15.68 13.81 12.00 10.67 
 39 32.75 27.94 16.32 14.37 12.49 11.11 
 40 34.09 29.08 16.99 14.95 13.00 11.56 
 41 35.30 30.11 17.59 15.48 13.46 11.97 
 42 36.54 31.17 18.21 16.02 13.93 12.39 
 43 37.84 32.27 18.85 16.59 14.42 12.83 
 44 39.17 33.40 19.52 17.17 14.93 13.28 
 45 40.56 34.58 20.21 17.78 15.46 13.75 
 46 40.37 34.46 20.11 17.72 15.42 13.69 
 47 40.21 34.30 20.05 17.67 15.35 13.66 
 48 40.05 34.17 19.96 17.60 15.31 13.59 
 49 39.89 34.04 19.89 17.50 15.25 13.53 
 50 39.74 33.91 19.79 17.43 15.19 13.46 
 51 39.57 33.78 19.72 17.37 15.13 13.43 
 52 39.42 33.62 19.63 17.30 15.06 13.36 
 53 39.26 33.49 19.56 17.24 15.03 13.30 
 54 39.08 33.36 19.47 17.18 14.97 13.27 
 55 38.93 33.24 19.40 17.11 14.90 13.20 
 56 35.74 30.30 18.53 16.34 14.22 12.62 
 57 32.83 27.58 17.69 15.60 13.57 12.03 
 58 30.16 25.13 16.92 14.91 12.96 11.49 
 59 27.69 22.90 16.14 14.24 12.38 10.97 
 60 25.43 20.87 15.44 13.59 11.82 10.49 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 3 and 3M Female Select 5 Year 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 1.49 1.18 0.67 0.59 0.52 0.45 
 19 1.49 1.18 0.67 0.59 0.52 0.45 
 20 1.49 1.18 0.67 0.59 0.52 0.45 
 21 1.49 1.18 0.67 0.59 0.52 0.45 
 22 1.49 1.18 0.67 0.59 0.52 0.45 
 23 1.58 1.27 0.72 0.63 0.56 0.48 
 24 1.68 1.36 0.77 0.68 0.60 0.52 
 25 1.78 1.45 0.83 0.73 0.64 0.56 
 26 1.89 1.55 0.89 0.78 0.69 0.60 
 27 2.00 1.66 0.96 0.84 0.74 0.65 
 28 2.12 1.77 1.03 0.90 0.79 0.70 
 29 2.25 1.90 1.11 0.97 0.85 0.75 
 30 2.39 2.03 1.19 1.04 0.91 0.81 
 31 2.57 2.19 1.28 1.12 0.98 0.87 
 32 2.77 2.36 1.38 1.21 1.06 0.94 
 33 2.98 2.55 1.48 1.30 1.14 1.01 
 34 3.21 2.74 1.60 1.40 1.23 1.09 
 35 3.46 2.96 1.72 1.51 1.33 1.17 
 36 3.67 3.14 1.83 1.60 1.41 1.24 
 37 3.89 3.33 1.94 1.70 1.49 1.32 
 38 4.12 3.53 2.06 1.80 1.58 1.40 
 39 4.37 3.74 2.19 1.91 1.67 1.48 
 40 4.63 3.97 2.32 2.03 1.77 1.57 
 41 4.91 4.21 2.46 2.15 1.88 1.67 
 42 5.21 4.46 2.61 2.28 1.99 1.77 
 43 5.53 4.72 2.76 2.42 2.11 1.88 
 44 5.86 5.00 2.93 2.57 2.24 2.00 
 45 6.22 5.30 3.10 2.72 2.37 2.12 
 46 6.48 5.52 3.23 2.84 2.47 2.20 
 47 6.75 5.75 3.37 2.96 2.57 2.29 
 48 7.04 6.00 3.51 3.08 2.68 2.39 
 49 7.33 6.25 3.66 3.21 2.79 2.48 
 50 7.64 6.51 3.81 3.35 2.91 2.58 
 51 8.35 7.08 4.24 3.73 3.24 2.88 
 52 9.12 7.71 4.73 4.16 3.61 3.20 
 53 9.96 8.38 5.27 4.63 4.02 3.57 
 54 10.88 9.12 5.87 5.16 4.48 3.98 
 55 11.89 9.92 6.54 5.75 4.99 4.43 
 56 12.98 10.79 7.28 6.40 5.56 4.94 
 57 14.18 11.74 8.11 7.13 6.20 5.51 
 58 15.49 12.78 9.03 7.95 6.91 6.14 
 59 16.93 13.90 10.06 8.85 7.69 6.84 
 60 18.49 15.12 11.21 9.86 8.57 7.62 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 4 and 4M Female Select 5 Year 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 1.22 0.98 0.56 0.49 0.43 0.38 
 19 1.22 0.98 0.56 0.49 0.43 0.38 
 20 1.22 0.98 0.56 0.49 0.43 0.38 
 21 1.22 0.98 0.56 0.49 0.43 0.38 
 22 1.22 0.98 0.56 0.49 0.43 0.38 
 23 1.29 1.05 0.60 0.53 0.46 0.41 
 24 1.37 1.12 0.64 0.57 0.49 0.44 
 25 1.46 1.20 0.69 0.61 0.53 0.47 
 26 1.55 1.28 0.74 0.65 0.57 0.50 
 27 1.65 1.37 0.80 0.70 0.61 0.54 
 28 1.75 1.46 0.86 0.75 0.65 0.58 
 29 1.86 1.56 0.92 0.81 0.70 0.62 
 30 1.98 1.67 0.99 0.87 0.75 0.67 
 31 2.13 1.80 1.07 0.94 0.81 0.72 
 32 2.30 1.95 1.15 1.01 0.87 0.78 
 33 2.47 2.10 1.23 1.08 0.94 0.84 
 34 2.66 2.27 1.33 1.16 1.02 0.91 
 35 2.87 2.45 1.43 1.25 1.10 0.98 
 36 3.04 2.60 1.52 1.33 1.16 1.04 
 37 3.22 2.75 1.61 1.41 1.23 1.10 
 38 3.41 2.91 1.70 1.50 1.30 1.17 
 39 3.62 3.09 1.80 1.59 1.38 1.24 
 40 3.83 3.27 1.91 1.69 1.46 1.31 
 41 4.06 3.47 2.03 1.79 1.55 1.39 
 42 4.31 3.68 2.15 1.90 1.64 1.47 
 43 4.57 3.90 2.28 2.01 1.74 1.56 
 44 4.85 4.13 2.41 2.12 1.84 1.65 
 45 5.14 4.38 2.56 2.25 1.95 1.75 
 46 5.35 4.56 2.67 2.35 2.03 1.82 
 47 5.58 4.76 2.78 2.45 2.12 1.90 
 48 5.81 4.96 2.89 2.55 2.20 1.97 
 49 6.05 5.16 3.01 2.66 2.29 2.06 
 50 6.30 5.38 3.14 2.77 2.39 2.14 
 51 6.88 5.85 3.50 3.09 2.66 2.38 
 52 7.52 6.37 3.90 3.44 2.97 2.66 
 53 8.22 6.93 4.34 3.83 3.31 2.96 
 54 8.98 7.54 4.84 4.27 3.69 3.30 
 55 9.81 8.20 5.40 4.75 4.12 3.67 
 56 10.72 8.93 6.01 5.29 4.59 4.09 
 57 11.71 9.71 6.70 5.90 5.12 4.56 
 58 12.80 10.57 7.47 6.57 5.70 5.08 
 59 13.98 11.50 8.32 7.32 6.36 5.66 
 60 15.28 12.51 9.27 8.15 7.09 6.30 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 5 and 5M Female Select 5 Year 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 0.97 0.77 0.45 0.38 0.34 0.30 
 19 0.97 0.77 0.45 0.38 0.34 0.30 
 20 0.97 0.77 0.45 0.38 0.34 0.30 
 21 0.97 0.77 0.45 0.38 0.34 0.30 
 22 0.97 0.77 0.45 0.38 0.34 0.30 
 23 1.03 0.82 0.48 0.41 0.37 0.32 
 24 1.09 0.88 0.51 0.44 0.39 0.34 
 25 1.16 0.94 0.55 0.47 0.42 0.37 
 26 1.23 1.01 0.59 0.51 0.45 0.40 
 27 1.30 1.08 0.63 0.54 0.48 0.43 
 28 1.38 1.15 0.67 0.59 0.51 0.46 
 29 1.46 1.23 0.72 0.63 0.55 0.49 
 30 1.55 1.32 0.77 0.68 0.59 0.53 
 31 1.67 1.42 0.83 0.73 0.64 0.57 
 32 1.80 1.53 0.89 0.79 0.69 0.61 
 33 1.93 1.65 0.96 0.85 0.74 0.66 
 34 2.08 1.78 1.04 0.92 0.80 0.71 
 35 2.24 1.92 1.12 0.99 0.86 0.76 
 36 2.37 2.03 1.19 1.05 0.91 0.81 
 37 2.52 2.15 1.26 1.11 0.97 0.86 
 38 2.67 2.28 1.33 1.18 1.02 0.91 
 39 2.83 2.42 1.41 1.25 1.09 0.96 
 40 3.00 2.56 1.50 1.32 1.15 1.02 
 41 3.18 2.72 1.59 1.40 1.22 1.08 
 42 3.38 2.88 1.69 1.49 1.29 1.15 
 43 3.58 3.06 1.79 1.58 1.37 1.22 
 44 3.80 3.25 1.90 1.68 1.45 1.29 
 45 4.03 3.45 2.01 1.78 1.54 1.37 
 46 4.20 3.59 2.09 1.85 1.61 1.43 
 47 4.38 3.74 2.18 1.93 1.68 1.49 
 48 4.56 3.90 2.27 2.00 1.75 1.55 
 49 4.75 4.06 2.37 2.09 1.82 1.61 
 50 4.95 4.23 2.47 2.17 1.90 1.68 
 51 5.41 4.60 2.75 2.42 2.12 1.87 
 52 5.91 5.01 3.07 2.69 2.36 2.09 
 53 6.46 5.45 3.42 3.00 2.62 2.32 
 54 7.06 5.93 3.81 3.34 2.92 2.59 
 55 7.71 6.45 4.24 3.73 3.25 2.88 
 56 8.42 7.02 4.72 4.15 3.62 3.21 
 57 9.21 7.63 5.26 4.63 4.03 3.58 
 58 10.06 8.30 5.86 5.16 4.49 3.99 
 59 10.99 9.04 6.53 5.74 5.00 4.44 
 60 12.01 9.83 7.28 6.40 5.57 4.95 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 6 and 6M Female Select 5 Year 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 0.75 0.60 0.35 0.29 0.27 0.23 
 19 0.75 0.60 0.35 0.29 0.27 0.23 
 20 0.75 0.60 0.35 0.29 0.27 0.23 
 21 0.75 0.60 0.35 0.29 0.27 0.23 
 22 0.75 0.60 0.35 0.29 0.27 0.23 
 23 0.80 0.65 0.38 0.32 0.29 0.25 
 24 0.85 0.69 0.40 0.34 0.31 0.27 
 25 0.90 0.74 0.43 0.37 0.33 0.29 
 26 0.95 0.79 0.46 0.40 0.35 0.31 
 27 1.01 0.85 0.49 0.43 0.38 0.34 
 28 1.07 0.91 0.53 0.46 0.40 0.36 
 29 1.14 0.97 0.56 0.50 0.43 0.39 
 30 1.21 1.04 0.60 0.54 0.46 0.42 
 31 1.30 1.12 0.65 0.58 0.50 0.45 
 32 1.41 1.20 0.70 0.62 0.53 0.48 
 33 1.52 1.30 0.76 0.67 0.58 0.52 
 34 1.63 1.39 0.82 0.72 0.62 0.56 
 35 1.76 1.50 0.88 0.77 0.67 0.60 
 36 1.86 1.59 0.93 0.82 0.71 0.64 
 37 1.98 1.69 0.99 0.86 0.75 0.67 
 38 2.09 1.79 1.04 0.92 0.80 0.71 
 39 2.22 1.90 1.11 0.97 0.85 0.76 
 40 2.35 2.02 1.17 1.03 0.90 0.80 
 41 2.49 2.14 1.24 1.09 0.95 0.85 
 42 2.65 2.27 1.32 1.16 1.01 0.90 
 43 2.81 2.40 1.40 1.23 1.07 0.95 
 44 2.98 2.55 1.49 1.31 1.14 1.00 
 45 3.16 2.70 1.58 1.39 1.21 1.06 
 46 3.29 2.81 1.65 1.45 1.26 1.11 
 47 3.43 2.93 1.72 1.51 1.31 1.16 
 48 3.57 3.05 1.79 1.57 1.37 1.21 
 49 3.72 3.18 1.86 1.64 1.42 1.26 
 50 3.88 3.31 1.94 1.71 1.48 1.32 
 51 4.24 3.60 2.16 1.90 1.65 1.47 
 52 4.63 3.92 2.41 2.12 1.84 1.64 
 53 5.06 4.27 2.68 2.36 2.05 1.83 
 54 5.53 4.64 2.99 2.63 2.28 2.03 
 55 6.05 5.05 3.33 2.93 2.54 2.27 
 56 6.61 5.50 3.71 3.26 2.83 2.52 
 57 7.22 5.98 4.13 3.63 3.16 2.81 
 58 7.89 6.51 4.60 4.05 3.52 3.13 
 59 8.62 7.08 5.13 4.51 3.92 3.49 
 60 9.42 7.71 5.71 5.02 4.37 3.89 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 3 and 3M Male Select 5 Year 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 1.69 1.34 0.76 0.66 0.59 0.51 
 19 1.69 1.34 0.76 0.66 0.59 0.51 
 20 1.69 1.34 0.76 0.66 0.59 0.51 
 21 1.69 1.34 0.76 0.66 0.59 0.51 
 22 1.69 1.34 0.76 0.66 0.59 0.51 
 23 1.72 1.37 0.78 0.68 0.60 0.52 
 24 1.75 1.41 0.80 0.71 0.62 0.54 
 25 1.78 1.45 0.83 0.73 0.64 0.56 
 26 1.81 1.49 0.86 0.75 0.66 0.58 
 27 1.85 1.53 0.88 0.78 0.68 0.60 
 28 1.88 1.57 0.91 0.81 0.70 0.62 
 29 1.91 1.62 0.94 0.83 0.72 0.64 
 30 1.95 1.66 0.97 0.86 0.74 0.66 
 31 2.05 1.74 1.02 0.90 0.78 0.69 
 32 2.15 1.83 1.07 0.95 0.82 0.73 
 33 2.25 1.92 1.12 0.99 0.86 0.77 
 34 2.37 2.02 1.18 1.04 0.90 0.80 
 35 2.48 2.12 1.24 1.09 0.95 0.84 
 36 2.61 2.22 1.30 1.14 0.99 0.89 
 37 2.73 2.33 1.36 1.20 1.04 0.93 
 38 2.87 2.45 1.43 1.26 1.10 0.98 
 39 3.01 2.57 1.50 1.32 1.15 1.03 
 40 3.16 2.70 1.58 1.38 1.21 1.08 
 41 3.52 3.01 1.76 1.54 1.35 1.20 
 42 3.92 3.35 1.96 1.72 1.50 1.33 
 43 4.37 3.73 2.18 1.91 1.67 1.48 
 44 4.87 4.15 2.43 2.13 1.85 1.65 
 45 5.42 4.62 2.70 2.38 2.06 1.83 
 46 5.74 4.89 2.86 2.52 2.18 1.94 
 47 6.08 5.18 3.03 2.67 2.31 2.05 
 48 6.44 5.49 3.21 2.83 2.45 2.17 
 49 6.82 5.82 3.40 2.99 2.60 2.30 
 50 7.22 6.16 3.60 3.17 2.75 2.44 
 51 7.79 6.62 3.96 3.49 3.03 2.69 
 52 8.41 7.12 4.36 3.84 3.33 2.96 
 53 9.08 7.65 4.80 4.23 3.67 3.26 
 54 9.80 8.22 5.28 4.65 4.04 3.59 
 55 10.58 8.83 5.81 5.12 4.45 3.95 
 56 11.41 9.50 6.40 5.64 4.90 4.35 
 57 12.32 10.20 7.04 6.20 5.39 4.79 
 58 13.30 10.97 7.75 6.83 5.93 5.27 
 59 14.35 11.79 8.53 7.51 6.53 5.80 
 60 15.49 12.67 9.39 8.27 7.19 6.39 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 4 and 4M Male Select 5 Year 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 1.38 1.11 0.63 0.56 0.49 0.43 
 19 1.38 1.11 0.63 0.56 0.49 0.43 
 20 1.38 1.11 0.63 0.56 0.49 0.43 
 21 1.38 1.11 0.63 0.56 0.49 0.43 
 22 1.38 1.11 0.63 0.56 0.49 0.43 
 23 1.41 1.14 0.65 0.58 0.50 0.44 
 24 1.43 1.17 0.67 0.59 0.52 0.46 
 25 1.46 1.20 0.69 0.61 0.53 0.47 
 26 1.49 1.23 0.71 0.63 0.54 0.48 
 27 1.51 1.26 0.73 0.64 0.56 0.50 
 28 1.54 1.29 0.75 0.66 0.57 0.51 
 29 1.57 1.33 0.78 0.68 0.59 0.53 
 30 1.60 1.36 0.80 0.70 0.60 0.54 
 31 1.68 1.43 0.84 0.74 0.63 0.57 
 32 1.77 1.50 0.88 0.77 0.66 0.60 
 33 1.86 1.58 0.93 0.81 0.70 0.63 
 34 1.95 1.66 0.97 0.85 0.74 0.66 
 35 2.05 1.74 1.02 0.89 0.77 0.69 
 36 2.15 1.83 1.08 0.94 0.82 0.72 
 37 2.26 1.92 1.13 0.98 0.86 0.76 
 38 2.37 2.02 1.19 1.03 0.90 0.80 
 39 2.49 2.12 1.25 1.09 0.95 0.84 
 40 2.62 2.23 1.31 1.14 1.00 0.88 
 41 2.92 2.48 1.46 1.27 1.11 0.98 
 42 3.25 2.77 1.62 1.42 1.24 1.10 
 43 3.62 3.08 1.81 1.58 1.37 1.23 
 44 4.03 3.44 2.01 1.76 1.53 1.37 
 45 4.49 3.83 2.24 1.96 1.70 1.53 
 46 4.75 4.05 2.37 2.08 1.80 1.62 
 47 5.04 4.29 2.51 2.20 1.91 1.71 
 48 5.33 4.54 2.65 2.33 2.02 1.81 
 49 5.65 4.81 2.81 2.47 2.14 1.92 
 50 5.98 5.09 2.97 2.62 2.27 2.03 
 51 6.45 5.47 3.27 2.88 2.50 2.23 
 52 6.96 5.88 3.60 3.17 2.75 2.46 
 53 7.52 6.32 3.96 3.49 3.03 2.70 
 54 8.11 6.79 4.36 3.84 3.34 2.98 
 55 8.75 7.30 4.80 4.23 3.67 3.27 
 56 9.45 7.85 5.28 4.66 4.04 3.60 
 57 10.19 8.44 5.82 5.12 4.45 3.96 
 58 11.00 9.07 6.40 5.64 4.90 4.36 
 59 11.87 9.75 7.05 6.21 5.40 4.80 
 60 12.81 10.48 7.76 6.83 5.94 5.28 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 158 of 835 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 5 and 5M Male Select 5 Year 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 1.11 0.87 0.51 0.43 0.39 0.34 
 19 1.11 0.87 0.51 0.43 0.39 0.34 
 20 1.11 0.87 0.51 0.43 0.39 0.34 
 21 1.11 0.87 0.51 0.43 0.39 0.34 
 22 1.11 0.87 0.51 0.43 0.39 0.34 
 23 1.13 0.89 0.52 0.44 0.40 0.35 
 24 1.14 0.92 0.54 0.46 0.41 0.36 
 25 1.16 0.94 0.55 0.47 0.42 0.37 
 26 1.18 0.96 0.57 0.48 0.43 0.38 
 27 1.20 0.99 0.58 0.50 0.44 0.39 
 28 1.21 1.02 0.60 0.52 0.46 0.40 
 29 1.23 1.04 0.61 0.53 0.47 0.42 
 30 1.25 1.07 0.63 0.55 0.48 0.43 
 31 1.31 1.12 0.66 0.58 0.50 0.45 
 32 1.38 1.18 0.69 0.61 0.53 0.47 
 33 1.45 1.24 0.73 0.64 0.56 0.50 
 34 1.53 1.30 0.76 0.67 0.59 0.52 
 35 1.60 1.37 0.80 0.71 0.62 0.54 
 36 1.69 1.44 0.84 0.74 0.65 0.57 
 37 1.77 1.51 0.88 0.78 0.68 0.60 
 38 1.86 1.59 0.93 0.82 0.72 0.63 
 39 1.96 1.67 0.97 0.87 0.75 0.66 
 40 2.06 1.75 1.02 0.91 0.79 0.69 
 41 2.29 1.95 1.14 1.01 0.88 0.77 
 42 2.55 2.17 1.27 1.12 0.98 0.86 
 43 2.84 2.42 1.42 1.25 1.08 0.96 
 44 3.16 2.70 1.58 1.39 1.21 1.07 
 45 3.52 3.01 1.76 1.54 1.34 1.20 
 46 3.73 3.19 1.86 1.63 1.42 1.27 
 47 3.95 3.38 1.97 1.73 1.50 1.34 
 48 4.18 3.58 2.09 1.83 1.59 1.42 
 49 4.43 3.79 2.21 1.94 1.69 1.50 
 50 4.69 4.01 2.34 2.05 1.79 1.59 
 51 5.06 4.31 2.57 2.26 1.97 1.75 
 52 5.46 4.63 2.83 2.48 2.17 1.93 
 53 5.90 4.98 3.12 2.74 2.39 2.12 
 54 6.36 5.35 3.43 3.01 2.63 2.33 
 55 6.87 5.74 3.78 3.31 2.89 2.57 
 56 7.41 6.17 4.15 3.65 3.18 2.83 
 57 8.00 6.63 4.57 4.02 3.50 3.11 
 58 8.64 7.13 5.03 4.42 3.86 3.43 
 59 9.32 7.66 5.53 4.87 4.24 3.77 
 60 10.06 8.23 6.09 5.36 4.67 4.15 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 6 and 6M Male Select 5 Year 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 0.85 0.69 0.40 0.33 0.31 0.26 
 19 0.85 0.69 0.40 0.33 0.31 0.26 
 20 0.85 0.69 0.40 0.33 0.31 0.26 
 21 0.85 0.69 0.40 0.33 0.31 0.26 
 22 0.85 0.69 0.40 0.33 0.31 0.26 
 23 0.87 0.71 0.41 0.35 0.32 0.27 
 24 0.88 0.72 0.42 0.36 0.32 0.28 
 25 0.90 0.74 0.43 0.37 0.33 0.29 
 26 0.92 0.76 0.44 0.38 0.34 0.30 
 27 0.94 0.77 0.45 0.40 0.35 0.31 
 28 0.95 0.79 0.47 0.41 0.35 0.32 
 29 0.97 0.81 0.48 0.42 0.36 0.33 
 30 0.99 0.83 0.49 0.44 0.37 0.34 
 31 1.04 0.87 0.51 0.46 0.39 0.36 
 32 1.09 0.92 0.54 0.48 0.41 0.37 
 33 1.15 0.97 0.57 0.51 0.43 0.39 
 34 1.21 1.02 0.60 0.53 0.45 0.41 
 35 1.27 1.07 0.63 0.55 0.48 0.43 
 36 1.33 1.13 0.66 0.58 0.50 0.45 
 37 1.40 1.18 0.69 0.61 0.53 0.48 
 38 1.47 1.25 0.73 0.64 0.55 0.50 
 39 1.54 1.31 0.76 0.67 0.58 0.52 
 40 1.62 1.38 0.80 0.70 0.61 0.55 
 41 1.80 1.54 0.89 0.78 0.68 0.61 
 42 2.00 1.71 0.99 0.87 0.76 0.68 
 43 2.23 1.90 1.10 0.98 0.84 0.76 
 44 2.48 2.11 1.23 1.09 0.94 0.84 
 45 2.76 2.35 1.37 1.22 1.05 0.94 
 46 2.92 2.49 1.45 1.29 1.11 1.00 
 47 3.09 2.64 1.54 1.36 1.18 1.05 
 48 3.27 2.80 1.63 1.44 1.25 1.12 
 49 3.47 2.96 1.73 1.52 1.32 1.18 
 50 3.67 3.14 1.83 1.61 1.40 1.25 
 51 3.96 3.37 2.01 1.77 1.54 1.38 
 52 4.28 3.63 2.22 1.95 1.70 1.51 
 53 4.62 3.90 2.44 2.15 1.87 1.66 
 54 4.98 4.19 2.69 2.36 2.06 1.83 
 55 5.38 4.50 2.96 2.60 2.26 2.02 
 56 5.81 4.84 3.26 2.87 2.49 2.22 
 57 6.27 5.20 3.58 3.16 2.74 2.44 
 58 6.77 5.59 3.95 3.47 3.02 2.68 
 59 7.31 6.01 4.34 3.82 3.32 2.95 
 60 7.89 6.46 4.78 4.21 3.66 3.25 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 3 and 3M Female Select 10 Year 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 1.81 1.47 0.84 0.73 0.64 0.57 
 19 1.81 1.47 0.84 0.73 0.64 0.57 
 20 1.81 1.47 0.84 0.73 0.64 0.57 
 21 1.81 1.47 0.84 0.73 0.64 0.57 
 22 1.81 1.47 0.84 0.73 0.64 0.57 
 23 1.87 1.50 0.86 0.76 0.65 0.58 
 24 1.92 1.54 0.88 0.77 0.67 0.59 
 25 1.98 1.58 0.90 0.79 0.69 0.61 
 26 2.04 1.62 0.92 0.81 0.70 0.62 
 27 2.10 1.66 0.95 0.83 0.73 0.64 
 28 2.15 1.70 0.98 0.86 0.75 0.67 
 29 2.32 1.94 1.12 0.98 0.85 0.76 
 30 2.68 2.24 1.30 1.14 0.99 0.88 
 31 3.12 2.62 1.52 1.34 1.16 1.03 
 32 3.51 2.96 1.72 1.51 1.32 1.17 
 33 3.86 3.26 1.90 1.67 1.45 1.29 
 34 4.22 3.59 2.09 1.84 1.60 1.42 
 35 4.61 3.94 2.29 2.02 1.76 1.56 
 36 5.09 4.35 2.54 2.23 1.94 1.72 
 37 5.67 4.84 2.83 2.48 2.16 1.92 
 38 6.37 5.44 3.17 2.79 2.43 2.16 
 39 7.20 6.14 3.59 3.15 2.75 2.44 
 40 8.13 6.94 4.06 3.56 3.11 2.76 
 41 8.94 7.63 4.46 3.91 3.41 3.04 
 42 9.85 8.40 4.91 4.32 3.75 3.34 
 43 10.81 9.23 5.39 4.74 4.13 3.67 
 44 11.33 9.67 5.65 4.97 4.32 3.85 
 45 12.01 10.24 5.98 5.26 4.58 4.08 
 46 12.62 10.75 6.29 5.53 4.81 4.28 
 47 13.25 11.30 6.60 5.81 5.06 4.49 
 48 13.92 11.87 6.93 6.10 5.30 4.71 
 49 14.61 12.46 7.28 6.41 5.57 4.95 
 50 15.36 13.08 7.65 6.73 5.85 5.20 
 51 17.27 14.72 8.61 7.58 6.58 5.85 
 52 19.43 16.56 9.69 8.52 7.41 6.59 
 53 21.86 18.64 10.89 9.58 8.34 7.40 
 54 24.57 20.96 12.25 10.77 9.37 8.33 
 55 27.64 23.58 13.78 12.12 10.55 9.37 
 56 25.20 21.32 13.07 11.49 10.00 8.88 
 57 23.18 19.45 12.50 10.99 9.56 8.50 
 58 21.18 17.62 11.88 10.45 9.08 8.07 
 59 19.15 15.80 11.17 9.83 8.54 7.59 
 60 17.32 14.16 10.50 9.24 8.03 7.14 
 61 17.32 14.16 10.50 9.24 8.03 7.14 
 62 17.32 14.16 10.50 9.24 8.03 7.14 
 63 17.32 14.16 10.50 9.24 8.03 7.14 
 64 17.32 14.16 10.50 9.24 8.03 7.14 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 3 and 3M Female Select 10 Year 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 2.66 2.15 1.23 1.08 0.94 0.84 
 19 2.66 2.15 1.23 1.08 0.94 0.84 
 20 2.66 2.15 1.23 1.08 0.94 0.84 
 21 2.66 2.15 1.23 1.08 0.94 0.84 
 22 2.66 2.15 1.23 1.08 0.94 0.84 
 23 2.86 2.32 1.33 1.17 1.01 0.90 
 24 3.07 2.50 1.44 1.26 1.09 0.97 
 25 3.29 2.69 1.55 1.36 1.18 1.05 
 26 3.53 2.90 1.67 1.47 1.27 1.13 
 27 3.79 3.12 1.80 1.58 1.38 1.22 
 28 4.06 3.37 1.95 1.71 1.49 1.32 
 29 4.36 3.63 2.10 1.84 1.60 1.42 
 30 4.68 3.91 2.27 1.99 1.73 1.54 
 31 5.02 4.21 2.44 2.15 1.87 1.66 
 32 5.38 4.54 2.64 2.32 2.02 1.79 
 33 5.78 4.89 2.84 2.50 2.18 1.93 
 34 6.20 5.27 3.07 2.70 2.35 2.08 
 35 6.65 5.68 3.31 2.91 2.54 2.25 
 36 7.10 6.06 3.54 3.11 2.71 2.40 
 37 7.58 6.47 3.78 3.32 2.89 2.57 
 38 8.09 6.91 4.03 3.54 3.09 2.74 
 39 8.64 7.37 4.31 3.78 3.30 2.93 
 40 9.22 7.87 4.60 4.04 3.52 3.13 
 41 9.82 8.38 4.90 4.30 3.75 3.34 
 42 10.47 8.93 5.22 4.59 3.99 3.55 
 43 11.15 9.52 5.56 4.89 4.26 3.79 
 44 11.88 10.14 5.92 5.21 4.53 4.04 
 45 12.66 10.80 6.31 5.55 4.83 4.30 
 46 13.30 11.34 6.63 5.83 5.07 4.51 
 47 13.97 11.91 6.96 6.12 5.33 4.74 
 48 14.67 12.51 7.31 6.43 5.59 4.97 
 49 15.41 13.14 7.68 6.76 5.88 5.22 
 50 16.19 13.80 8.07 7.10 6.17 5.48 
 51 18.21 15.52 9.08 7.99 6.94 6.17 
 52 20.48 17.46 10.21 8.98 7.81 6.94 
 53 23.04 19.65 11.48 10.10 8.79 7.80 
 54 25.91 22.10 12.92 11.36 9.88 8.78 
 55 29.14 24.86 14.53 12.78 11.12 9.88 
 56 26.61 22.51 13.80 12.13 10.56 9.38 
 57 24.29 20.38 13.10 11.52 10.02 8.91 
 58 22.18 18.45 12.44 10.94 9.51 8.45 
 59 20.25 16.70 11.81 10.39 9.03 8.03 
 60 18.49 15.12 11.21 9.86 8.57 7.62 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 4 and 4M Female Select 10 Year 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 1.49 1.21 0.69 0.61 0.53 0.47 
 19 1.49 1.21 0.69 0.61 0.53 0.47 
 20 1.49 1.21 0.69 0.61 0.53 0.47 
 21 1.49 1.21 0.69 0.61 0.53 0.47 
 22 1.49 1.21 0.69 0.61 0.53 0.47 
 23 1.54 1.24 0.71 0.63 0.54 0.48 
 24 1.58 1.27 0.73 0.65 0.56 0.50 
 25 1.63 1.30 0.74 0.66 0.57 0.51 
 26 1.68 1.33 0.76 0.68 0.59 0.52 
 27 1.73 1.37 0.79 0.69 0.60 0.53 
 28 1.78 1.40 0.81 0.72 0.62 0.55 
 29 1.92 1.60 0.93 0.82 0.71 0.63 
 30 2.21 1.85 1.07 0.95 0.82 0.73 
 31 2.58 2.17 1.26 1.11 0.96 0.86 
 32 2.90 2.45 1.42 1.25 1.09 0.97 
 33 3.19 2.70 1.57 1.38 1.20 1.07 
 34 3.49 2.96 1.73 1.52 1.33 1.18 
 35 3.82 3.25 1.90 1.67 1.46 1.30 
 36 4.22 3.59 2.10 1.84 1.61 1.43 
 37 4.69 3.99 2.33 2.06 1.79 1.59 
 38 5.27 4.49 2.62 2.31 2.01 1.79 
 39 5.94 5.07 2.97 2.62 2.27 2.02 
 40 6.71 5.73 3.35 2.95 2.56 2.29 
 41 7.38 6.30 3.69 3.25 2.81 2.51 
 42 8.14 6.94 4.06 3.57 3.10 2.76 
 43 8.94 7.62 4.45 3.93 3.40 3.03 
 44 9.36 7.98 4.66 4.11 3.57 3.18 
 45 9.93 8.46 4.94 4.35 3.78 3.37 
 46 10.43 8.89 5.19 4.57 3.97 3.54 
 47 10.96 9.34 5.46 4.80 4.17 3.72 
 48 11.51 9.81 5.73 5.04 4.38 3.90 
 49 12.08 10.30 6.01 5.29 4.60 4.09 
 50 12.69 10.82 6.32 5.56 4.83 4.30 
 51 14.27 12.17 7.11 6.25 5.43 4.83 
 52 16.06 13.70 8.00 7.04 6.12 5.44 
 53 18.06 15.41 9.01 7.92 6.89 6.12 
 54 20.31 17.32 10.12 8.90 7.75 6.89 
 55 22.85 19.49 11.39 10.02 8.72 7.74 
 56 20.83 17.63 10.80 9.50 8.27 7.34 
 57 19.16 16.08 10.33 9.09 7.90 7.02 
 58 17.50 14.57 9.82 8.63 7.52 6.68 
 59 15.83 13.07 9.23 8.12 7.07 6.27 
 60 14.31 11.72 8.68 7.63 6.64 5.90 
 61 14.31 11.72 8.68 7.63 6.64 5.90 
 62 14.31 11.72 8.68 7.63 6.64 5.90 
 63 14.31 11.72 8.68 7.63 6.64 5.90 
 64 14.31 11.72 8.68 7.63 6.64 5.90 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 4 and 4M Female Select 10 Year 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 2.19 1.77 1.02 0.90 0.78 0.69 
 19 2.19 1.77 1.02 0.90 0.78 0.69 
 20 2.19 1.77 1.02 0.90 0.78 0.69 
 21 2.19 1.77 1.02 0.90 0.78 0.69 
 22 2.19 1.77 1.02 0.90 0.78 0.69 
 23 2.35 1.91 1.10 0.97 0.84 0.75 
 24 2.52 2.06 1.19 1.05 0.91 0.81 
 25 2.71 2.22 1.28 1.13 0.98 0.87 
 26 2.91 2.39 1.38 1.22 1.06 0.94 
 27 3.12 2.58 1.49 1.31 1.14 1.01 
 28 3.35 2.78 1.61 1.42 1.23 1.09 
 29 3.60 2.99 1.74 1.53 1.33 1.18 
 30 3.86 3.23 1.87 1.65 1.43 1.28 
 31 4.15 3.48 2.02 1.78 1.55 1.38 
 32 4.45 3.75 2.18 1.92 1.67 1.49 
 33 4.78 4.04 2.35 2.07 1.80 1.60 
 34 5.13 4.35 2.54 2.23 1.95 1.73 
 35 5.51 4.69 2.74 2.41 2.10 1.87 
 36 5.88 5.01 2.93 2.57 2.24 2.00 
 37 6.27 5.34 3.12 2.75 2.39 2.13 
 38 6.69 5.70 3.33 2.94 2.55 2.27 
 39 7.13 6.09 3.56 3.14 2.72 2.43 
 40 7.61 6.50 3.80 3.35 2.90 2.59 
 41 8.11 6.92 4.05 3.57 3.09 2.76 
 42 8.65 7.38 4.31 3.80 3.29 2.94 
 43 9.22 7.86 4.59 4.05 3.51 3.13 
 44 9.82 8.37 4.89 4.31 3.74 3.33 
 45 10.47 8.92 5.21 4.59 3.99 3.55 
 46 11.00 9.37 5.47 4.82 4.19 3.73 
 47 11.55 9.84 5.75 5.06 4.40 3.92 
 48 12.13 10.34 6.04 5.31 4.62 4.11 
 49 12.74 10.86 6.34 5.58 4.85 4.32 
 50 13.38 11.41 6.66 5.86 5.09 4.54 
 51 15.05 12.83 7.49 6.59 5.73 5.10 
 52 16.93 14.44 8.43 7.42 6.45 5.74 
 53 19.04 16.24 9.49 8.35 7.26 6.45 
 54 21.42 18.27 10.67 9.39 8.17 7.26 
 55 24.09 20.55 12.01 10.57 9.19 8.16 
 56 21.99 18.61 11.40 10.03 8.73 7.75 
 57 20.08 16.85 10.83 9.53 8.28 7.36 
 58 18.33 15.26 10.28 9.04 7.87 6.99 
 59 16.74 13.82 9.76 8.58 7.47 6.63 
 60 15.28 12.51 9.27 8.15 7.09 6.30 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 5 and 5M Female Select 10 Year 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 1.17 0.95 0.55 0.48 0.42 0.37 
 19 1.17 0.95 0.55 0.48 0.42 0.37 
 20 1.17 0.95 0.55 0.48 0.42 0.37 
 21 1.17 0.95 0.55 0.48 0.42 0.37 
 22 1.17 0.95 0.55 0.48 0.42 0.37 
 23 1.21 0.98 0.56 0.49 0.43 0.38 
 24 1.24 1.00 0.58 0.50 0.44 0.39 
 25 1.28 1.03 0.59 0.51 0.45 0.40 
 26 1.32 1.05 0.60 0.53 0.46 0.40 
 27 1.36 1.08 0.62 0.54 0.47 0.42 
 28 1.40 1.11 0.64 0.56 0.49 0.43 
 29 1.51 1.26 0.73 0.64 0.56 0.49 
 30 1.73 1.45 0.84 0.74 0.65 0.57 
 31 2.03 1.70 0.99 0.86 0.76 0.67 
 32 2.28 1.93 1.12 0.98 0.86 0.76 
 33 2.50 2.12 1.23 1.08 0.95 0.83 
 34 2.74 2.33 1.36 1.19 1.04 0.92 
 35 3.00 2.56 1.49 1.31 1.14 1.01 
 36 3.31 2.83 1.65 1.45 1.26 1.12 
 37 3.68 3.14 1.83 1.61 1.41 1.25 
 38 4.14 3.53 2.06 1.81 1.58 1.40 
 39 4.66 3.98 2.32 2.04 1.78 1.58 
 40 5.27 4.50 2.63 2.31 2.01 1.79 
 41 5.80 4.95 2.89 2.54 2.21 1.97 
 42 6.39 5.45 3.19 2.80 2.44 2.17 
 43 7.02 5.99 3.50 3.08 2.68 2.39 
 44 7.35 6.28 3.67 3.23 2.81 2.50 
 45 7.80 6.66 3.89 3.42 2.98 2.65 
 46 8.19 6.99 4.08 3.59 3.13 2.78 
 47 8.60 7.34 4.29 3.77 3.29 2.92 
 48 9.03 7.71 4.50 3.96 3.45 3.07 
 49 9.48 8.09 4.72 4.16 3.63 3.21 
 50 9.96 8.50 4.96 4.37 3.81 3.37 
 51 11.20 9.56 5.58 4.92 4.29 3.80 
 52 12.61 10.76 6.28 5.53 4.82 4.28 
 53 14.19 12.10 7.07 6.23 5.42 4.81 
 54 15.95 13.61 7.94 7.00 6.09 5.42 
 55 17.94 15.31 8.94 7.87 6.84 6.09 
 56 16.37 13.85 8.48 7.46 6.49 5.77 
 57 15.06 12.63 8.11 7.14 6.20 5.52 
 58 13.75 11.45 7.71 6.78 5.90 5.24 
 59 12.44 10.26 7.25 6.37 5.54 4.93 
 60 11.25 9.21 6.82 5.99 5.22 4.64 
 61 11.25 9.21 6.82 5.99 5.22 4.64 
 62 11.25 9.21 6.82 5.99 5.22 4.64 
 63 11.25 9.21 6.82 5.99 5.22 4.64 
 64 11.25 9.21 6.82 5.99 5.22 4.64 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 5 and 5M Female Select 10 Year 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 1.72 1.40 0.81 0.70 0.61 0.54 
 19 1.72 1.40 0.81 0.70 0.61 0.54 
 20 1.72 1.40 0.81 0.70 0.61 0.54 
 21 1.72 1.40 0.81 0.70 0.61 0.54 
 22 1.72 1.40 0.81 0.70 0.61 0.54 
 23 1.85 1.51 0.87 0.76 0.66 0.58 
 24 1.98 1.62 0.94 0.82 0.71 0.63 
 25 2.13 1.75 1.01 0.88 0.77 0.68 
 26 2.29 1.89 1.09 0.95 0.83 0.73 
 27 2.45 2.03 1.17 1.03 0.90 0.79 
 28 2.63 2.19 1.27 1.11 0.97 0.86 
 29 2.83 2.36 1.37 1.19 1.04 0.92 
 30 3.03 2.54 1.47 1.29 1.13 1.00 
 31 3.26 2.74 1.59 1.39 1.22 1.08 
 32 3.49 2.95 1.71 1.50 1.31 1.16 
 33 3.75 3.18 1.85 1.62 1.42 1.25 
 34 4.03 3.42 1.99 1.75 1.53 1.35 
 35 4.32 3.69 2.15 1.89 1.65 1.46 
 36 4.61 3.94 2.30 2.02 1.76 1.56 
 37 4.92 4.20 2.45 2.15 1.88 1.67 
 38 5.25 4.48 2.62 2.30 2.00 1.78 
 39 5.60 4.78 2.79 2.45 2.14 1.90 
 40 5.98 5.10 2.98 2.62 2.28 2.03 
 41 6.37 5.44 3.18 2.79 2.43 2.16 
 42 6.79 5.80 3.39 2.98 2.59 2.31 
 43 7.24 6.18 3.61 3.18 2.76 2.46 
 44 7.71 6.59 3.85 3.39 2.95 2.62 
 45 8.22 7.02 4.10 3.61 3.14 2.79 
 46 8.63 7.37 4.30 3.79 3.30 2.93 
 47 9.07 7.74 4.52 3.98 3.47 3.08 
 48 9.52 8.13 4.74 4.18 3.64 3.23 
 49 10.00 8.53 4.98 4.39 3.83 3.39 
 50 10.50 8.96 5.23 4.61 4.02 3.56 
 51 11.81 10.08 5.88 5.19 4.52 4.01 
 52 13.29 11.34 6.62 5.83 5.08 4.51 
 53 14.95 12.75 7.45 6.56 5.71 5.07 
 54 16.82 14.35 8.38 7.38 6.42 5.71 
 55 18.92 16.14 9.43 8.30 7.21 6.42 
 56 17.28 14.62 8.95 7.88 6.85 6.09 
 57 15.78 13.24 8.50 7.48 6.50 5.79 
 58 14.40 11.99 8.07 7.10 6.18 5.49 
 59 13.15 10.85 7.67 6.74 5.86 5.21 
 60 12.01 9.83 7.28 6.40 5.57 4.95 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 6 and 6M Female Select 10 Year 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 0.92 0.74 0.43 0.38 0.33 0.29 
 19 0.92 0.74 0.43 0.38 0.33 0.29 
 20 0.92 0.74 0.43 0.38 0.33 0.29 
 21 0.92 0.74 0.43 0.38 0.33 0.29 
 22 0.92 0.74 0.43 0.38 0.33 0.29 
 23 0.95 0.76 0.44 0.38 0.33 0.30 
 24 0.98 0.78 0.45 0.39 0.34 0.31 
 25 1.00 0.80 0.46 0.40 0.35 0.32 
 26 1.03 0.82 0.47 0.41 0.36 0.32 
 27 1.06 0.84 0.49 0.42 0.37 0.33 
 28 1.09 0.87 0.50 0.44 0.38 0.34 
 29 1.18 0.98 0.57 0.50 0.43 0.39 
 30 1.36 1.13 0.66 0.58 0.50 0.45 
 31 1.59 1.33 0.78 0.68 0.59 0.53 
 32 1.79 1.51 0.88 0.77 0.67 0.60 
 33 1.96 1.66 0.97 0.85 0.74 0.66 
 34 2.14 1.82 1.07 0.93 0.81 0.73 
 35 2.34 2.00 1.17 1.03 0.89 0.80 
 36 2.59 2.22 1.29 1.13 0.99 0.88 
 37 2.88 2.46 1.43 1.26 1.10 0.98 
 38 3.24 2.77 1.61 1.42 1.24 1.10 
 39 3.66 3.13 1.83 1.60 1.40 1.24 
 40 4.13 3.54 2.06 1.81 1.58 1.40 
 41 4.54 3.89 2.27 1.99 1.74 1.54 
 42 5.00 4.28 2.50 2.19 1.91 1.69 
 43 5.50 4.70 2.74 2.42 2.10 1.86 
 44 5.77 4.92 2.87 2.53 2.20 1.96 
 45 6.11 5.21 3.04 2.68 2.33 2.07 
 46 6.43 5.48 3.20 2.82 2.45 2.17 
 47 6.75 5.75 3.36 2.96 2.58 2.29 
 48 7.09 6.04 3.53 3.11 2.71 2.40 
 49 7.44 6.35 3.71 3.27 2.84 2.52 
 50 7.82 6.66 3.90 3.43 2.99 2.65 
 51 8.80 7.50 4.38 3.86 3.36 2.99 
 52 9.90 8.44 4.93 4.35 3.77 3.36 
 53 11.14 9.48 5.55 4.89 4.25 3.77 
 54 12.52 10.67 6.24 5.50 4.77 4.24 
 55 14.09 12.01 7.02 6.18 5.37 4.77 
 56 12.85 10.85 6.66 5.86 5.09 4.53 
 57 11.81 9.90 6.36 5.60 4.87 4.33 
 58 10.79 8.98 6.05 5.32 4.63 4.12 
 59 9.76 8.05 5.68 5.00 4.35 3.88 
 60 8.82 7.22 5.35 4.70 4.09 3.64 
 61 8.82 7.22 5.35 4.70 4.09 3.64 
 62 8.82 7.22 5.35 4.70 4.09 3.64 
 63 8.82 7.22 5.35 4.70 4.09 3.64 
 64 8.82 7.22 5.35 4.70 4.09 3.64 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 6 and 6M Female Select 10 Year 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 1.35 1.08 0.63 0.55 0.48 0.43 
 19 1.35 1.08 0.63 0.55 0.48 0.43 
 20 1.35 1.08 0.63 0.55 0.48 0.43 
 21 1.35 1.08 0.63 0.55 0.48 0.43 
 22 1.35 1.08 0.63 0.55 0.48 0.43 
 23 1.45 1.17 0.68 0.59 0.51 0.46 
 24 1.56 1.26 0.73 0.64 0.56 0.50 
 25 1.67 1.36 0.79 0.69 0.60 0.54 
 26 1.79 1.47 0.85 0.74 0.65 0.58 
 27 1.92 1.58 0.92 0.80 0.70 0.63 
 28 2.06 1.71 0.99 0.87 0.75 0.68 
 29 2.21 1.84 1.07 0.94 0.81 0.73 
 30 2.38 1.98 1.16 1.01 0.88 0.79 
 31 2.55 2.14 1.25 1.09 0.95 0.85 
 32 2.74 2.31 1.35 1.18 1.03 0.92 
 33 2.94 2.49 1.45 1.27 1.11 0.99 
 34 3.15 2.68 1.57 1.37 1.19 1.07 
 35 3.38 2.89 1.69 1.48 1.29 1.15 
 36 3.61 3.09 1.80 1.58 1.38 1.23 
 37 3.85 3.29 1.92 1.69 1.47 1.31 
 38 4.11 3.52 2.05 1.80 1.57 1.40 
 39 4.39 3.76 2.19 1.92 1.68 1.49 
 40 4.68 4.01 2.34 2.05 1.79 1.59 
 41 4.99 4.27 2.49 2.19 1.91 1.69 
 42 5.32 4.55 2.66 2.33 2.03 1.80 
 43 5.67 4.85 2.83 2.49 2.17 1.92 
 44 6.05 5.16 3.01 2.65 2.31 2.05 
 45 6.45 5.50 3.21 2.83 2.46 2.18 
 46 6.78 5.78 3.37 2.97 2.58 2.29 
 47 7.12 6.06 3.54 3.12 2.72 2.41 
 48 7.48 6.37 3.72 3.28 2.85 2.53 
 49 7.85 6.69 3.91 3.45 3.00 2.66 
 50 8.25 7.02 4.11 3.62 3.15 2.80 
 51 9.28 7.90 4.62 4.07 3.54 3.15 
 52 10.44 8.89 5.20 4.58 3.98 3.54 
 53 11.74 10.00 5.85 5.15 4.48 3.98 
 54 13.21 11.25 6.58 5.80 5.03 4.47 
 55 14.86 12.66 7.40 6.52 5.66 5.03 
 56 13.57 11.46 7.03 6.19 5.37 4.78 
 57 12.38 10.38 6.67 5.87 5.10 4.54 
 58 11.30 9.40 6.33 5.57 4.85 4.31 
 59 10.32 8.51 6.01 5.29 4.60 4.10 
 60 9.42 7.71 5.71 5.02 4.37 3.89 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 3 and 3M Male Select 10 Year 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 2.08 1.68 0.97 0.85 0.73 0.65 
 19 2.08 1.68 0.97 0.85 0.73 0.65 
 20 2.08 1.68 0.97 0.85 0.73 0.65 
 21 2.08 1.68 0.97 0.85 0.73 0.65 
 22 2.08 1.68 0.97 0.85 0.73 0.65 
 23 2.10 1.69 0.97 0.85 0.74 0.65 
 24 2.12 1.69 0.97 0.85 0.74 0.66 
 25 2.14 1.71 0.97 0.85 0.74 0.66 
 26 2.15 1.72 0.98 0.86 0.74 0.66 
 27 2.17 1.72 0.98 0.86 0.75 0.67 
 28 2.20 1.73 0.99 0.87 0.75 0.67 
 29 2.21 1.74 1.01 0.89 0.77 0.68 
 30 2.23 1.79 1.04 0.91 0.79 0.70 
 31 2.23 1.83 1.06 0.93 0.81 0.72 
 32 2.23 1.86 1.08 0.95 0.83 0.73 
 33 2.23 1.87 1.09 0.96 0.84 0.74 
 34 2.23 1.89 1.10 0.97 0.84 0.75 
 35 2.25 1.93 1.12 0.99 0.86 0.77 
 36 2.55 2.18 1.27 1.12 0.97 0.86 
 37 2.88 2.47 1.44 1.26 1.10 0.98 
 38 3.25 2.77 1.62 1.43 1.24 1.10 
 39 3.68 3.15 1.84 1.62 1.41 1.25 
 40 4.18 3.57 2.08 1.83 1.59 1.42 
 41 4.60 3.93 2.30 2.01 1.75 1.56 
 42 5.09 4.34 2.54 2.23 1.94 1.73 
 43 5.67 4.84 2.83 2.49 2.16 1.92 
 44 6.38 5.44 3.18 2.80 2.43 2.16 
 45 7.19 6.13 3.58 3.16 2.74 2.44 
 46 7.81 6.66 3.89 3.43 2.98 2.65 
 47 8.50 7.25 4.24 3.73 3.24 2.88 
 48 9.21 7.85 4.59 4.04 3.51 3.12 
 49 10.03 8.55 5.00 4.40 3.82 3.39 
 50 10.86 9.26 5.41 4.77 4.14 3.68 
 51 11.94 10.18 5.95 5.23 4.55 4.04 
 52 13.48 11.48 6.71 5.92 5.14 4.56 
 53 15.56 13.26 7.75 6.82 5.93 5.27 
 54 18.31 15.60 9.12 8.03 6.99 6.20 
 55 21.25 18.12 10.59 9.32 8.11 7.20 
 56 20.22 17.10 10.48 9.22 8.02 7.13 
 57 18.96 15.90 10.22 9.00 7.82 6.95 
 58 17.60 14.63 9.87 8.68 7.55 6.71 
 59 15.89 13.10 9.26 8.16 7.09 6.30 
 60 14.14 11.56 8.57 7.55 6.56 5.83 
 61 14.14 11.56 8.57 7.55 6.56 5.83 
 62 14.14 11.56 8.57 7.55 6.56 5.83 
 63 14.14 11.56 8.57 7.55 6.56 5.83 
 64 14.14 11.56 8.57 7.55 6.56 5.83 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 3 and 3M Male Select 10 Year 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 3.17 2.56 1.47 1.29 1.11 0.99 
 19 3.17 2.56 1.47 1.29 1.11 0.99 
 20 3.17 2.56 1.47 1.29 1.11 0.99 
 21 3.17 2.56 1.47 1.29 1.11 0.99 
 22 3.17 2.56 1.47 1.29 1.11 0.99 
 23 3.21 2.60 1.49 1.31 1.14 1.01 
 24 3.25 2.64 1.52 1.33 1.16 1.03 
 25 3.29 2.69 1.55 1.36 1.18 1.05 
 26 3.33 2.74 1.58 1.39 1.20 1.07 
 27 3.37 2.78 1.61 1.41 1.23 1.09 
 28 3.42 2.83 1.64 1.44 1.25 1.11 
 29 3.46 2.88 1.67 1.47 1.27 1.13 
 30 3.50 2.93 1.70 1.49 1.30 1.15 
 31 3.55 2.98 1.73 1.52 1.32 1.18 
 32 3.59 3.03 1.76 1.55 1.35 1.20 
 33 3.64 3.08 1.79 1.58 1.38 1.22 
 34 3.68 3.14 1.83 1.61 1.40 1.25 
 35 3.73 3.19 1.86 1.64 1.43 1.27 
 36 4.16 3.55 2.07 1.83 1.59 1.41 
 37 4.63 3.96 2.31 2.03 1.77 1.57 
 38 5.16 4.40 2.57 2.26 1.97 1.75 
 39 5.74 4.90 2.86 2.52 2.19 1.95 
 40 6.40 5.46 3.19 2.80 2.44 2.17 
 41 7.14 6.09 3.56 3.12 2.72 2.42 
 42 7.96 6.79 3.97 3.49 3.03 2.70 
 43 8.88 7.57 4.42 3.89 3.38 3.01 
 44 9.90 8.44 4.93 4.34 3.77 3.35 
 45 11.04 9.41 5.50 4.84 4.21 3.74 
 46 11.78 10.04 5.87 5.17 4.49 3.99 
 47 12.58 10.72 6.27 5.52 4.80 4.26 
 48 13.42 11.44 6.69 5.89 5.12 4.54 
 49 14.33 12.21 7.14 6.29 5.46 4.85 
 50 15.29 13.03 7.62 6.71 5.83 5.17 
 51 16.69 14.23 8.32 7.32 6.37 5.65 
 52 18.23 15.53 9.08 8.00 6.95 6.17 
 53 19.90 16.96 9.92 8.73 7.59 6.74 
 54 21.73 18.52 10.83 9.53 8.29 7.36 
 55 23.72 20.22 11.82 10.40 9.05 8.04 
 56 21.78 18.42 11.29 9.93 8.64 7.68 
 57 20.00 16.77 10.78 9.49 8.25 7.33 
 58 18.37 15.27 10.30 9.06 7.88 7.00 
 59 16.87 13.91 9.83 8.66 7.53 6.69 
 60 15.49 12.67 9.39 8.27 7.19 6.39 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 4 and 4M Male Select 10 Year 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 1.71 1.39 0.79 0.70 0.61 0.54 
 19 1.71 1.39 0.79 0.70 0.61 0.54 
 20 1.71 1.39 0.79 0.70 0.61 0.54 
 21 1.71 1.39 0.79 0.70 0.61 0.54 
 22 1.71 1.39 0.79 0.70 0.61 0.54 
 23 1.73 1.39 0.80 0.71 0.61 0.54 
 24 1.74 1.40 0.80 0.71 0.61 0.54 
 25 1.76 1.41 0.80 0.71 0.62 0.55 
 26 1.78 1.42 0.80 0.71 0.62 0.55 
 27 1.79 1.42 0.81 0.72 0.62 0.55 
 28 1.81 1.43 0.82 0.72 0.63 0.55 
 29 1.83 1.44 0.83 0.73 0.64 0.57 
 30 1.84 1.47 0.85 0.75 0.66 0.58 
 31 1.84 1.51 0.88 0.77 0.67 0.60 
 32 1.84 1.54 0.89 0.78 0.69 0.61 
 33 1.84 1.55 0.90 0.79 0.69 0.62 
 34 1.84 1.56 0.91 0.80 0.70 0.62 
 35 1.87 1.59 0.93 0.82 0.71 0.63 
 36 2.11 1.80 1.06 0.92 0.80 0.72 
 37 2.38 2.04 1.19 1.05 0.91 0.81 
 38 2.69 2.29 1.34 1.18 1.03 0.91 
 39 3.05 2.60 1.52 1.34 1.16 1.03 
 40 3.46 2.95 1.73 1.52 1.32 1.17 
 41 3.80 3.24 1.89 1.67 1.45 1.29 
 42 4.21 3.59 2.10 1.84 1.61 1.43 
 43 4.68 4.00 2.34 2.06 1.78 1.59 
 44 5.27 4.50 2.63 2.31 2.00 1.79 
 45 5.94 5.07 2.96 2.61 2.26 2.02 
 46 6.46 5.51 3.22 2.83 2.46 2.20 
 47 7.02 5.99 3.50 3.08 2.67 2.38 
 48 7.62 6.49 3.79 3.34 2.90 2.59 
 49 8.29 7.06 4.13 3.63 3.15 2.82 
 50 8.98 7.65 4.47 3.93 3.42 3.05 
 51 9.87 8.41 4.92 4.32 3.76 3.34 
 52 11.13 9.49 5.54 4.88 4.24 3.78 
 53 12.85 10.96 6.40 5.64 4.90 4.36 
 54 15.12 12.88 7.54 6.64 5.76 5.13 
 55 17.55 14.97 8.74 7.70 6.69 5.96 
 56 16.70 14.13 8.65 7.61 6.63 5.90 
 57 15.67 13.15 8.44 7.44 6.46 5.75 
 58 14.54 12.10 8.15 7.18 6.24 5.55 
 59 13.14 10.83 7.65 6.74 5.86 5.21 
 60 11.69 9.56 7.08 6.24 5.42 4.82 
 61 11.69 9.56 7.08 6.24 5.42 4.82 
 62 11.69 9.56 7.08 6.24 5.42 4.82 
 63 11.69 9.56 7.08 6.24 5.42 4.82 
 64 11.69 9.56 7.08 6.24 5.42 4.82 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 4 and 4M Male Select 10 Year 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 2.61 2.11 1.21 1.07 0.93 0.82 
 19 2.61 2.11 1.21 1.07 0.93 0.82 
 20 2.61 2.11 1.21 1.07 0.93 0.82 
 21 2.61 2.11 1.21 1.07 0.93 0.82 
 22 2.61 2.11 1.21 1.07 0.93 0.82 
 23 2.64 2.14 1.23 1.09 0.94 0.84 
 24 2.67 2.18 1.26 1.11 0.96 0.85 
 25 2.71 2.22 1.28 1.13 0.98 0.87 
 26 2.75 2.26 1.30 1.15 1.00 0.89 
 27 2.78 2.30 1.33 1.17 1.02 0.90 
 28 2.82 2.34 1.35 1.19 1.04 0.92 
 29 2.86 2.38 1.38 1.21 1.06 0.94 
 30 2.89 2.42 1.40 1.24 1.08 0.96 
 31 2.93 2.46 1.43 1.26 1.10 0.97 
 32 2.97 2.51 1.46 1.28 1.12 0.99 
 33 3.01 2.55 1.48 1.30 1.14 1.01 
 34 3.05 2.59 1.51 1.33 1.16 1.03 
 35 3.09 2.64 1.54 1.35 1.18 1.05 
 36 3.44 2.94 1.72 1.50 1.31 1.17 
 37 3.83 3.27 1.91 1.68 1.46 1.30 
 38 4.27 3.64 2.13 1.87 1.63 1.45 
 39 4.75 4.05 2.37 2.08 1.81 1.61 
 40 5.29 4.51 2.64 2.32 2.02 1.79 
 41 5.90 5.03 2.94 2.59 2.25 2.00 
 42 6.58 5.61 3.28 2.88 2.51 2.23 
 43 7.33 6.26 3.66 3.22 2.79 2.49 
 44 8.18 6.98 4.08 3.59 3.11 2.78 
 45 9.12 7.78 4.55 4.00 3.47 3.10 
 46 9.74 8.30 4.85 4.27 3.70 3.31 
 47 10.39 8.86 5.18 4.56 3.95 3.53 
 48 11.09 9.46 5.53 4.86 4.22 3.77 
 49 11.84 10.09 5.90 5.19 4.51 4.02 
 50 12.64 10.77 6.29 5.54 4.81 4.29 
 51 13.80 11.76 6.87 6.05 5.25 4.68 
 52 15.06 12.84 7.50 6.60 5.74 5.11 
 53 16.44 14.02 8.19 7.21 6.26 5.58 
 54 17.95 15.30 8.94 7.87 6.84 6.09 
 55 19.59 16.71 9.76 8.59 7.47 6.65 
 56 17.99 15.22 9.32 8.20 7.14 6.35 
 57 16.53 13.87 8.90 7.84 6.82 6.06 
 58 15.18 12.63 8.51 7.49 6.51 5.79 
 59 13.95 11.50 8.12 7.15 6.22 5.53 
 60 12.81 10.48 7.76 6.83 5.94 5.28 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 5 and 5M Male Select 10 Year 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 1.34 1.09 0.63 0.55 0.48 0.42 
 19 1.34 1.09 0.63 0.55 0.48 0.42 
 20 1.34 1.09 0.63 0.55 0.48 0.42 
 21 1.34 1.09 0.63 0.55 0.48 0.42 
 22 1.34 1.09 0.63 0.55 0.48 0.42 
 23 1.36 1.10 0.63 0.55 0.48 0.43 
 24 1.37 1.10 0.63 0.55 0.48 0.43 
 25 1.38 1.11 0.63 0.55 0.48 0.43 
 26 1.40 1.11 0.64 0.56 0.48 0.43 
 27 1.41 1.12 0.64 0.56 0.49 0.43 
 28 1.42 1.13 0.65 0.56 0.49 0.43 
 29 1.43 1.13 0.66 0.57 0.50 0.44 
 30 1.43 1.16 0.68 0.59 0.51 0.46 
 31 1.43 1.19 0.69 0.60 0.53 0.47 
 32 1.43 1.21 0.70 0.61 0.53 0.48 
 33 1.43 1.22 0.71 0.62 0.54 0.48 
 34 1.44 1.23 0.72 0.63 0.54 0.48 
 35 1.46 1.25 0.73 0.64 0.56 0.50 
 36 1.66 1.42 0.83 0.72 0.63 0.56 
 37 1.87 1.60 0.93 0.82 0.72 0.63 
 38 2.11 1.80 1.05 0.93 0.81 0.72 
 39 2.39 2.05 1.19 1.05 0.92 0.81 
 40 2.72 2.32 1.35 1.19 1.04 0.92 
 41 2.99 2.55 1.49 1.32 1.14 1.01 
 42 3.31 2.82 1.65 1.45 1.26 1.12 
 43 3.69 3.14 1.83 1.62 1.40 1.25 
 44 4.15 3.54 2.06 1.82 1.58 1.41 
 45 4.68 3.99 2.33 2.05 1.78 1.58 
 46 5.08 4.33 2.53 2.22 1.93 1.72 
 47 5.52 4.71 2.75 2.42 2.10 1.87 
 48 5.99 5.10 2.98 2.63 2.28 2.03 
 49 6.51 5.56 3.24 2.86 2.48 2.21 
 50 7.05 6.02 3.51 3.09 2.69 2.39 
 51 7.75 6.61 3.85 3.39 2.95 2.63 
 52 8.75 7.45 4.36 3.84 3.33 2.96 
 53 10.10 8.60 5.02 4.42 3.85 3.42 
 54 11.88 10.12 5.92 5.20 4.53 4.03 
 55 13.80 11.76 6.87 6.05 5.26 4.67 
 56 13.13 11.09 6.79 5.99 5.21 4.63 
 57 12.31 10.33 6.63 5.84 5.08 4.51 
 58 11.43 9.50 6.40 5.63 4.91 4.36 
 59 10.31 8.50 6.01 5.29 4.60 4.09 
 60 9.18 7.51 5.56 4.89 4.26 3.79 
 61 9.18 7.51 5.56 4.89 4.26 3.79 
 62 9.18 7.51 5.56 4.89 4.26 3.79 
 63 9.18 7.51 5.56 4.89 4.26 3.79 
 64 9.18 7.51 5.56 4.89 4.26 3.79 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 5 and 5M Male Select 10 Year 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 2.05 1.66 0.96 0.83 0.73 0.64 
 19 2.05 1.66 0.96 0.83 0.73 0.64 
 20 2.05 1.66 0.96 0.83 0.73 0.64 
 21 2.05 1.66 0.96 0.83 0.73 0.64 
 22 2.05 1.66 0.96 0.83 0.73 0.64 
 23 2.08 1.69 0.97 0.85 0.74 0.66 
 24 2.10 1.72 0.99 0.86 0.76 0.67 
 25 2.13 1.75 1.01 0.88 0.77 0.68 
 26 2.16 1.78 1.03 0.90 0.78 0.69 
 27 2.19 1.81 1.05 0.91 0.80 0.71 
 28 2.21 1.84 1.07 0.93 0.81 0.72 
 29 2.24 1.87 1.09 0.95 0.83 0.73 
 30 2.27 1.90 1.11 0.97 0.84 0.75 
 31 2.30 1.94 1.13 0.98 0.86 0.76 
 32 2.33 1.97 1.15 1.00 0.87 0.78 
 33 2.36 2.00 1.17 1.02 0.89 0.79 
 34 2.39 2.04 1.19 1.04 0.90 0.80 
 35 2.42 2.07 1.21 1.06 0.92 0.82 
 36 2.70 2.31 1.35 1.18 1.03 0.91 
 37 3.01 2.57 1.50 1.32 1.15 1.02 
 38 3.35 2.86 1.67 1.47 1.28 1.14 
 39 3.73 3.19 1.86 1.64 1.43 1.27 
 40 4.16 3.55 2.07 1.83 1.59 1.41 
 41 4.64 3.96 2.31 2.04 1.77 1.57 
 42 5.17 4.41 2.57 2.27 1.97 1.75 
 43 5.77 4.92 2.87 2.53 2.20 1.95 
 44 6.44 5.49 3.20 2.82 2.45 2.18 
 45 7.18 6.12 3.57 3.14 2.73 2.43 
 46 7.66 6.53 3.81 3.35 2.91 2.59 
 47 8.17 6.97 4.07 3.58 3.11 2.77 
 48 8.72 7.44 4.34 3.82 3.32 2.96 
 49 9.30 7.94 4.63 4.08 3.54 3.16 
 50 9.92 8.47 4.94 4.35 3.78 3.37 
 51 10.83 9.24 5.39 4.75 4.13 3.68 
 52 11.83 10.09 5.89 5.19 4.51 4.01 
 53 12.92 11.01 6.43 5.66 4.92 4.38 
 54 14.10 12.02 7.02 6.18 5.38 4.78 
 55 15.40 13.12 7.67 6.75 5.87 5.22 
 56 14.14 11.95 7.32 6.45 5.61 4.99 
 57 12.99 10.89 6.99 6.16 5.36 4.76 
 58 11.93 9.92 6.68 5.88 5.12 4.55 
 59 10.95 9.03 6.38 5.61 4.89 4.34 
 60 10.06 8.23 6.09 5.36 4.67 4.15 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 6 and 6M Male Select 10 Year 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 1.06 0.85 0.49 0.43 0.38 0.34 
 19 1.06 0.85 0.49 0.43 0.38 0.34 
 20 1.06 0.85 0.49 0.43 0.38 0.34 
 21 1.06 0.85 0.49 0.43 0.38 0.34 
 22 1.06 0.85 0.49 0.43 0.38 0.34 
 23 1.07 0.85 0.49 0.43 0.38 0.34 
 24 1.08 0.86 0.50 0.43 0.38 0.34 
 25 1.08 0.86 0.50 0.43 0.38 0.34 
 26 1.09 0.86 0.50 0.43 0.38 0.34 
 27 1.10 0.87 0.50 0.44 0.38 0.34 
 28 1.12 0.87 0.51 0.44 0.38 0.34 
 29 1.13 0.88 0.51 0.45 0.39 0.35 
 30 1.13 0.90 0.53 0.46 0.40 0.36 
 31 1.13 0.93 0.54 0.47 0.41 0.37 
 32 1.13 0.94 0.55 0.48 0.42 0.37 
 33 1.13 0.95 0.56 0.49 0.42 0.38 
 34 1.13 0.96 0.56 0.49 0.43 0.38 
 35 1.15 0.98 0.57 0.50 0.44 0.39 
 36 1.30 1.10 0.65 0.57 0.49 0.44 
 37 1.47 1.25 0.74 0.64 0.56 0.50 
 38 1.66 1.41 0.83 0.72 0.63 0.57 
 39 1.88 1.60 0.94 0.82 0.72 0.64 
 40 2.14 1.82 1.06 0.93 0.82 0.73 
 41 2.35 2.00 1.17 1.03 0.90 0.80 
 42 2.60 2.21 1.29 1.14 0.99 0.88 
 43 2.90 2.46 1.44 1.27 1.11 0.98 
 44 3.25 2.77 1.62 1.42 1.24 1.10 
 45 3.67 3.12 1.82 1.61 1.39 1.25 
 46 3.99 3.39 1.98 1.75 1.52 1.35 
 47 4.33 3.69 2.16 1.90 1.65 1.47 
 48 4.69 4.00 2.34 2.06 1.79 1.59 
 49 5.11 4.36 2.55 2.24 1.94 1.73 
 50 5.53 4.72 2.75 2.43 2.11 1.87 
 51 6.08 5.19 3.03 2.67 2.32 2.06 
 52 6.86 5.85 3.41 3.01 2.61 2.33 
 53 7.92 6.76 3.94 3.48 3.03 2.68 
 54 9.32 7.94 4.64 4.09 3.55 3.16 
 55 10.82 9.22 5.38 4.75 4.13 3.66 
 56 10.30 8.71 5.33 4.70 4.08 3.63 
 57 9.66 8.10 5.20 4.58 3.98 3.54 
 58 8.97 7.45 5.02 4.43 3.84 3.41 
 59 8.09 6.68 4.71 4.16 3.61 3.20 
 60 7.20 5.89 4.36 3.84 3.34 2.97 
 61 7.20 5.89 4.36 3.84 3.34 2.97 
 62 7.20 5.89 4.36 3.84 3.34 2.97 
 63 7.20 5.89 4.36 3.84 3.34 2.97 
 64 7.20 5.89 4.36 3.84 3.34 2.97 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1404 (07/11) 
 3% Compound Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 6 and 6M Male Select 10 Year 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 1.61 1.29 0.75 0.65 0.57 0.51 
 19 1.61 1.29 0.75 0.65 0.57 0.51 
 20 1.61 1.29 0.75 0.65 0.57 0.51 
 21 1.61 1.29 0.75 0.65 0.57 0.51 
 22 1.61 1.29 0.75 0.65 0.57 0.51 
 23 1.63 1.31 0.76 0.66 0.58 0.52 
 24 1.65 1.34 0.78 0.68 0.59 0.53 
 25 1.67 1.36 0.79 0.69 0.60 0.54 
 26 1.69 1.38 0.80 0.70 0.61 0.55 
 27 1.71 1.41 0.82 0.72 0.62 0.56 
 28 1.74 1.43 0.84 0.73 0.63 0.57 
 29 1.76 1.46 0.85 0.74 0.65 0.58 
 30 1.78 1.48 0.87 0.76 0.66 0.59 
 31 1.80 1.51 0.88 0.77 0.67 0.60 
 32 1.83 1.54 0.90 0.79 0.68 0.61 
 33 1.85 1.56 0.92 0.80 0.69 0.63 
 34 1.88 1.59 0.93 0.81 0.71 0.64 
 35 1.90 1.62 0.95 0.83 0.72 0.65 
 36 2.12 1.80 1.06 0.93 0.80 0.72 
 37 2.36 2.01 1.18 1.03 0.90 0.81 
 38 2.63 2.24 1.31 1.15 1.00 0.90 
 39 2.93 2.50 1.46 1.28 1.12 1.00 
 40 3.27 2.78 1.62 1.43 1.25 1.11 
 41 3.65 3.10 1.81 1.60 1.39 1.24 
 42 4.06 3.46 2.02 1.78 1.55 1.38 
 43 4.53 3.85 2.25 1.98 1.73 1.54 
 44 5.05 4.30 2.51 2.21 1.92 1.71 
 45 5.63 4.79 2.80 2.47 2.14 1.91 
 46 6.01 5.11 2.99 2.64 2.28 2.04 
 47 6.41 5.46 3.19 2.81 2.44 2.17 
 48 6.84 5.83 3.41 3.00 2.61 2.32 
 49 7.29 6.23 3.64 3.20 2.78 2.47 
 50 7.78 6.65 3.88 3.42 2.97 2.64 
 51 8.50 7.26 4.23 3.73 3.24 2.88 
 52 9.28 7.92 4.62 4.08 3.54 3.15 
 53 10.13 8.64 5.04 4.45 3.87 3.43 
 54 11.06 9.43 5.51 4.86 4.22 3.75 
 55 12.08 10.29 6.01 5.30 4.61 4.09 
 56 11.09 9.38 5.74 5.06 4.40 3.91 
 57 10.19 8.54 5.48 4.83 4.20 3.73 
 58 9.36 7.78 5.24 4.62 4.01 3.56 
 59 8.59 7.09 5.00 4.41 3.83 3.40 
 60 7.89 6.46 4.78 4.21 3.66 3.25 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 3 and 3M Female Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 14.81 11.83 6.75 5.94 5.17 4.59 
 19 14.81 11.83 6.75 5.94 5.17 4.59 
 20 14.81 11.83 6.75 5.94 5.17 4.59 
 21 14.81 11.83 6.75 5.94 5.17 4.59 
 22 14.81 11.83 6.75 5.94 5.17 4.59 
 23 14.81 11.83 6.75 5.95 5.17 4.60 
 24 14.81 11.83 6.75 5.95 5.17 4.60 
 25 14.81 11.83 6.75 5.95 5.17 4.60 
 26 14.81 11.83 6.76 5.95 5.17 4.60 
 27 14.81 11.83 6.78 5.97 5.19 4.61 
 28 14.81 11.83 6.80 5.98 5.20 4.63 
 29 15.32 12.96 7.55 6.64 5.78 5.14 
 30 17.11 14.59 8.53 7.50 6.53 5.80 
 31 18.92 16.13 9.43 8.30 7.21 6.41 
 32 20.22 17.24 10.08 8.87 7.71 6.85 
 33 21.02 17.92 10.47 9.21 8.02 7.12 
 34 21.78 18.57 10.85 9.55 8.30 7.38 
 35 22.57 19.25 11.25 9.90 8.61 7.65 
 36 23.69 20.20 11.80 10.39 9.03 8.03 
 37 25.17 21.46 12.54 11.03 9.60 8.53 
 38 26.90 22.94 13.41 11.80 10.27 9.12 
 39 28.95 24.68 14.42 12.69 11.04 9.81 
 40 31.07 26.50 15.48 13.63 11.85 10.53 
 41 32.35 27.59 16.12 14.19 12.33 10.96 
 42 33.58 28.64 16.73 14.73 12.81 11.39 
 43 34.75 29.63 17.31 15.24 13.25 11.77 
 44 34.19 29.16 17.03 14.99 13.04 11.59 
 45 34.02 29.02 16.95 14.92 12.98 11.53 
 46 32.59 27.79 16.24 14.29 12.43 11.05 
 47 32.49 27.71 16.19 14.25 12.40 11.02 
 48 32.31 27.56 16.10 14.17 12.32 10.96 
 49 32.08 27.37 15.99 14.07 12.24 10.88 
 50 31.86 27.18 15.88 13.97 12.15 10.80 
 51 31.62 26.97 15.76 13.86 12.06 10.72 
 52 31.26 26.67 15.58 13.71 11.92 10.60 
 53 30.90 26.35 15.40 13.54 11.78 10.48 
 54 30.52 26.03 15.21 13.38 11.64 10.35 
 55 30.16 25.72 15.03 13.22 11.50 10.23 
 56 27.29 23.08 14.14 12.44 10.83 9.63 
 57 24.92 20.90 13.43 11.81 10.28 9.14 
 58 22.56 18.76 12.65 11.13 9.68 8.60 
 59 20.24 16.70 11.80 10.38 9.03 8.03 
 60 18.15 14.84 11.00 9.68 8.42 7.48 
 61 18.15 14.84 11.00 9.68 8.42 7.48 
 62 18.15 14.84 11.00 9.68 8.42 7.48 
 63 18.15 14.84 11.00 9.68 8.42 7.48 
 64 18.15 14.84 11.00 9.68 8.42 7.48 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 3 and 3M Female Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 23.89 19.09 10.89 9.59 8.34 7.41 
 19 23.89 19.09 10.89 9.59 8.34 7.41 
 20 23.89 19.09 10.89 9.59 8.34 7.41 
 21 23.89 19.09 10.89 9.59 8.34 7.41 
 22 23.89 19.09 10.89 9.59 8.34 7.41 
 23 24.75 19.93 11.41 10.05 8.73 7.77 
 24 25.64 20.82 11.95 10.52 9.15 8.13 
 25 26.56 21.74 12.52 11.02 9.58 8.52 
 26 27.51 22.70 13.11 11.54 10.03 8.92 
 27 28.50 23.71 13.74 12.09 10.51 9.35 
 28 29.52 24.76 14.39 12.66 11.01 9.79 
 29 30.58 25.86 15.07 13.26 11.53 10.25 
 30 31.68 27.01 15.79 13.89 12.08 10.74 
 31 32.11 27.37 16.00 14.08 12.24 10.88 
 32 32.54 27.74 16.22 14.27 12.41 11.03 
 33 32.98 28.12 16.43 14.46 12.58 11.18 
 34 33.42 28.50 16.65 14.65 12.74 11.33 
 35 33.87 28.88 16.88 14.85 12.92 11.48 
 36 34.33 29.27 17.10 15.05 13.09 11.63 
 37 34.79 29.66 17.33 15.25 13.27 11.79 
 38 35.25 30.06 17.57 15.46 13.45 11.95 
 39 35.73 30.47 17.80 15.67 13.63 12.11 
 40 36.21 30.88 18.04 15.88 13.81 12.27 
 41 36.14 30.82 18.01 15.85 13.78 12.25 
 42 36.07 30.76 17.97 15.82 13.76 12.23 
 43 36.01 30.71 17.94 15.79 13.73 12.20 
 44 35.94 30.65 17.90 15.76 13.71 12.18 
 45 35.87 30.59 17.87 15.73 13.68 12.16 
 46 35.40 30.19 17.64 15.52 13.50 12.00 
 47 34.94 29.80 17.41 15.32 13.33 11.85 
 48 34.48 29.41 17.18 15.12 13.15 11.69 
 49 34.03 29.03 16.96 14.92 12.98 11.54 
 50 33.59 28.65 16.74 14.73 12.81 11.39 
 51 33.21 28.32 16.55 14.56 12.66 11.26 
 52 32.83 28.00 16.36 14.40 12.52 11.13 
 53 32.46 27.68 16.18 14.23 12.38 11.01 
 54 32.09 27.36 15.99 14.07 12.24 10.88 
 55 31.73 27.05 15.81 13.91 12.10 10.76 
 56 28.74 24.30 14.89 13.10 11.40 10.14 
 57 26.03 21.83 14.03 12.34 10.74 9.55 
 58 23.58 19.61 13.22 11.63 10.12 8.99 
 59 21.36 17.62 12.45 10.95 9.53 8.47 
 60 19.35 15.83 11.73 10.32 8.98 7.98 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 4 and 4M Female Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 12.19 9.73 5.55 4.89 4.25 3.78 
 19 12.19 9.73 5.55 4.89 4.25 3.78 
 20 12.19 9.73 5.55 4.89 4.25 3.78 
 21 12.19 9.73 5.55 4.89 4.25 3.78 
 22 12.19 9.73 5.55 4.89 4.25 3.78 
 23 12.19 9.73 5.55 4.89 4.25 3.78 
 24 12.19 9.73 5.55 4.89 4.25 3.78 
 25 12.19 9.73 5.55 4.89 4.25 3.78 
 26 12.19 9.73 5.56 4.90 4.25 3.78 
 27 12.19 9.73 5.58 4.91 4.27 3.79 
 28 12.19 9.73 5.59 4.92 4.28 3.81 
 29 12.61 10.66 6.21 5.47 4.75 4.23 
 30 14.08 12.00 7.02 6.17 5.37 4.78 
 31 15.57 13.27 7.76 6.82 5.94 5.28 
 32 16.64 14.18 8.29 7.30 6.35 5.64 
 33 17.29 14.74 8.62 7.58 6.60 5.86 
 34 17.91 15.27 8.93 7.86 6.84 6.07 
 35 18.57 15.84 9.25 8.14 7.08 6.30 
 36 19.49 16.62 9.71 8.54 7.43 6.61 
 37 20.71 17.66 10.32 9.08 7.89 7.02 
 38 22.13 18.87 11.03 9.71 8.44 7.50 
 39 23.81 20.30 11.86 10.44 9.08 8.08 
 40 25.56 21.80 12.73 11.21 9.75 8.67 
 41 26.61 22.69 13.26 11.67 10.15 9.02 
 42 27.63 23.55 13.76 12.11 10.54 9.37 
 43 28.58 24.37 14.24 12.53 10.89 9.69 
 44 28.13 23.98 14.01 12.33 10.72 9.53 
 45 27.99 23.86 13.94 12.27 10.67 9.49 
 46 26.82 22.86 13.36 11.76 10.22 9.09 
 47 26.74 22.79 13.32 11.73 10.19 9.06 
 48 26.59 22.67 13.24 11.66 10.14 9.02 
 49 26.40 22.50 13.15 11.58 10.07 8.95 
 50 26.22 22.35 13.06 11.50 10.00 8.89 
 51 26.02 22.18 12.96 11.41 9.92 8.82 
 52 25.72 21.93 12.82 11.29 9.81 8.72 
 53 25.42 21.67 12.67 11.15 9.69 8.61 
 54 25.11 21.41 12.52 11.02 9.58 8.51 
 55 24.81 21.16 12.37 10.89 9.46 8.41 
 56 22.45 18.99 11.64 10.25 8.90 7.92 
 57 20.50 17.20 11.05 9.73 8.45 7.51 
 58 18.56 15.44 10.41 9.16 7.96 7.07 
 59 16.65 13.74 9.71 8.54 7.42 6.60 
 60 14.93 12.22 9.05 7.96 6.92 6.15 
 61 14.93 12.22 9.05 7.96 6.92 6.15 
 62 14.93 12.22 9.05 7.96 6.92 6.15 
 63 14.93 12.22 9.05 7.96 6.92 6.15 
 64 14.93 12.22 9.05 7.96 6.92 6.15 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 4 and 4M Female Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 19.67 15.69 8.96 7.89 6.86 6.10 
 19 19.67 15.69 8.96 7.89 6.86 6.10 
 20 19.67 15.69 8.96 7.89 6.86 6.10 
 21 19.67 15.69 8.96 7.89 6.86 6.10 
 22 19.67 15.69 8.96 7.89 6.86 6.10 
 23 20.38 16.39 9.39 8.27 7.18 6.39 
 24 21.10 17.12 9.83 8.66 7.52 6.69 
 25 21.86 17.88 10.30 9.07 7.88 7.01 
 26 22.64 18.67 10.79 9.50 8.25 7.34 
 27 23.45 19.50 11.30 9.95 8.65 7.69 
 28 24.29 20.37 11.84 10.42 9.06 8.06 
 29 25.16 21.27 12.40 10.91 9.49 8.44 
 30 26.06 22.22 12.99 11.43 9.94 8.84 
 31 26.41 22.52 13.16 11.58 10.07 8.96 
 32 26.77 22.82 13.34 11.74 10.21 9.08 
 33 27.13 23.13 13.52 11.90 10.35 9.20 
 34 27.49 23.44 13.70 12.06 10.49 9.32 
 35 27.86 23.76 13.88 12.22 10.63 9.45 
 36 28.24 24.08 14.07 12.38 10.77 9.58 
 37 28.62 24.40 14.26 12.55 10.91 9.70 
 38 29.00 24.73 14.45 12.72 11.06 9.83 
 39 29.39 25.06 14.64 12.89 11.21 9.97 
 40 29.79 25.40 14.84 13.06 11.36 10.10 
 41 29.73 25.35 14.81 13.04 11.34 10.08 
 42 29.68 25.30 14.78 13.01 11.32 10.06 
 43 29.62 25.26 14.76 12.99 11.29 10.04 
 44 29.57 25.21 14.73 12.96 11.27 10.02 
 45 29.51 25.16 14.70 12.94 11.25 10.00 
 46 29.13 24.83 14.51 12.77 11.10 9.87 
 47 28.75 24.51 14.32 12.61 10.96 9.74 
 48 28.37 24.19 14.13 12.44 10.82 9.62 
 49 28.00 23.87 13.95 12.28 10.68 9.49 
 50 27.64 23.56 13.77 12.12 10.54 9.37 
 51 27.32 23.29 13.61 11.98 10.42 9.26 
 52 27.01 23.03 13.46 11.85 10.30 9.16 
 53 26.71 22.77 13.31 11.71 10.18 9.05 
 54 26.40 22.51 13.16 11.58 10.07 8.95 
 55 26.10 22.26 13.01 11.45 9.95 8.85 
 56 23.64 20.00 12.26 10.79 9.37 8.34 
 57 21.42 17.97 11.54 10.16 8.83 7.85 
 58 19.40 16.14 10.88 9.57 8.32 7.39 
 59 17.57 14.50 10.24 9.01 7.83 6.96 
 60 15.92 13.03 9.65 8.49 7.38 6.56 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 180 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 5 and 5M Female Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 9.62 7.69 4.38 3.86 3.35 2.98 
 19 9.62 7.69 4.38 3.86 3.35 2.98 
 20 9.62 7.69 4.38 3.86 3.35 2.98 
 21 9.62 7.69 4.38 3.86 3.35 2.98 
 22 9.62 7.69 4.38 3.86 3.35 2.98 
 23 9.62 7.69 4.38 3.86 3.35 2.98 
 24 9.62 7.69 4.38 3.86 3.36 2.98 
 25 9.62 7.69 4.38 3.86 3.36 2.98 
 26 9.62 7.69 4.39 3.87 3.36 2.99 
 27 9.62 7.69 4.40 3.87 3.37 3.00 
 28 9.62 7.69 4.41 3.88 3.38 3.00 
 29 9.95 8.42 4.90 4.31 3.75 3.33 
 30 11.12 9.48 5.54 4.87 4.24 3.77 
 31 12.29 10.48 6.12 5.39 4.69 4.16 
 32 13.14 11.20 6.54 5.75 5.01 4.45 
 33 13.65 11.64 6.80 5.98 5.21 4.63 
 34 14.15 12.06 7.04 6.20 5.40 4.79 
 35 14.66 12.50 7.30 6.42 5.59 4.97 
 36 15.38 13.12 7.67 6.74 5.87 5.21 
 37 16.35 13.94 8.15 7.16 6.24 5.54 
 38 17.47 14.90 8.71 7.66 6.66 5.92 
 39 18.79 16.02 9.36 8.24 7.17 6.37 
 40 20.17 17.20 10.06 8.85 7.70 6.84 
 41 21.01 17.91 10.47 9.21 8.01 7.12 
 42 21.80 18.59 10.87 9.56 8.31 7.39 
 43 22.56 19.24 11.24 9.89 8.61 7.65 
 44 22.20 18.93 11.06 9.73 8.47 7.53 
 45 22.09 18.84 11.01 9.68 8.42 7.49 
 46 21.17 18.04 10.55 9.28 8.07 7.18 
 47 21.10 17.99 10.52 9.25 8.04 7.16 
 48 20.99 17.90 10.46 9.20 8.00 7.12 
 49 20.85 17.77 10.38 9.14 7.95 7.07 
 50 20.70 17.65 10.31 9.08 7.89 7.02 
 51 20.54 17.52 10.24 9.01 7.84 6.96 
 52 20.30 17.32 10.12 8.90 7.74 6.89 
 53 20.06 17.11 10.00 8.79 7.65 6.80 
 54 19.82 16.90 9.88 8.69 7.56 6.72 
 55 19.58 16.70 9.76 8.58 7.47 6.64 
 56 17.72 14.99 9.18 8.08 7.03 6.25 
 57 16.19 13.57 8.72 7.67 6.67 5.93 
 58 14.66 12.19 8.22 7.22 6.29 5.59 
 59 13.16 10.84 7.67 6.74 5.87 5.21 
 60 11.79 9.64 7.15 6.28 5.47 4.86 
 61 11.79 9.64 7.15 6.28 5.47 4.86 
 62 11.79 9.64 7.15 6.28 5.47 4.86 
 63 11.79 9.64 7.15 6.28 5.47 4.86 
 64 11.79 9.64 7.15 6.28 5.47 4.86 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 181 of 835 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 5 and 5M Female Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 15.52 12.40 7.07 6.23 5.41 4.81 
 19 15.52 12.40 7.07 6.23 5.41 4.81 
 20 15.52 12.40 7.07 6.23 5.41 4.81 
 21 15.52 12.40 7.07 6.23 5.41 4.81 
 22 15.52 12.40 7.07 6.23 5.41 4.81 
 23 16.07 12.95 7.41 6.53 5.67 5.04 
 24 16.65 13.52 7.76 6.84 5.94 5.28 
 25 17.25 14.12 8.13 7.16 6.22 5.53 
 26 17.87 14.75 8.52 7.50 6.52 5.79 
 27 18.51 15.40 8.92 7.85 6.83 6.07 
 28 19.18 16.08 9.34 8.22 7.15 6.35 
 29 19.87 16.80 9.79 8.61 7.49 6.65 
 30 20.58 17.54 10.25 9.02 7.85 6.97 
 31 20.86 17.78 10.39 9.14 7.96 7.06 
 32 21.14 18.02 10.53 9.26 8.06 7.16 
 33 21.42 18.26 10.67 9.39 8.17 7.26 
 34 21.71 18.50 10.81 9.52 8.28 7.35 
 35 22.00 18.75 10.96 9.64 8.39 7.45 
 36 22.29 19.01 11.11 9.77 8.50 7.55 
 37 22.59 19.26 11.26 9.90 8.62 7.66 
 38 22.89 19.52 11.41 10.04 8.73 7.76 
 39 23.20 19.78 11.56 10.17 8.85 7.86 
 40 23.51 20.05 11.72 10.31 8.97 7.97 
 41 23.47 20.01 11.70 10.29 8.95 7.96 
 42 23.42 19.97 11.68 10.27 8.93 7.94 
 43 23.38 19.94 11.65 10.25 8.92 7.93 
 44 23.33 19.90 11.63 10.23 8.90 7.91 
 45 23.29 19.86 11.61 10.21 8.88 7.90 
 46 22.99 19.60 11.46 10.08 8.77 7.80 
 47 22.69 19.35 11.31 9.95 8.65 7.70 
 48 22.40 19.10 11.16 9.82 8.54 7.60 
 49 22.11 18.85 11.01 9.69 8.43 7.50 
 50 21.82 18.61 10.87 9.57 8.32 7.40 
 51 21.57 18.40 10.75 9.46 8.23 7.31 
 52 21.32 18.19 10.63 9.35 8.13 7.23 
 53 21.08 17.98 10.51 9.24 8.04 7.14 
 54 20.84 17.77 10.39 9.14 7.95 7.06 
 55 20.60 17.57 10.27 9.03 7.86 6.98 
 56 18.66 15.78 9.67 8.51 7.40 6.58 
 57 16.91 14.18 9.11 8.01 6.97 6.20 
 58 15.32 12.74 8.59 7.55 6.57 5.84 
 59 13.88 11.44 8.09 7.11 6.19 5.50 
 60 12.57 10.28 7.62 6.70 5.83 5.18 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 182 of 835 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 6 and 6M Female Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 7.60 6.07 3.47 3.06 2.65 2.36 
 19 7.60 6.07 3.47 3.06 2.65 2.36 
 20 7.60 6.07 3.47 3.06 2.65 2.36 
 21 7.60 6.07 3.47 3.06 2.65 2.36 
 22 7.60 6.07 3.47 3.06 2.65 2.36 
 23 7.60 6.07 3.47 3.06 2.66 2.36 
 24 7.60 6.07 3.47 3.06 2.66 2.36 
 25 7.60 6.07 3.47 3.06 2.66 2.36 
 26 7.60 6.07 3.47 3.06 2.66 2.36 
 27 7.60 6.07 3.48 3.06 2.66 2.36 
 28 7.60 6.07 3.49 3.07 2.67 2.37 
 29 7.87 6.65 3.87 3.41 2.97 2.64 
 30 8.78 7.49 4.38 3.85 3.35 2.98 
 31 9.71 8.29 4.84 4.26 3.70 3.29 
 32 10.38 8.86 5.17 4.55 3.96 3.52 
 33 10.78 9.20 5.37 4.73 4.11 3.66 
 34 11.18 9.53 5.57 4.90 4.26 3.79 
 35 11.58 9.88 5.77 5.08 4.42 3.93 
 36 12.15 10.37 6.06 5.33 4.64 4.12 
 37 12.92 11.02 6.44 5.67 4.93 4.38 
 38 13.81 11.78 6.88 6.06 5.27 4.68 
 39 14.85 12.67 7.40 6.51 5.67 5.04 
 40 15.94 13.60 7.95 6.99 6.08 5.41 
 41 16.59 14.16 8.27 7.28 6.34 5.63 
 42 17.23 14.70 8.58 7.56 6.57 5.85 
 43 17.82 15.20 8.89 7.82 6.80 6.04 
 44 17.54 14.96 8.74 7.70 6.69 5.95 
 45 17.45 14.88 8.70 7.65 6.66 5.92 
 46 16.72 14.26 8.33 7.34 6.38 5.67 
 47 16.67 14.22 8.30 7.31 6.36 5.65 
 48 16.59 14.14 8.27 7.27 6.33 5.62 
 49 16.47 14.04 8.20 7.22 6.29 5.58 
 50 16.36 13.94 8.15 7.17 6.24 5.54 
 51 16.24 13.84 8.08 7.11 6.19 5.49 
 52 16.06 13.68 7.99 7.04 6.12 5.44 
 53 15.87 13.52 7.90 6.96 6.05 5.38 
 54 15.68 13.36 7.80 6.87 5.97 5.31 
 55 15.49 13.20 7.71 6.79 5.90 5.25 
 56 14.01 11.84 7.26 6.39 5.56 4.94 
 57 12.79 10.73 6.89 6.07 5.27 4.69 
 58 11.58 9.64 6.49 5.71 4.97 4.41 
 59 10.39 8.58 6.06 5.34 4.63 4.11 
 60 9.31 7.62 5.65 4.97 4.32 3.84 
 61 9.31 7.62 5.65 4.97 4.32 3.84 
 62 9.31 7.62 5.65 4.97 4.32 3.84 
 63 9.31 7.62 5.65 4.97 4.32 3.84 
 64 9.31 7.62 5.65 4.97 4.32 3.84 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 183 of 835 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 6 and 6M Female Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 12.26 9.80 5.60 4.93 4.28 3.80 
 19 12.26 9.80 5.60 4.93 4.28 3.80 
 20 12.26 9.80 5.60 4.93 4.28 3.80 
 21 12.26 9.80 5.60 4.93 4.28 3.80 
 22 12.26 9.80 5.60 4.93 4.28 3.80 
 23 12.70 10.23 5.86 5.16 4.49 3.98 
 24 13.16 10.69 6.14 5.40 4.70 4.17 
 25 13.63 11.16 6.43 5.66 4.92 4.37 
 26 14.12 11.66 6.73 5.93 5.15 4.58 
 27 14.63 12.17 7.05 6.21 5.40 4.79 
 28 15.15 12.71 7.39 6.50 5.65 5.02 
 29 15.70 13.28 7.73 6.81 5.92 5.26 
 30 16.26 13.87 8.10 7.13 6.20 5.51 
 31 16.48 14.06 8.21 7.23 6.28 5.58 
 32 16.70 14.25 8.32 7.32 6.37 5.66 
 33 16.92 14.44 8.43 7.42 6.45 5.74 
 34 17.15 14.63 8.55 7.52 6.54 5.81 
 35 17.38 14.83 8.66 7.62 6.63 5.89 
 36 17.61 15.03 8.78 7.73 6.72 5.97 
 37 17.85 15.23 8.90 7.83 6.81 6.05 
 38 18.09 15.43 9.02 7.94 6.90 6.13 
 39 18.33 15.64 9.14 8.04 7.00 6.22 
 40 18.58 15.85 9.26 8.15 7.09 6.30 
 41 18.54 15.82 9.24 8.13 7.08 6.29 
 42 18.51 15.79 9.22 8.12 7.06 6.28 
 43 18.47 15.75 9.21 8.10 7.05 6.26 
 44 18.44 15.72 9.19 8.09 7.03 6.25 
 45 18.40 15.69 9.17 8.07 7.02 6.24 
 46 18.16 15.49 9.05 7.97 6.93 6.16 
 47 17.93 15.29 8.93 7.86 6.84 6.08 
 48 17.70 15.09 8.82 7.76 6.75 6.00 
 49 17.47 14.89 8.70 7.66 6.67 5.92 
 50 17.25 14.70 8.59 7.56 6.58 5.84 
 51 17.05 14.53 8.49 7.47 6.50 5.77 
 52 16.86 14.37 8.39 7.39 6.43 5.71 
 53 16.67 14.20 8.30 7.31 6.36 5.65 
 54 16.48 14.04 8.20 7.22 6.28 5.58 
 55 16.29 13.88 8.11 7.14 6.21 5.52 
 56 14.75 12.47 7.64 6.73 5.85 5.20 
 57 13.36 11.21 7.20 6.34 5.51 4.90 
 58 12.10 10.07 6.78 5.97 5.19 4.61 
 59 10.96 9.05 6.39 5.63 4.89 4.34 
 60 9.93 8.13 6.02 5.30 4.61 4.09 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 184 of 835 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 3 and 3M Male Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 12.42 9.92 5.67 4.98 4.33 3.85 
 19 12.42 9.92 5.67 4.98 4.33 3.85 
 20 12.42 9.92 5.67 4.98 4.33 3.85 
 21 12.42 9.92 5.67 4.98 4.33 3.85 
 22 12.42 9.92 5.67 4.98 4.33 3.85 
 23 12.42 9.92 5.67 4.99 4.33 3.85 
 24 12.42 9.92 5.67 4.99 4.34 3.85 
 25 12.42 9.92 5.67 4.99 4.34 3.85 
 26 12.42 9.92 5.67 4.99 4.34 3.85 
 27 12.42 9.92 5.72 5.03 4.37 3.89 
 28 12.42 10.04 5.83 5.13 4.46 3.96 
 29 12.42 10.27 5.98 5.26 4.58 4.07 
 30 12.42 10.56 6.17 5.43 4.72 4.20 
 31 12.67 10.81 6.31 5.55 4.83 4.29 
 32 12.85 10.95 6.40 5.63 4.90 4.35 
 33 13.00 11.09 6.48 5.70 4.96 4.41 
 34 13.12 11.19 6.54 5.75 5.01 4.45 
 35 13.33 11.36 6.64 5.84 5.08 4.52 
 36 13.76 11.73 6.86 6.03 5.25 4.67 
 37 14.21 12.11 7.08 6.23 5.42 4.82 
 38 14.63 12.47 7.29 6.42 5.58 4.96 
 39 15.08 12.85 7.52 6.62 5.75 5.11 
 40 15.62 13.32 7.79 6.85 5.96 5.30 
 41 16.18 13.80 8.07 7.10 6.18 5.49 
 42 16.81 14.33 8.38 7.38 6.41 5.70 
 43 17.54 14.95 8.74 7.69 6.69 5.95 
 44 18.44 15.72 9.19 8.08 7.03 6.25 
 45 19.37 16.51 9.65 8.49 7.38 6.56 
 46 19.95 17.02 9.94 8.75 7.61 6.76 
 47 20.55 17.53 10.24 9.01 7.83 6.97 
 48 21.14 18.03 10.53 9.27 8.06 7.17 
 49 21.78 18.57 10.85 9.55 8.31 7.38 
 50 22.34 19.05 11.13 9.80 8.52 7.57 
 51 22.54 19.23 11.23 9.89 8.59 7.64 
 52 22.74 19.39 11.33 9.97 8.67 7.71 
 53 22.92 19.54 11.42 10.05 8.74 7.77 
 54 23.12 19.71 11.52 10.13 8.81 7.83 
 55 23.77 20.27 11.84 10.42 9.06 8.05 
 56 22.42 18.96 11.61 10.22 8.89 7.90 
 57 20.83 17.47 11.22 9.88 8.59 7.64 
 58 19.18 15.95 10.74 9.45 8.22 7.31 
 59 17.15 14.14 9.99 8.79 7.65 6.80 
 60 15.14 12.38 9.17 8.07 7.02 6.24 
 61 15.14 12.38 9.17 8.07 7.02 6.24 
 62 15.14 12.38 9.17 8.07 7.02 6.24 
 63 15.14 12.38 9.17 8.07 7.02 6.24 
 64 15.14 12.38 9.17 8.07 7.02 6.24 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 185 of 835 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 3 and 3M Male Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 19.38 15.48 8.85 7.78 6.76 6.01 
 19 19.38 15.48 8.85 7.78 6.76 6.01 
 20 19.38 15.48 8.85 7.78 6.76 6.01 
 21 19.38 15.48 8.85 7.78 6.76 6.01 
 22 19.38 15.48 8.85 7.78 6.76 6.01 
 23 19.62 15.80 9.06 7.97 6.92 6.15 
 24 19.87 16.13 9.27 8.16 7.09 6.30 
 25 20.12 16.47 9.49 8.35 7.26 6.45 
 26 20.37 16.82 9.72 8.55 7.43 6.60 
 27 20.63 17.17 9.95 8.75 7.61 6.76 
 28 20.89 17.53 10.18 8.96 7.79 6.92 
 29 21.15 17.89 10.42 9.17 7.98 7.09 
 30 21.42 18.27 10.67 9.39 8.17 7.26 
 31 21.73 18.53 10.82 9.52 8.29 7.36 
 32 22.04 18.79 10.98 9.66 8.41 7.47 
 33 22.35 19.06 11.14 9.80 8.53 7.58 
 34 22.67 19.33 11.30 9.94 8.65 7.69 
 35 23.00 19.61 11.46 10.08 8.77 7.80 
 36 23.33 19.89 11.63 10.23 8.90 7.91 
 37 23.66 20.17 11.79 10.38 9.03 8.02 
 38 24.00 20.46 11.96 10.53 9.16 8.14 
 39 24.34 20.75 12.14 10.68 9.29 8.25 
 40 24.69 21.05 12.31 10.83 9.42 8.37 
 41 25.63 21.85 12.78 11.24 9.78 8.69 
 42 26.60 22.68 13.26 11.67 10.15 9.02 
 43 27.61 23.54 13.76 12.11 10.53 9.36 
 44 28.65 24.43 14.28 12.56 10.93 9.71 
 45 29.74 25.36 14.82 13.04 11.34 10.08 
 46 30.03 25.61 14.96 13.17 11.45 10.18 
 47 30.32 25.86 15.11 13.30 11.56 10.28 
 48 30.61 26.11 15.25 13.43 11.67 10.38 
 49 30.91 26.36 15.40 13.56 11.79 10.48 
 50 31.21 26.62 15.55 13.69 11.90 10.58 
 51 30.19 25.75 15.04 13.24 11.51 10.23 
 52 29.20 24.90 14.55 12.80 11.13 9.90 
 53 28.24 24.08 14.07 12.38 10.77 9.57 
 54 27.32 23.29 13.61 11.97 10.41 9.25 
 55 26.42 22.53 13.16 11.58 10.07 8.95 
 56 24.06 20.35 12.46 10.97 9.54 8.48 
 57 21.91 18.37 11.80 10.39 9.03 8.03 
 58 19.95 16.59 11.17 9.83 8.55 7.60 
 59 18.16 14.98 10.58 9.31 8.10 7.20 
 60 16.54 13.53 10.02 8.82 7.67 6.82 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 4 and 4M Male Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 10.22 8.16 4.66 4.10 3.56 3.17 
 19 10.22 8.16 4.66 4.10 3.56 3.17 
 20 10.22 8.16 4.66 4.10 3.56 3.17 
 21 10.22 8.16 4.66 4.10 3.56 3.17 
 22 10.22 8.16 4.66 4.10 3.56 3.17 
 23 10.22 8.16 4.66 4.10 3.56 3.17 
 24 10.23 8.16 4.66 4.10 3.57 3.17 
 25 10.23 8.16 4.66 4.10 3.57 3.17 
 26 10.23 8.16 4.66 4.10 3.57 3.17 
 27 10.23 8.16 4.70 4.14 3.59 3.20 
 28 10.23 8.25 4.79 4.22 3.67 3.26 
 29 10.23 8.44 4.92 4.33 3.77 3.35 
 30 10.23 8.68 5.08 4.47 3.88 3.45 
 31 10.42 8.89 5.20 4.57 3.97 3.53 
 32 10.57 9.01 5.26 4.63 4.03 3.58 
 33 10.70 9.12 5.33 4.69 4.08 3.62 
 34 10.79 9.20 5.38 4.73 4.12 3.66 
 35 10.97 9.34 5.46 4.81 4.18 3.71 
 36 11.32 9.65 5.64 4.96 4.32 3.84 
 37 11.69 9.97 5.82 5.13 4.46 3.97 
 38 12.03 10.26 6.00 5.28 4.59 4.08 
 39 12.40 10.58 6.18 5.44 4.73 4.21 
 40 12.85 10.97 6.40 5.64 4.90 4.36 
 41 13.31 11.36 6.63 5.84 5.08 4.52 
 42 13.83 11.79 6.89 6.07 5.27 4.69 
 43 14.43 12.30 7.19 6.32 5.50 4.89 
 44 15.17 12.93 7.56 6.65 5.78 5.14 
 45 15.94 13.58 7.94 6.99 6.07 5.40 
 46 16.42 14.00 8.18 7.20 6.26 5.56 
 47 16.90 14.42 8.42 7.41 6.44 5.73 
 48 17.39 14.83 8.67 7.62 6.63 5.89 
 49 17.92 15.27 8.93 7.85 6.84 6.07 
 50 18.37 15.67 9.16 8.06 7.01 6.22 
 51 18.54 15.81 9.24 8.13 7.07 6.29 
 52 18.70 15.95 9.32 8.20 7.14 6.34 
 53 18.85 16.08 9.40 8.27 7.19 6.40 
 54 19.02 16.21 9.48 8.34 7.25 6.45 
 55 19.55 16.67 9.74 8.58 7.46 6.63 
 56 18.44 15.59 9.56 8.41 7.32 6.50 
 57 17.13 14.37 9.23 8.13 7.07 6.29 
 58 15.78 13.12 8.85 7.78 6.77 6.02 
 59 14.11 11.63 8.22 7.24 6.29 5.59 
 60 12.46 10.18 7.55 6.64 5.78 5.13 
 61 12.46 10.18 7.55 6.64 5.78 5.13 
 62 12.46 10.18 7.55 6.64 5.78 5.13 
 63 12.46 10.18 7.55 6.64 5.78 5.13 
 64 12.46 10.18 7.55 6.64 5.78 5.13 
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 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 4 and 4M Male Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 15.95 12.74 7.27 6.40 5.56 4.95 
 19 15.95 12.74 7.27 6.40 5.56 4.95 
 20 15.95 12.74 7.27 6.40 5.56 4.95 
 21 15.95 12.74 7.27 6.40 5.56 4.95 
 22 15.95 12.74 7.27 6.40 5.56 4.95 
 23 16.15 13.00 7.44 6.55 5.69 5.07 
 24 16.36 13.27 7.62 6.71 5.83 5.19 
 25 16.56 13.55 7.80 6.87 5.97 5.31 
 26 16.77 13.83 7.99 7.03 6.11 5.44 
 27 16.98 14.12 8.18 7.20 6.26 5.56 
 28 17.19 14.41 8.37 7.37 6.41 5.70 
 29 17.40 14.71 8.57 7.55 6.56 5.83 
 30 17.62 15.02 8.78 7.73 6.72 5.97 
 31 17.87 15.24 8.91 7.84 6.82 6.06 
 32 18.13 15.46 9.03 7.95 6.91 6.14 
 33 18.39 15.68 9.16 8.07 7.01 6.23 
 34 18.65 15.90 9.29 8.18 7.11 6.32 
 35 18.92 16.13 9.43 8.30 7.22 6.41 
 36 19.19 16.37 9.56 8.42 7.32 6.51 
 37 19.46 16.60 9.70 8.54 7.43 6.60 
 38 19.74 16.84 9.84 8.66 7.53 6.70 
 39 20.02 17.08 9.98 8.78 7.64 6.79 
 40 20.31 17.33 10.12 8.91 7.75 6.89 
 41 21.08 17.98 10.50 9.25 8.04 7.15 
 42 21.88 18.66 10.90 9.60 8.35 7.42 
 43 22.71 19.37 11.32 9.96 8.66 7.70 
 44 23.57 20.10 11.74 10.34 8.99 7.99 
 45 24.47 20.86 12.19 10.73 9.33 8.29 
 46 24.71 21.06 12.31 10.83 9.42 8.37 
 47 24.94 21.27 12.43 10.94 9.51 8.45 
 48 25.18 21.47 12.55 11.04 9.60 8.53 
 49 25.43 21.68 12.68 11.15 9.70 8.62 
 50 25.67 21.89 12.80 11.26 9.79 8.70 
 51 24.83 21.17 12.38 10.89 9.47 8.42 
 52 24.01 20.48 11.97 10.53 9.16 8.14 
 53 23.23 19.81 11.58 10.19 8.86 7.88 
 54 22.47 19.16 11.20 9.85 8.57 7.62 
 55 21.73 18.53 10.83 9.53 8.29 7.37 
 56 19.79 16.73 10.26 9.03 7.85 6.98 
 57 18.02 15.11 9.71 8.55 7.43 6.61 
 58 16.41 13.65 9.20 8.09 7.04 6.26 
 59 14.94 12.32 8.71 7.67 6.66 5.92 
 60 13.61 11.13 8.25 7.26 6.31 5.61 
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 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 5 and 5M Male Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 8.06 6.45 3.68 3.23 2.81 2.50 
 19 8.06 6.45 3.68 3.23 2.81 2.50 
 20 8.06 6.45 3.68 3.23 2.81 2.50 
 21 8.06 6.45 3.68 3.23 2.81 2.50 
 22 8.06 6.45 3.68 3.23 2.81 2.50 
 23 8.06 6.45 3.68 3.23 2.81 2.50 
 24 8.06 6.45 3.68 3.23 2.82 2.50 
 25 8.06 6.45 3.68 3.24 2.82 2.50 
 26 8.06 6.45 3.68 3.24 2.82 2.50 
 27 8.06 6.45 3.71 3.27 2.84 2.53 
 28 8.06 6.52 3.79 3.33 2.90 2.57 
 29 8.06 6.67 3.89 3.42 2.97 2.64 
 30 8.06 6.86 4.01 3.53 3.06 2.72 
 31 8.22 7.02 4.10 3.61 3.13 2.79 
 32 8.34 7.11 4.16 3.66 3.18 2.82 
 33 8.44 7.20 4.21 3.70 3.22 2.86 
 34 8.52 7.27 4.25 3.74 3.25 2.89 
 35 8.65 7.38 4.31 3.79 3.30 2.93 
 36 8.94 7.62 4.45 3.91 3.41 3.03 
 37 9.23 7.87 4.60 4.05 3.52 3.13 
 38 9.50 8.11 4.74 4.16 3.62 3.22 
 39 9.80 8.35 4.88 4.30 3.73 3.32 
 40 10.15 8.66 5.06 4.45 3.87 3.44 
 41 10.51 8.97 5.23 4.61 4.01 3.57 
 42 10.92 9.31 5.44 4.79 4.16 3.70 
 43 11.39 9.71 5.67 4.99 4.35 3.86 
 44 11.98 10.21 5.97 5.25 4.57 4.06 
 45 12.58 10.72 6.26 5.51 4.80 4.26 
 46 12.95 11.05 6.45 5.68 4.94 4.39 
 47 13.34 11.38 6.65 5.85 5.09 4.53 
 48 13.72 11.70 6.84 6.02 5.24 4.66 
 49 14.14 12.05 7.05 6.20 5.40 4.79 
 50 14.50 12.37 7.23 6.36 5.53 4.92 
 51 14.63 12.48 7.30 6.42 5.58 4.96 
 52 14.76 12.59 7.36 6.47 5.63 5.00 
 53 14.88 12.69 7.42 6.53 5.67 5.04 
 54 15.00 12.80 7.48 6.58 5.72 5.09 
 55 15.43 13.16 7.69 6.77 5.88 5.23 
 56 14.56 12.31 7.55 6.63 5.77 5.12 
 57 13.52 11.35 7.29 6.42 5.57 4.96 
 58 12.45 10.36 6.98 6.14 5.34 4.75 
 59 11.13 9.18 6.49 5.71 4.97 4.42 
 60 9.83 8.04 5.96 5.24 4.56 4.05 
 61 9.83 8.04 5.96 5.24 4.56 4.05 
 62 9.83 8.04 5.96 5.24 4.56 4.05 
 63 9.83 8.04 5.96 5.24 4.56 4.05 
 64 9.83 8.04 5.96 5.24 4.56 4.05 
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 Occupation Classes 5 and 5M Male Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 12.58 10.06 5.74 5.05 4.39 3.91 
 19 12.58 10.06 5.74 5.05 4.39 3.91 
 20 12.58 10.06 5.74 5.05 4.39 3.91 
 21 12.58 10.06 5.74 5.05 4.39 3.91 
 22 12.58 10.06 5.74 5.05 4.39 3.91 
 23 12.74 10.27 5.88 5.17 4.49 4.00 
 24 12.90 10.48 6.02 5.29 4.60 4.09 
 25 13.06 10.70 6.16 5.42 4.71 4.19 
 26 13.22 10.92 6.31 5.55 4.82 4.29 
 27 13.39 11.15 6.46 5.68 4.94 4.39 
 28 13.56 11.38 6.61 5.82 5.06 4.49 
 29 13.73 11.62 6.77 5.96 5.18 4.60 
 30 13.90 11.86 6.93 6.10 5.30 4.71 
 31 14.10 12.03 7.03 6.19 5.38 4.78 
 32 14.30 12.20 7.13 6.28 5.45 4.85 
 33 14.51 12.38 7.23 6.37 5.53 4.92 
 34 14.72 12.56 7.34 6.46 5.61 4.99 
 35 14.93 12.74 7.44 6.55 5.70 5.06 
 36 15.15 12.92 7.55 6.64 5.78 5.14 
 37 15.37 13.11 7.66 6.74 5.86 5.21 
 38 15.59 13.30 7.77 6.83 5.95 5.29 
 39 15.81 13.49 7.88 6.93 6.03 5.36 
 40 16.04 13.68 7.99 7.03 6.12 5.44 
 41 16.65 14.20 8.29 7.30 6.35 5.65 
 42 17.28 14.73 8.61 7.57 6.59 5.86 
 43 17.93 15.29 8.93 7.86 6.84 6.08 
 44 18.61 15.87 9.27 8.16 7.10 6.31 
 45 19.31 16.47 9.62 8.47 7.37 6.55 
 46 19.50 16.63 9.71 8.55 7.44 6.61 
 47 19.68 16.79 9.81 8.64 7.51 6.68 
 48 19.87 16.95 9.91 8.72 7.58 6.74 
 49 20.07 17.11 10.00 8.80 7.66 6.80 
 50 20.26 17.28 10.10 8.89 7.73 6.87 
 51 19.60 16.71 9.77 8.60 7.48 6.64 
 52 18.95 16.17 9.45 8.31 7.23 6.42 
 53 18.33 15.64 9.14 8.04 6.99 6.21 
 54 17.73 15.13 8.84 7.78 6.76 6.01 
 55 17.15 14.63 8.55 7.52 6.54 5.81 
 56 15.62 13.21 8.10 7.12 6.19 5.50 
 57 14.22 11.93 7.67 6.75 5.86 5.21 
 58 12.95 10.78 7.26 6.39 5.55 4.94 
 59 11.79 9.73 6.87 6.05 5.26 4.68 
 60 10.74 8.79 6.51 5.73 4.98 4.43 
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 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 6 and 6M Male Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 6.37 5.09 2.91 2.55 2.23 1.97 
 19 6.37 5.09 2.91 2.55 2.23 1.97 
 20 6.37 5.09 2.91 2.55 2.23 1.97 
 21 6.37 5.09 2.91 2.55 2.23 1.97 
 22 6.37 5.09 2.91 2.55 2.23 1.97 
 23 6.37 5.09 2.91 2.55 2.23 1.97 
 24 6.37 5.09 2.91 2.56 2.23 1.97 
 25 6.37 5.09 2.91 2.56 2.23 1.98 
 26 6.37 5.09 2.91 2.56 2.23 1.98 
 27 6.37 5.09 2.94 2.58 2.25 2.00 
 28 6.37 5.15 3.00 2.63 2.29 2.04 
 29 6.37 5.27 3.07 2.70 2.35 2.09 
 30 6.37 5.42 3.17 2.79 2.42 2.16 
 31 6.50 5.54 3.24 2.85 2.48 2.20 
 32 6.59 5.62 3.29 2.89 2.51 2.24 
 33 6.67 5.69 3.33 2.93 2.54 2.26 
 34 6.73 5.74 3.36 2.95 2.57 2.29 
 35 6.84 5.83 3.41 3.00 2.61 2.32 
 36 7.06 6.02 3.52 3.09 2.69 2.40 
 37 7.29 6.21 3.63 3.20 2.78 2.48 
 38 7.50 6.40 3.74 3.29 2.86 2.55 
 39 7.74 6.60 3.85 3.40 2.95 2.63 
 40 8.02 6.83 3.99 3.52 3.06 2.72 
 41 8.30 7.08 4.14 3.64 3.17 2.82 
 42 8.63 7.35 4.30 3.79 3.28 2.93 
 43 9.00 7.67 4.48 3.94 3.43 3.05 
 44 9.46 8.07 4.72 4.15 3.61 3.21 
 45 9.94 8.48 4.96 4.36 3.79 3.36 
 46 10.24 8.73 5.10 4.48 3.91 3.47 
 47 10.55 9.00 5.26 4.62 4.02 3.57 
 48 10.85 9.25 5.41 4.76 4.14 3.67 
 49 11.18 9.52 5.57 4.89 4.26 3.79 
 50 11.47 9.77 5.71 5.03 4.37 3.89 
 51 11.56 9.86 5.76 5.07 4.41 3.92 
 52 11.67 9.94 5.81 5.12 4.46 3.96 
 53 11.76 10.02 5.86 5.15 4.49 3.99 
 54 11.86 10.11 5.91 5.20 4.53 4.02 
 55 12.19 10.40 6.07 5.34 4.65 4.13 
 56 11.50 9.73 5.95 5.25 4.57 4.05 
 57 10.69 8.97 5.75 5.07 4.41 3.92 
 58 9.84 8.18 5.51 4.85 4.22 3.75 
 59 8.80 7.26 5.13 4.51 3.93 3.48 
 60 7.77 6.35 4.70 4.14 3.61 3.20 
 61 7.77 6.35 4.70 4.14 3.61 3.20 
 62 7.77 6.35 4.70 4.14 3.61 3.20 
 63 7.77 6.35 4.70 4.14 3.61 3.20 
 64 7.77 6.35 4.70 4.14 3.61 3.20 
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 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 6 and 6M Male Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 9.94 7.94 4.54 3.99 3.48 3.08 
 19 9.94 7.94 4.54 3.99 3.48 3.08 
 20 9.94 7.94 4.54 3.99 3.48 3.08 
 21 9.94 7.94 4.54 3.99 3.48 3.08 
 22 9.94 7.94 4.54 3.99 3.48 3.08 
 23 10.06 8.11 4.65 4.08 3.56 3.16 
 24 10.19 8.28 4.76 4.18 3.64 3.23 
 25 10.32 8.45 4.87 4.28 3.73 3.31 
 26 10.45 8.63 4.99 4.38 3.82 3.39 
 27 10.58 8.81 5.11 4.49 3.91 3.47 
 28 10.72 8.99 5.23 4.60 4.00 3.56 
 29 10.85 9.18 5.35 4.71 4.09 3.64 
 30 10.99 9.37 5.48 4.82 4.19 3.73 
 31 11.15 9.50 5.56 4.89 4.25 3.78 
 32 11.31 9.64 5.64 4.96 4.31 3.84 
 33 11.47 9.78 5.72 5.03 4.37 3.89 
 34 11.63 9.92 5.80 5.10 4.44 3.95 
 35 11.80 10.06 5.88 5.18 4.50 4.00 
 36 11.97 10.20 5.96 5.25 4.56 4.06 
 37 12.14 10.35 6.05 5.33 4.63 4.12 
 38 12.31 10.50 6.13 5.40 4.69 4.18 
 39 12.49 10.65 6.22 5.48 4.76 4.24 
 40 12.67 10.80 6.31 5.56 4.83 4.30 
 41 13.15 11.21 6.55 5.77 5.01 4.46 
 42 13.65 11.64 6.80 5.99 5.20 4.63 
 43 14.17 12.08 7.06 6.21 5.40 4.80 
 44 14.70 12.54 7.33 6.45 5.61 4.98 
 45 15.26 13.02 7.61 6.69 5.82 5.17 
 46 15.41 13.14 7.68 6.75 5.88 5.22 
 47 15.56 13.27 7.76 6.82 5.93 5.27 
 48 15.71 13.39 7.83 6.89 5.99 5.32 
 49 15.87 13.52 7.90 6.95 6.05 5.38 
 50 16.02 13.65 7.98 7.02 6.11 5.43 
 51 15.49 13.20 7.72 6.79 5.91 5.25 
 52 14.98 12.77 7.46 6.57 5.72 5.08 
 53 14.49 12.35 7.22 6.35 5.53 4.91 
 54 14.01 11.95 6.98 6.14 5.35 4.75 
 55 13.55 11.56 6.75 5.94 5.17 4.59 
 56 12.34 10.44 6.39 5.63 4.90 4.35 
 57 11.24 9.43 6.05 5.33 4.64 4.12 
 58 10.24 8.51 5.73 5.05 4.39 3.90 
 59 9.32 7.69 5.43 4.78 4.16 3.69 
 60 8.49 6.94 5.14 4.53 3.94 3.50 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 192 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 3 and 3M Female Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 16.14 12.87 7.36 6.47 5.63 5.00 
 19 16.14 12.87 7.36 6.47 5.63 5.00 
 20 16.14 12.87 7.36 6.47 5.63 5.00 
 21 16.14 12.87 7.36 6.47 5.63 5.00 
 22 16.14 12.87 7.36 6.47 5.63 5.00 
 23 16.18 12.92 7.38 6.49 5.65 5.02 
 24 16.23 12.96 7.40 6.52 5.66 5.04 
 25 16.28 12.99 7.42 6.54 5.68 5.05 
 26 16.33 13.04 7.46 6.56 5.70 5.07 
 27 16.37 13.08 7.50 6.60 5.74 5.09 
 28 16.43 13.12 7.54 6.63 5.77 5.13 
 29 17.04 14.41 8.40 7.39 6.43 5.72 
 30 19.09 16.28 9.51 8.37 7.29 6.47 
 31 21.24 18.11 10.59 9.32 8.10 7.20 
 32 22.84 19.47 11.38 10.02 8.71 7.74 
 33 23.89 20.36 11.90 10.47 9.11 8.09 
 34 24.91 21.23 12.41 10.93 9.50 8.44 
 35 25.97 22.15 12.94 11.39 9.90 8.80 
 36 27.42 23.39 13.67 12.03 10.46 9.30 
 37 29.32 25.01 14.62 12.86 11.18 9.94 
 38 31.54 26.89 15.72 13.84 12.03 10.69 
 39 34.15 29.11 17.01 14.97 13.02 11.58 
 40 36.88 31.45 18.38 16.18 14.06 12.50 
 41 38.77 33.06 19.32 17.01 14.78 13.13 
 42 40.64 34.65 20.25 17.82 15.50 13.78 
 43 42.45 36.19 21.15 18.62 16.19 14.38 
 44 42.45 36.19 21.15 18.62 16.19 14.38 
 45 42.45 36.19 21.15 18.62 16.19 14.38 
 46 42.45 36.19 21.15 18.62 16.19 14.38 
 47 42.45 36.19 21.15 18.62 16.19 14.38 
 48 42.45 36.19 21.15 18.62 16.19 14.38 
 49 42.45 36.19 21.15 18.62 16.19 14.38 
 50 42.72 36.44 21.29 18.73 16.29 14.48 
 51 43.14 36.80 21.49 18.91 16.46 14.62 
 52 43.40 37.02 21.63 19.02 16.55 14.71 
 53 43.65 37.22 21.75 19.13 16.63 14.79 
 54 43.86 37.42 21.86 19.23 16.73 14.88 
 55 44.09 37.61 21.98 19.33 16.81 14.96 
 56 39.99 33.83 20.73 18.23 15.86 14.10 
 57 36.60 30.70 19.73 17.35 15.09 13.42 
 58 33.20 27.62 18.61 16.38 14.24 12.66 
 59 29.85 24.63 17.41 15.32 13.32 11.84 
 60 26.83 21.94 16.26 14.31 12.44 11.05 
 61 26.83 21.94 16.26 14.31 12.44 11.05 
 62 26.83 21.94 16.26 14.31 12.44 11.05 
 63 26.83 21.94 16.26 14.31 12.44 11.05 
 64 26.83 21.94 16.26 14.31 12.44 11.05 
 65 26.83 21.94 16.26 14.31 12.44 11.05 
 66 26.83 21.94 16.26 14.31 12.44 11.05 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 3 and 3M Female Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 26.03 20.77 11.87 10.44 9.08 8.07 
 19 26.03 20.77 11.87 10.44 9.08 8.07 
 20 26.03 20.77 11.87 10.44 9.08 8.07 
 21 26.03 20.77 11.87 10.44 9.08 8.07 
 22 26.03 20.77 11.87 10.44 9.08 8.07 
 23 27.04 21.76 12.47 10.97 9.54 8.48 
 24 28.09 22.80 13.10 11.53 10.02 8.91 
 25 29.19 23.88 13.76 12.11 10.53 9.36 
 26 30.33 25.02 14.46 12.72 11.06 9.83 
 27 31.51 26.21 15.19 13.37 11.62 10.33 
 28 32.74 27.45 15.96 14.04 12.21 10.85 
 29 34.01 28.76 16.76 14.75 12.83 11.40 
 30 35.34 30.13 17.61 15.50 13.48 11.98 
 31 36.04 30.73 17.96 15.81 13.75 12.22 
 32 36.75 31.33 18.31 16.12 14.02 12.46 
 33 37.48 31.95 18.68 16.44 14.29 12.70 
 34 38.22 32.59 19.05 16.76 14.58 12.96 
 35 38.97 33.23 19.42 17.09 14.86 13.21 
 36 39.74 33.89 19.81 17.43 15.16 13.47 
 37 40.53 34.56 20.20 17.78 15.46 13.74 
 38 41.33 35.24 20.60 18.13 15.76 14.01 
 39 42.15 35.94 21.00 18.48 16.07 14.29 
 40 42.98 36.65 21.42 18.85 16.39 14.57 
 41 43.31 36.93 21.59 19.00 16.52 14.68 
 42 43.65 37.22 21.75 19.14 16.65 14.80 
 43 43.99 37.51 21.92 19.29 16.78 14.91 
 44 44.33 37.80 22.09 19.44 16.91 15.02 
 45 44.67 38.09 22.26 19.59 17.04 15.14 
 46 44.74 38.15 22.30 19.62 17.07 15.17 
 47 44.82 38.22 22.33 19.65 17.10 15.19 
 48 44.89 38.28 22.37 19.69 17.12 15.22 
 49 44.97 38.35 22.40 19.72 17.15 15.24 
 50 45.04 38.41 22.44 19.75 17.18 15.27 
 51 45.31 38.64 22.57 19.87 17.28 15.36 
 52 45.58 38.87 22.71 19.98 17.38 15.45 
 53 45.85 39.10 22.85 20.10 17.48 15.54 
 54 46.12 39.33 22.98 20.22 17.59 15.64 
 55 46.39 39.56 23.12 20.34 17.69 15.73 
 56 42.11 35.62 21.83 19.20 16.70 14.85 
 57 38.23 32.07 20.61 18.13 15.77 14.02 
 58 34.70 28.87 19.45 17.12 14.89 13.23 
 59 31.50 25.99 18.37 16.16 14.06 12.49 
 60 28.60 23.40 17.34 15.26 13.27 11.79 
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 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 4 and 4M Female Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 13.27 10.60 6.05 5.32 4.63 4.11 
 19 13.27 10.60 6.05 5.32 4.63 4.11 
 20 13.27 10.60 6.05 5.32 4.63 4.11 
 21 13.27 10.60 6.05 5.32 4.63 4.11 
 22 13.27 10.60 6.05 5.32 4.63 4.11 
 23 13.31 10.63 6.06 5.33 4.64 4.12 
 24 13.36 10.66 6.08 5.35 4.66 4.14 
 25 13.39 10.69 6.10 5.37 4.67 4.15 
 26 13.44 10.73 6.13 5.40 4.69 4.17 
 27 13.48 10.76 6.17 5.42 4.72 4.19 
 28 13.52 10.79 6.20 5.45 4.75 4.22 
 29 14.03 11.86 6.91 6.09 5.28 4.70 
 30 15.71 13.39 7.83 6.88 5.99 5.33 
 31 17.48 14.90 8.72 7.66 6.67 5.92 
 32 18.80 16.02 9.37 8.25 7.17 6.37 
 33 19.65 16.75 9.80 8.61 7.50 6.66 
 34 20.49 17.47 10.21 8.99 7.82 6.94 
 35 21.38 18.23 10.65 9.37 8.15 7.25 
 36 22.57 19.24 11.24 9.89 8.60 7.65 
 37 24.13 20.58 12.03 10.58 9.20 8.19 
 38 25.95 22.13 12.93 11.38 9.90 8.80 
 39 28.10 23.95 14.00 12.32 10.72 9.53 
 40 30.34 25.89 15.11 13.31 11.58 10.29 
 41 31.89 27.20 15.90 13.99 12.16 10.81 
 42 33.43 28.51 16.66 14.66 12.76 11.34 
 43 34.92 29.78 17.39 15.31 13.32 11.84 
 44 34.92 29.78 17.39 15.31 13.32 11.84 
 45 34.92 29.78 17.39 15.31 13.32 11.84 
 46 34.92 29.78 17.39 15.31 13.32 11.84 
 47 34.92 29.78 17.39 15.31 13.32 11.84 
 48 34.92 29.78 17.39 15.31 13.32 11.84 
 49 34.92 29.78 17.39 15.31 13.32 11.84 
 50 35.15 29.98 17.51 15.42 13.41 11.92 
 51 35.50 30.27 17.68 15.57 13.54 12.04 
 52 35.70 30.44 17.79 15.66 13.62 12.10 
 53 35.89 30.61 17.89 15.75 13.70 12.17 
 54 36.09 30.77 17.99 15.84 13.77 12.23 
 55 36.27 30.93 18.08 15.92 13.84 12.30 
 56 32.90 27.82 17.05 15.01 13.06 11.60 
 57 30.10 25.25 16.23 14.29 12.42 11.03 
 58 27.31 22.72 15.31 13.48 11.72 10.42 
 59 24.56 20.26 14.33 12.60 10.96 9.75 
 60 22.07 18.05 13.37 11.77 10.24 9.09 
 61 22.07 18.05 13.37 11.77 10.24 9.09 
 62 22.07 18.05 13.37 11.77 10.24 9.09 
 63 22.07 18.05 13.37 11.77 10.24 9.09 
 64 22.07 18.05 13.37 11.77 10.24 9.09 
 65 22.07 18.05 13.37 11.77 10.24 9.09 
 66 22.07 18.05 13.37 11.77 10.24 9.09 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 4 and 4M Female Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 21.42 17.09 9.76 8.59 7.47 6.64 
 19 21.42 17.09 9.76 8.59 7.47 6.64 
 20 21.42 17.09 9.76 8.59 7.47 6.64 
 21 21.42 17.09 9.76 8.59 7.47 6.64 
 22 21.42 17.09 9.76 8.59 7.47 6.64 
 23 22.25 17.91 10.26 9.02 7.84 6.97 
 24 23.12 18.76 10.77 9.48 8.24 7.33 
 25 24.02 19.65 11.32 9.96 8.66 7.70 
 26 24.96 20.58 11.89 10.46 9.10 8.09 
 27 25.93 21.56 12.50 10.99 9.56 8.50 
 28 26.94 22.59 13.13 11.55 10.05 8.93 
 29 27.99 23.66 13.79 12.14 10.55 9.38 
 30 29.08 24.79 14.49 12.75 11.09 9.86 
 31 29.65 25.28 14.78 13.00 11.31 10.05 
 32 30.24 25.78 15.07 13.26 11.53 10.25 
 33 30.84 26.29 15.37 13.52 11.76 10.46 
 34 31.45 26.81 15.67 13.79 11.99 10.66 
 35 32.07 27.34 15.98 14.06 12.23 10.87 
 36 32.70 27.88 16.29 14.34 12.47 11.09 
 37 33.35 28.44 16.62 14.62 12.72 11.31 
 38 34.00 29.00 16.94 14.91 12.97 11.53 
 39 34.68 29.57 17.28 15.21 13.23 11.76 
 40 35.36 30.16 17.62 15.51 13.49 11.99 
 41 35.63 30.39 17.76 15.63 13.59 12.08 
 42 35.91 30.63 17.89 15.75 13.70 12.18 
 43 36.19 30.87 18.03 15.87 13.81 12.27 
 44 36.47 31.11 18.17 16.00 13.91 12.36 
 45 36.75 31.35 18.31 16.12 14.02 12.46 
 46 36.81 31.40 18.34 16.15 14.04 12.48 
 47 36.87 31.45 18.37 16.17 14.06 12.50 
 48 36.93 31.50 18.40 16.20 14.09 12.52 
 49 36.99 31.55 18.43 16.22 14.11 12.54 
 50 37.05 31.60 18.46 16.25 14.13 12.56 
 51 37.27 31.79 18.57 16.35 14.22 12.64 
 52 37.49 31.97 18.68 16.44 14.30 12.71 
 53 37.71 32.16 18.79 16.54 14.39 12.79 
 54 37.94 32.35 18.91 16.64 14.47 12.86 
 55 38.16 32.54 19.02 16.74 14.56 12.94 
 56 34.64 29.30 17.96 15.80 13.75 12.22 
 57 31.45 26.38 16.95 14.92 12.98 11.53 
 58 28.55 23.75 16.00 14.08 12.25 10.89 
 59 25.92 21.38 15.11 13.29 11.57 10.28 
 60 23.53 19.25 14.26 12.55 10.92 9.70 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 5 and 5M Female Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 10.47 8.37 4.77 4.20 3.65 3.25 
 19 10.47 8.37 4.77 4.20 3.65 3.25 
 20 10.47 8.37 4.77 4.20 3.65 3.25 
 21 10.47 8.37 4.77 4.20 3.65 3.25 
 22 10.47 8.37 4.77 4.20 3.65 3.25 
 23 10.51 8.39 4.78 4.21 3.66 3.26 
 24 10.54 8.42 4.80 4.22 3.68 3.27 
 25 10.57 8.45 4.81 4.24 3.69 3.28 
 26 10.60 8.47 4.83 4.26 3.71 3.30 
 27 10.63 8.50 4.86 4.28 3.73 3.32 
 28 10.66 8.53 4.89 4.30 3.75 3.33 
 29 11.06 9.36 5.45 4.80 4.17 3.71 
 30 12.40 10.58 6.18 5.43 4.73 4.21 
 31 13.79 11.76 6.87 6.05 5.26 4.67 
 32 14.84 12.65 7.39 6.50 5.66 5.03 
 33 15.51 13.23 7.73 6.80 5.92 5.26 
 34 16.18 13.80 8.06 7.09 6.17 5.48 
 35 16.87 14.39 8.40 7.39 6.43 5.72 
 36 17.81 15.19 8.88 7.81 6.80 6.04 
 37 19.05 16.25 9.50 8.35 7.26 6.45 
 38 20.48 17.47 10.21 8.98 7.80 6.94 
 39 22.17 18.91 11.04 9.72 8.45 7.52 
 40 23.94 20.43 11.94 10.51 9.13 8.12 
 41 25.18 21.47 12.55 11.04 9.59 8.52 
 42 26.38 22.51 13.15 11.57 10.06 8.94 
 43 27.56 22.51 13.74 12.09 10.51 9.34 
 44 27.56 22.51 13.74 12.09 10.51 9.34 
 45 27.56 22.51 13.74 12.09 10.51 9.34 
 46 27.56 22.51 13.74 12.09 10.51 9.34 
 47 27.56 22.51 13.74 12.09 10.51 9.34 
 48 27.56 22.51 13.74 12.09 10.51 9.34 
 49 27.56 22.51 13.74 12.09 10.51 9.34 
 50 27.75 23.64 13.82 12.16 10.57 9.40 
 51 28.02 23.88 13.96 12.29 10.69 9.49 
 52 28.18 24.02 14.03 12.35 10.74 9.56 
 53 28.33 24.15 14.11 12.41 10.80 9.61 
 54 28.48 24.29 14.19 12.48 10.86 9.66 
 55 28.64 24.42 14.26 12.55 10.92 9.71 
 56 25.97 21.97 13.45 11.84 10.31 9.16 
 57 23.77 19.93 12.81 11.28 9.80 8.70 
 58 21.57 17.94 12.09 10.63 9.26 8.22 
 59 19.41 15.99 11.31 9.95 8.66 7.68 
 60 17.43 14.25 10.57 9.29 8.09 7.19 
 61 17.43 14.25 10.57 9.29 8.09 7.19 
 62 17.43 14.25 10.57 9.29 8.09 7.19 
 63 17.43 14.25 10.57 9.29 8.09 7.19 
 64 17.43 14.25 10.57 9.29 8.09 7.19 
 65 17.43 14.25 10.57 9.29 8.09 7.19 
 66 17.43 14.25 10.57 9.29 8.09 7.19 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 5 and 5M Female Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 16.89 13.49 7.70 6.78 5.90 5.24 
 19 16.89 13.49 7.70 6.78 5.90 5.24 
 20 16.89 13.49 7.70 6.78 5.90 5.24 
 21 16.89 13.49 7.70 6.78 5.90 5.24 
 22 16.89 13.49 7.70 6.78 5.90 5.24 
 23 17.55 14.13 8.09 7.12 6.20 5.51 
 24 18.24 14.81 8.50 7.48 6.51 5.79 
 25 18.95 15.51 8.93 7.86 6.84 6.08 
 26 19.69 16.25 9.38 8.26 7.19 6.39 
 27 20.46 17.02 9.86 8.68 7.55 6.71 
 28 21.26 17.83 10.36 9.11 7.93 7.05 
 29 22.09 18.68 10.89 9.58 8.33 7.41 
 30 22.95 19.57 11.44 10.06 8.75 7.78 
 31 23.40 19.96 11.67 10.26 8.92 7.93 
 32 23.87 20.35 11.90 10.46 9.10 8.09 
 33 24.34 20.76 12.13 10.67 9.28 8.25 
 34 24.82 21.17 12.37 10.88 9.46 8.41 
 35 25.31 21.59 12.61 11.10 9.65 8.58 
 36 25.81 22.01 12.86 11.32 9.84 8.75 
 37 26.32 22.45 13.12 11.54 10.03 8.92 
 38 26.84 22.89 13.38 11.77 10.23 9.10 
 39 27.37 23.35 13.64 12.00 10.43 9.28 
 40 27.91 23.81 13.91 12.24 10.64 9.46 
 41 28.13 23.99 14.02 12.33 10.72 9.53 
 42 28.34 24.18 14.13 12.43 10.81 9.61 
 43 28.56 24.36 14.24 12.53 10.89 9.68 
 44 28.79 24.55 14.35 12.62 10.97 9.75 
 45 29.01 24.74 14.46 12.72 11.06 9.83 
 46 29.06 24.78 14.48 12.74 11.08 9.85 
 47 29.11 24.82 14.50 12.76 11.10 9.86 
 48 29.15 24.85 14.53 12.78 11.11 9.88 
 49 29.20 24.89 14.55 12.80 11.13 9.89 
 50 29.25 24.93 14.57 12.82 11.15 9.91 
 51 29.42 25.08 14.66 12.90 11.22 9.97 
 52 29.60 25.23 14.74 12.97 11.28 10.03 
 53 29.77 25.38 14.83 13.05 11.35 10.09 
 54 29.95 25.54 14.92 13.13 11.42 10.15 
 55 30.13 25.69 15.01 13.21 11.49 10.21 
 56 27.35 23.13 14.17 12.47 10.85 9.64 
 57 24.83 20.83 13.38 11.78 10.24 9.10 
 58 22.54 18.75 12.63 11.12 9.67 8.59 
 59 20.47 16.88 11.93 10.50 9.13 8.11 
 60 18.58 15.20 11.26 9.91 8.62 7.66 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 6 and 6M Female Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 8.28 6.60 3.77 3.32 2.88 2.57 
 19 8.28 6.60 3.77 3.32 2.88 2.57 
 20 8.28 6.60 3.77 3.32 2.88 2.57 
 21 8.28 6.60 3.77 3.32 2.88 2.57 
 22 8.28 6.60 3.77 3.32 2.88 2.57 
 23 8.31 6.62 3.79 3.34 2.90 2.58 
 24 8.33 6.64 3.80 3.35 2.91 2.59 
 25 8.35 6.66 3.81 3.36 2.92 2.59 
 26 8.38 6.68 3.83 3.36 2.93 2.60 
 27 8.40 6.71 3.85 3.38 2.94 2.61 
 28 8.43 6.73 3.87 3.40 2.96 2.63 
 29 8.75 7.39 4.31 3.79 3.31 2.94 
 30 9.79 8.35 4.89 4.29 3.74 3.33 
 31 10.89 9.30 5.44 4.78 4.16 3.70 
 32 11.72 10.00 5.84 5.14 4.48 3.98 
 33 12.25 10.45 6.11 5.37 4.68 4.16 
 34 12.78 10.89 6.36 5.60 4.87 4.34 
 35 13.32 11.36 6.64 5.85 5.09 4.52 
 36 14.07 12.00 7.01 6.16 5.37 4.78 
 37 15.05 12.84 7.50 6.60 5.74 5.10 
 38 16.18 13.81 8.06 7.10 6.18 5.49 
 39 17.52 14.94 8.73 7.68 6.68 5.94 
 40 18.92 16.14 9.44 8.29 7.21 6.42 
 41 19.88 16.97 9.91 8.72 7.59 6.75 
 42 20.85 17.78 10.39 9.14 7.95 7.07 
 43 21.78 18.58 10.86 9.56 8.30 7.38 
 44 21.78 18.58 10.86 9.56 8.30 7.38 
 45 21.78 18.58 10.86 9.56 8.30 7.38 
 46 21.78 18.58 10.86 9.56 8.30 7.38 
 47 21.78 18.58 10.86 9.56 8.30 7.38 
 48 21.78 18.58 10.86 9.56 8.30 7.38 
 49 21.78 18.58 10.86 9.56 8.30 7.38 
 50 21.92 18.69 10.93 9.61 8.35 7.43 
 51 22.15 18.89 11.03 9.70 8.44 7.50 
 52 22.27 18.99 11.09 9.76 8.49 7.56 
 53 22.39 19.11 11.16 9.82 8.53 7.59 
 54 22.51 19.21 11.21 9.88 8.58 7.63 
 55 22.63 19.31 11.28 9.93 8.63 7.68 
 56 20.53 17.36 10.64 9.36 8.15 7.24 
 57 18.78 15.76 10.11 8.91 7.74 6.88 
 58 17.04 14.19 9.55 8.40 7.32 6.50 
 59 15.33 12.65 8.94 7.86 6.83 6.07 
 60 13.76 11.26 8.35 7.34 6.38 5.68 
 61 13.76 11.26 8.35 7.34 6.38 5.68 
 62 13.76 11.26 8.35 7.34 6.38 5.68 
 63 13.76 11.26 8.35 7.34 6.38 5.68 
 64 13.76 11.26 8.35 7.34 6.38 5.68 
 65 13.76 11.26 8.35 7.34 6.38 5.68 
 66 13.76 11.26 8.35 7.34 6.38 5.68 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 6 and 6M Female Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 13.36 10.65 6.09 5.35 4.65 4.14 
 19 13.36 10.65 6.09 5.35 4.65 4.14 
 20 13.36 10.65 6.09 5.35 4.65 4.14 
 21 13.36 10.65 6.09 5.35 4.65 4.14 
 22 13.36 10.65 6.09 5.35 4.65 4.14 
 23 13.88 11.16 6.40 5.63 4.89 4.35 
 24 14.42 11.69 6.72 5.91 5.14 4.57 
 25 14.98 12.25 7.06 6.21 5.40 4.80 
 26 15.56 12.83 7.42 6.52 5.67 5.04 
 27 16.17 13.45 7.79 6.85 5.96 5.30 
 28 16.80 14.09 8.19 7.20 6.27 5.57 
 29 17.45 14.76 8.60 7.57 6.59 5.85 
 30 18.13 15.46 9.04 7.95 6.92 6.15 
 31 18.49 15.77 9.22 8.11 7.06 6.27 
 32 18.85 16.08 9.40 8.27 7.20 6.40 
 33 19.23 16.40 9.59 8.43 7.34 6.52 
 34 19.61 16.72 9.77 8.60 7.48 6.65 
 35 19.99 17.05 9.97 8.77 7.63 6.78 
 36 20.39 17.39 10.16 8.94 7.78 6.92 
 37 20.79 17.74 10.36 9.12 7.93 7.05 
 38 21.20 18.09 10.57 9.30 8.09 7.19 
 39 21.62 18.44 10.78 9.48 8.25 7.33 
 40 22.05 18.81 10.99 9.67 8.41 7.48 
 41 22.22 18.96 11.07 9.74 8.48 7.54 
 42 22.40 19.10 11.16 9.82 8.54 7.59 
 43 22.57 19.25 11.25 9.90 8.61 7.65 
 44 22.75 19.40 11.33 9.97 8.67 7.71 
 45 22.93 19.55 11.42 10.05 8.74 7.77 
 46 22.97 19.58 11.44 10.07 8.75 7.78 
 47 23.00 19.61 11.46 10.08 8.77 7.79 
 48 23.04 19.65 11.48 10.10 8.78 7.81 
 49 23.07 19.68 11.50 10.11 8.80 7.82 
 50 23.11 19.71 11.52 10.13 8.81 7.83 
 51 23.25 19.83 11.59 10.19 8.86 7.88 
 52 23.38 19.95 11.65 10.25 8.92 7.93 
 53 23.52 20.07 11.72 10.31 8.97 7.97 
 54 23.66 20.19 11.79 10.38 9.03 8.02 
 55 23.80 20.31 11.86 10.44 9.08 8.07 
 56 21.61 18.28 11.20 9.86 8.57 7.62 
 57 19.62 16.46 10.57 9.31 8.09 7.19 
 58 17.81 14.82 9.98 8.78 7.64 6.79 
 59 16.17 13.34 9.43 8.29 7.21 6.41 
 60 14.68 12.01 8.90 7.83 6.81 6.05 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 3 and 3M Male Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 13.55 10.82 6.18 5.43 4.73 4.20 
 19 13.55 10.82 6.18 5.43 4.73 4.20 
 20 13.55 10.82 6.18 5.43 4.73 4.20 
 21 13.55 10.82 6.18 5.43 4.73 4.20 
 22 13.55 10.82 6.18 5.43 4.73 4.20 
 23 13.62 10.87 6.21 5.47 4.76 4.22 
 24 13.69 10.93 6.24 5.49 4.78 4.24 
 25 13.75 10.98 6.27 5.52 4.81 4.26 
 26 13.82 11.03 6.30 5.55 4.83 4.29 
 27 13.89 11.08 6.39 5.62 4.89 4.35 
 28 13.95 11.27 6.55 5.76 5.02 4.45 
 29 14.02 11.59 6.75 5.94 5.17 4.60 
 30 14.09 11.97 7.00 6.16 5.36 4.77 
 31 14.46 12.33 7.21 6.34 5.51 4.90 
 32 14.76 12.58 7.36 6.47 5.63 5.00 
 33 15.04 12.82 7.49 6.59 5.73 5.10 
 34 15.27 13.02 7.61 6.69 5.83 5.18 
 35 15.61 13.30 7.78 6.84 5.95 5.29 
 36 16.21 13.82 8.08 7.10 6.18 5.50 
 37 16.85 14.36 8.40 7.38 6.42 5.72 
 38 17.46 14.88 8.70 7.66 6.65 5.92 
 39 18.12 15.44 9.03 7.95 6.90 6.14 
 40 18.88 16.10 9.41 8.28 7.20 6.41 
 41 19.68 16.79 9.81 8.63 7.51 6.68 
 42 20.57 17.53 10.25 9.02 7.84 6.97 
 43 21.59 18.40 10.76 9.46 8.23 7.32 
 44 22.84 19.47 11.38 10.01 8.71 7.74 
 45 24.14 20.57 12.03 10.58 9.20 8.17 
 46 25.21 21.51 12.56 11.06 9.62 8.54 
 47 26.34 22.46 13.13 11.54 10.04 8.93 
 48 27.49 23.44 13.69 12.04 10.48 9.32 
 49 28.71 24.48 14.31 12.59 10.96 9.73 
 50 29.87 25.47 14.89 13.10 11.40 10.12 
 51 30.69 26.18 15.30 13.47 11.70 10.41 
 52 31.54 26.90 15.72 13.83 12.04 10.69 
 53 32.38 27.61 16.14 14.21 12.35 10.99 
 54 33.26 28.37 16.58 14.59 12.69 11.28 
 55 34.84 29.71 17.36 15.28 13.29 11.81 
 56 32.99 27.89 17.10 15.04 13.08 11.63 
 57 30.76 25.81 16.58 14.60 12.70 11.28 
 58 28.45 23.66 15.94 14.03 12.20 10.85 
 59 25.55 21.06 14.89 13.10 11.39 10.12 
 60 22.64 18.51 13.72 12.07 10.50 9.32 
 61 22.64 18.51 13.72 12.07 10.50 9.32 
 62 22.64 18.51 13.72 12.07 10.50 9.32 
 63 22.64 18.51 13.72 12.07 10.50 9.32 
 64 22.64 18.51 13.72 12.07 10.50 9.32 
 65 22.64 18.51 13.72 12.07 10.50 9.32 
 66 22.64 18.51 13.72 12.07 10.50 9.32 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 3 and 3M Male Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 21.15 16.89 9.64 8.49 7.38 6.55 
 19 21.15 16.89 9.64 8.49 7.38 6.55 
 20 21.15 16.89 9.64 8.49 7.38 6.55 
 21 21.15 16.89 9.64 8.49 7.38 6.55 
 22 21.15 16.89 9.64 8.49 7.38 6.55 
 23 21.52 17.32 9.92 8.73 7.60 6.74 
 24 21.90 17.77 10.20 8.98 7.81 6.94 
 25 22.28 18.23 10.50 9.24 8.04 7.14 
 26 22.67 18.70 10.80 9.51 8.27 7.35 
 27 23.07 19.18 11.12 9.78 8.51 7.56 
 28 23.47 19.68 11.44 10.06 8.76 7.78 
 29 23.88 20.19 11.77 10.35 9.01 8.01 
 30 24.30 20.71 12.11 10.65 9.27 8.24 
 31 24.80 21.14 12.36 10.87 9.46 8.41 
 32 25.32 21.58 12.62 11.10 9.66 8.59 
 33 25.85 22.03 12.88 11.33 9.86 8.76 
 34 26.38 22.49 13.15 11.57 10.06 8.95 
 35 26.93 22.96 13.42 11.81 10.27 9.13 
 36 27.49 23.44 13.70 12.05 10.48 9.32 
 37 28.06 23.92 13.98 12.30 10.70 9.51 
 38 28.65 24.42 14.27 12.56 10.92 9.71 
 39 29.24 24.93 14.57 12.82 11.15 9.91 
 40 29.85 25.45 14.87 13.09 11.38 10.12 
 41 31.17 26.58 15.53 13.67 11.89 10.57 
 42 32.55 27.75 16.22 14.27 12.41 11.03 
 43 33.99 28.98 16.94 14.90 12.96 11.52 
 44 35.49 30.26 17.69 15.56 13.54 12.03 
 45 37.06 31.60 18.47 16.25 14.14 12.56 
 46 37.95 32.36 18.91 16.64 14.48 12.86 
 47 38.86 33.14 19.37 17.04 14.83 13.17 
 48 39.80 33.94 19.83 17.45 15.18 13.49 
 49 40.75 34.75 20.31 17.87 15.55 13.82 
 50 41.73 35.59 20.80 18.30 15.92 14.15 
 51 41.11 35.06 20.49 18.03 15.68 13.94 
 52 40.50 34.54 20.19 17.76 15.45 13.73 
 53 39.90 34.02 19.89 17.50 15.22 13.53 
 54 39.30 33.52 19.59 17.24 14.99 13.33 
 55 38.72 33.02 19.30 16.98 14.77 13.13 
 56 35.40 29.94 18.35 16.14 14.04 12.48 
 57 32.36 27.14 17.44 15.35 13.35 11.86 
 58 29.59 24.61 16.58 14.59 12.69 11.28 
 59 27.05 22.31 15.77 13.87 12.06 10.72 
 60 24.73 20.23 14.99 13.19 11.47 10.19 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 4 and 4M Male Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 11.14 8.89 5.08 4.47 3.89 3.46 
 19 11.14 8.89 5.08 4.47 3.89 3.46 
 20 11.14 8.89 5.08 4.47 3.89 3.46 
 21 11.14 8.89 5.08 4.47 3.89 3.46 
 22 11.14 8.89 5.08 4.47 3.89 3.46 
 23 11.20 8.94 5.11 4.49 3.90 3.47 
 24 11.26 8.98 5.14 4.52 3.93 3.49 
 25 11.32 9.03 5.16 4.54 3.95 3.51 
 26 11.37 9.07 5.18 4.56 3.97 3.53 
 27 11.43 9.12 5.26 4.63 4.01 3.58 
 28 11.49 9.27 5.39 4.74 4.12 3.66 
 29 11.55 9.54 5.56 4.89 4.26 3.79 
 30 11.60 9.85 5.76 5.07 4.40 3.92 
 31 11.90 10.15 5.94 5.22 4.53 4.03 
 32 12.14 10.36 6.05 5.32 4.63 4.12 
 33 12.37 10.54 6.17 5.42 4.72 4.19 
 34 12.55 10.71 6.27 5.50 4.80 4.26 
 35 12.84 10.94 6.39 5.63 4.89 4.35 
 36 13.34 11.37 6.65 5.84 5.09 4.52 
 37 13.87 11.83 6.91 6.09 5.29 4.70 
 38 14.36 12.25 7.16 6.30 5.48 4.87 
 39 14.90 12.70 7.42 6.54 5.68 5.05 
 40 15.54 13.26 7.74 6.82 5.92 5.26 
 41 16.20 13.82 8.07 7.10 6.18 5.49 
 42 16.93 14.42 8.43 7.42 6.45 5.74 
 43 17.77 15.14 8.85 7.78 6.78 6.02 
 44 18.79 16.02 9.37 8.23 7.16 6.37 
 45 19.86 16.93 9.89 8.71 7.57 6.74 
 46 20.75 17.70 10.34 9.10 7.91 7.03 
 47 21.66 18.49 10.79 9.50 8.25 7.35 
 48 22.61 19.29 11.27 9.91 8.63 7.66 
 49 23.63 20.14 11.77 10.36 9.01 8.01 
 50 24.57 20.96 12.24 10.78 9.37 8.32 
 51 25.25 21.54 12.58 11.08 9.63 8.57 
 52 25.95 22.13 12.93 11.38 9.91 8.80 
 53 26.64 22.72 13.28 11.69 10.16 9.04 
 54 27.37 23.33 13.64 12.01 10.43 9.28 
 55 28.66 24.43 14.28 12.58 10.93 9.72 
 56 27.14 22.94 14.07 12.37 10.77 9.56 
 57 25.31 21.24 13.64 12.01 10.45 9.29 
 58 23.41 19.45 13.12 11.54 10.04 8.92 
 59 21.01 17.32 12.24 10.77 9.38 8.33 
 60 18.62 15.22 11.28 9.92 8.65 7.67 
 61 18.62 15.22 11.28 9.92 8.65 7.67 
 62 18.62 15.22 11.28 9.92 8.65 7.67 
 63 18.62 15.22 11.28 9.92 8.65 7.67 
 64 18.62 15.22 11.28 9.92 8.65 7.67 
 65 18.62 15.22 11.28 9.92 8.65 7.67 
 66 18.62 15.22 11.28 9.92 8.65 7.67 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 4 and 4M Male Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 17.39 13.88 7.93 6.97 6.07 5.40 
 19 17.39 13.88 7.93 6.97 6.07 5.40 
 20 17.39 13.88 7.93 6.97 6.07 5.40 
 21 17.39 13.88 7.93 6.97 6.07 5.40 
 22 17.39 13.88 7.93 6.97 6.07 5.40 
 23 17.70 14.24 8.16 7.18 6.24 5.55 
 24 18.00 14.61 8.40 7.39 6.42 5.71 
 25 18.32 14.99 8.64 7.60 6.61 5.88 
 26 18.64 15.38 8.89 7.82 6.80 6.05 
 27 18.97 15.78 9.15 8.05 7.00 6.22 
 28 19.30 16.19 9.41 8.28 7.20 6.40 
 29 19.64 16.62 9.68 8.52 7.41 6.59 
 30 19.98 17.05 9.96 8.77 7.62 6.78 
 31 20.40 17.40 10.17 8.95 7.78 6.92 
 32 20.82 17.77 10.38 9.14 7.94 7.06 
 33 21.26 18.13 10.60 9.33 8.11 7.21 
 34 21.70 18.51 10.82 9.52 8.28 7.36 
 35 22.15 18.90 11.04 9.72 8.45 7.51 
 36 22.61 19.29 11.27 9.92 8.63 7.67 
 37 23.09 19.69 11.51 10.13 8.81 7.82 
 38 23.57 20.10 11.75 10.34 8.99 7.99 
 39 24.06 20.51 11.99 10.55 9.18 8.15 
 40 24.56 20.94 12.24 10.77 9.37 8.32 
 41 25.65 21.87 12.78 11.25 9.78 8.69 
 42 26.78 22.83 13.34 11.74 10.22 9.08 
 43 27.96 23.84 13.93 12.26 10.67 9.48 
 44 29.20 24.90 14.55 12.80 11.14 9.90 
 45 30.49 26.00 15.19 13.37 11.63 10.34 
 46 31.22 26.63 15.56 13.69 11.91 10.59 
 47 31.97 27.27 15.93 14.02 12.19 10.84 
 48 32.74 27.92 16.31 14.36 12.49 11.10 
 49 33.53 28.59 16.71 14.71 12.78 11.37 
 50 34.33 29.28 17.11 15.06 13.09 11.64 
 51 33.82 28.84 16.86 14.84 12.90 11.47 
 52 33.32 28.41 16.61 14.61 12.71 11.30 
 53 32.83 27.99 16.36 14.40 12.52 11.13 
 54 32.34 27.57 16.12 14.18 12.33 10.96 
 55 31.86 27.16 15.88 13.97 12.15 10.80 
 56 29.13 24.62 15.10 13.28 11.55 10.27 
 57 26.62 22.33 14.35 12.63 10.98 9.76 
 58 24.34 20.24 13.64 12.00 10.44 9.28 
 59 22.25 18.35 12.97 11.41 9.93 8.82 
 60 20.34 16.64 12.33 10.85 9.44 8.39 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 5 and 5M Male Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 8.80 7.03 4.01 3.52 3.07 2.72 
 19 8.80 7.03 4.01 3.52 3.07 2.72 
 20 8.80 7.03 4.01 3.52 3.07 2.72 
 21 8.80 7.03 4.01 3.52 3.07 2.72 
 22 8.80 7.03 4.01 3.52 3.07 2.72 
 23 8.84 7.07 4.03 3.54 3.09 2.74 
 24 8.88 7.10 4.05 3.56 3.11 2.76 
 25 8.92 7.14 4.07 3.59 3.13 2.77 
 26 8.97 7.18 4.09 3.60 3.14 2.78 
 27 9.01 7.21 4.15 3.66 3.18 2.83 
 28 9.05 7.32 4.26 3.74 3.26 2.89 
 29 9.10 7.53 4.39 3.86 3.35 2.98 
 30 9.14 7.78 4.55 4.00 3.48 3.09 
 31 9.39 8.01 4.68 4.12 3.57 3.19 
 32 9.59 8.17 4.78 4.20 3.66 3.24 
 33 9.76 8.32 4.87 4.28 3.73 3.31 
 34 9.91 8.46 4.94 4.35 3.78 3.36 
 35 10.13 8.64 5.05 4.44 3.86 3.43 
 36 10.53 8.98 5.25 4.61 4.02 3.57 
 37 10.94 9.33 5.45 4.80 4.17 3.71 
 38 11.33 9.67 5.66 4.97 4.31 3.84 
 39 11.77 10.02 5.86 5.17 4.48 3.99 
 40 12.27 10.46 6.12 5.38 4.67 4.15 
 41 12.78 10.90 6.37 5.61 4.88 4.33 
 42 13.36 11.39 6.65 5.87 5.09 4.52 
 43 14.03 11.95 6.98 6.15 5.35 4.75 
 44 14.84 12.64 7.39 6.50 5.66 5.03 
 45 15.68 13.36 7.80 6.86 5.98 5.31 
 46 16.37 13.96 8.16 7.17 6.24 5.55 
 47 17.11 14.59 8.53 7.49 6.53 5.80 
 48 17.84 15.21 8.89 7.82 6.82 6.06 
 49 18.64 15.90 9.30 8.17 7.12 6.32 
 50 19.40 16.54 9.67 8.50 7.40 6.58 
 51 19.93 17.01 9.95 8.73 7.60 6.76 
 52 20.48 17.46 10.21 8.98 7.81 6.95 
 53 21.03 17.93 10.48 9.23 8.01 7.13 
 54 21.60 18.42 10.76 9.46 8.24 7.33 
 55 22.63 19.29 11.27 9.93 8.62 7.68 
 56 21.43 18.12 11.10 9.76 8.50 7.55 
 57 19.99 16.77 10.76 9.48 8.24 7.34 
 58 18.48 15.37 10.35 9.10 7.93 7.05 
 59 16.59 13.67 9.66 8.50 7.41 6.57 
 60 14.70 12.02 8.91 7.83 6.82 6.05 
 61 14.70 12.02 8.91 7.83 6.82 6.05 
 62 14.70 12.02 8.91 7.83 6.82 6.05 
 63 14.70 12.02 8.91 7.83 6.82 6.05 
 64 14.70 12.02 8.91 7.83 6.82 6.05 
 65 14.70 12.02 8.91 7.83 6.82 6.05 
 66 14.70 12.02 8.91 7.83 6.82 6.05 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 5 and 5M Male Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 13.73 10.97 6.26 5.51 4.79 4.26 
 19 13.73 10.97 6.26 5.51 4.79 4.26 
 20 13.73 10.97 6.26 5.51 4.79 4.26 
 21 13.73 10.97 6.26 5.51 4.79 4.26 
 22 13.73 10.97 6.26 5.51 4.79 4.26 
 23 13.97 11.25 6.44 5.67 4.93 4.38 
 24 14.21 11.54 6.63 5.83 5.07 4.51 
 25 14.46 11.84 6.82 6.00 5.22 4.64 
 26 14.71 12.15 7.02 6.17 5.37 4.77 
 27 14.97 12.46 7.22 6.35 5.53 4.91 
 28 15.23 12.78 7.43 6.54 5.69 5.05 
 29 15.50 13.11 7.64 6.73 5.85 5.20 
 30 15.77 13.45 7.86 6.92 6.02 5.35 
 31 16.10 13.73 8.02 7.06 6.14 5.46 
 32 16.44 14.02 8.19 7.21 6.27 5.57 
 33 16.78 14.31 8.36 7.36 6.40 5.69 
 34 17.13 14.61 8.54 7.51 6.53 5.81 
 35 17.49 14.91 8.71 7.67 6.67 5.93 
 36 17.85 15.22 8.90 7.83 6.81 6.05 
 37 18.22 15.54 9.08 7.99 6.95 6.18 
 38 18.60 15.86 9.27 8.16 7.09 6.31 
 39 18.99 16.19 9.46 8.33 7.24 6.44 
 40 19.39 16.53 9.66 8.50 7.39 6.57 
 41 20.25 17.26 10.09 8.88 7.72 6.86 
 42 21.14 18.02 10.53 9.27 8.06 7.16 
 43 22.08 18.82 11.00 9.68 8.42 7.48 
 44 23.05 19.65 11.48 10.10 8.79 7.81 
 45 24.07 20.52 11.99 10.55 9.18 8.16 
 46 24.65 21.01 12.28 10.80 9.40 8.36 
 47 25.24 21.52 12.58 11.06 9.63 8.56 
 48 25.84 22.04 12.88 11.33 9.86 8.76 
 49 26.46 22.57 13.19 11.60 10.10 8.97 
 50 27.10 23.11 13.51 11.88 10.34 9.19 
 51 26.70 22.77 13.31 11.70 10.19 9.05 
 52 26.30 22.43 13.11 11.53 10.03 8.92 
 53 25.91 22.10 12.91 11.36 9.88 8.79 
 54 25.53 21.77 12.72 11.19 9.74 8.66 
 55 25.15 21.45 12.53 11.03 9.59 8.53 
 56 22.99 19.45 11.91 10.48 9.12 8.11 
 57 21.02 17.63 11.32 9.97 8.67 7.71 
 58 19.22 15.99 10.77 9.47 8.24 7.33 
 59 17.57 14.49 10.23 9.01 7.84 6.96 
 60 16.06 13.14 9.73 8.56 7.45 6.62 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 6 and 6M Male Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 6.95 5.55 3.17 2.78 2.42 2.16 
 19 6.95 5.55 3.17 2.78 2.42 2.16 
 20 6.95 5.55 3.17 2.78 2.42 2.16 
 21 6.95 5.55 3.17 2.78 2.42 2.16 
 22 6.95 5.55 3.17 2.78 2.42 2.16 
 23 6.99 5.57 3.19 2.80 2.44 2.16 
 24 7.02 5.60 3.20 2.82 2.45 2.18 
 25 7.06 5.63 3.22 2.84 2.46 2.20 
 26 7.09 5.66 3.23 2.85 2.48 2.21 
 27 7.13 5.69 3.28 2.88 2.51 2.24 
 28 7.15 5.79 3.37 2.96 2.57 2.29 
 29 7.19 5.95 3.47 3.05 2.65 2.36 
 30 7.23 6.15 3.59 3.17 2.74 2.45 
 31 7.42 6.33 3.69 3.25 2.83 2.51 
 32 7.57 6.47 3.77 3.32 2.88 2.57 
 33 7.71 6.58 3.85 3.39 2.94 2.61 
 34 7.84 6.68 3.90 3.44 2.99 2.66 
 35 8.01 6.83 3.99 3.51 3.06 2.72 
 36 8.32 7.10 4.15 3.64 3.17 2.83 
 37 8.65 7.37 4.30 3.79 3.30 2.94 
 38 8.95 7.64 4.47 3.93 3.41 3.04 
 39 9.30 7.93 4.62 4.08 3.54 3.15 
 40 9.69 8.26 4.82 4.25 3.70 3.28 
 41 10.09 8.61 5.04 4.43 3.86 3.43 
 42 10.56 9.00 5.26 4.64 4.02 3.58 
 43 11.08 9.45 5.51 4.85 4.22 3.76 
 44 11.72 10.00 5.85 5.14 4.47 3.98 
 45 12.39 10.57 6.18 5.44 4.72 4.19 
 46 12.94 11.04 6.45 5.67 4.94 4.39 
 47 13.53 11.54 6.74 5.93 5.15 4.58 
 48 14.11 12.03 7.03 6.19 5.38 4.77 
 49 14.74 12.56 7.35 6.45 5.62 4.99 
 50 15.34 13.08 7.63 6.73 5.84 5.20 
 51 15.75 13.45 7.84 6.91 6.01 5.34 
 52 16.20 13.80 8.07 7.10 6.18 5.50 
 53 16.62 14.17 8.28 7.28 6.34 5.64 
 54 17.07 14.56 8.51 7.49 6.51 5.79 
 55 17.88 15.25 8.90 7.83 6.82 6.06 
 56 16.93 14.32 8.76 7.72 6.72 5.97 
 57 15.80 13.25 8.51 7.49 6.51 5.79 
 58 14.59 12.14 8.18 7.19 6.27 5.57 
 59 13.11 10.81 7.64 6.72 5.85 5.19 
 60 11.61 9.50 7.03 6.19 5.40 4.78 
 61 11.61 9.50 7.03 6.19 5.40 4.78 
 62 11.61 9.50 7.03 6.19 5.40 4.78 
 63 11.61 9.50 7.03 6.19 5.40 4.78 
 64 11.61 9.50 7.03 6.19 5.40 4.78 
 65 11.61 9.50 7.03 6.19 5.40 4.78 
 66 11.61 9.50 7.03 6.19 5.40 4.78 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 6 and 6M Male Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 10.85 8.65 4.95 4.35 3.78 3.37 
 19 10.85 8.65 4.95 4.35 3.78 3.37 
 20 10.85 8.65 4.95 4.35 3.78 3.37 
 21 10.85 8.65 4.95 4.35 3.78 3.37 
 22 10.85 8.65 4.95 4.35 3.78 3.37 
 23 11.04 8.88 5.09 4.48 3.89 3.47 
 24 11.23 9.11 5.24 4.61 4.00 3.57 
 25 11.43 9.35 5.39 4.74 4.12 3.67 
 26 11.63 9.59 5.54 4.88 4.24 3.78 
 27 11.84 9.85 5.70 5.02 4.36 3.88 
 28 12.04 10.10 5.87 5.17 4.49 4.00 
 29 12.25 10.37 6.04 5.32 4.62 4.11 
 30 12.47 10.64 6.21 5.47 4.75 4.23 
 31 12.73 10.86 6.34 5.58 4.85 4.32 
 32 12.99 11.09 6.47 5.70 4.95 4.41 
 33 13.26 11.31 6.61 5.82 5.05 4.50 
 34 13.54 11.55 6.74 5.94 5.16 4.59 
 35 13.82 11.79 6.88 6.06 5.27 4.69 
 36 14.10 12.03 7.03 6.19 5.38 4.78 
 37 14.40 12.28 7.17 6.32 5.49 4.88 
 38 14.69 12.54 7.32 6.45 5.60 4.98 
 39 15.00 12.80 7.47 6.58 5.72 5.08 
 40 15.31 13.06 7.63 6.72 5.84 5.19 
 41 15.99 13.64 7.97 7.02 6.10 5.42 
 42 16.70 14.25 8.32 7.33 6.37 5.66 
 43 17.44 14.88 8.69 7.65 6.65 5.91 
 44 18.21 15.54 9.08 7.99 6.94 6.18 
 45 19.02 16.23 9.48 8.34 7.25 6.45 
 46 19.48 16.62 9.71 8.54 7.43 6.60 
 47 19.95 17.02 9.94 8.75 7.60 6.76 
 48 20.43 17.42 10.18 8.96 7.79 6.92 
 49 20.92 17.84 10.42 9.17 7.98 7.09 
 50 21.42 18.27 10.67 9.39 8.17 7.26 
 51 21.10 18.00 10.51 9.25 8.05 7.15 
 52 20.79 17.73 10.36 9.11 7.93 7.05 
 53 20.48 17.47 10.20 8.98 7.81 6.94 
 54 20.17 17.21 10.05 8.84 7.69 6.84 
 55 19.87 16.95 9.90 8.71 7.58 6.74 
 56 18.17 15.37 9.41 8.28 7.21 6.41 
 57 16.61 13.93 8.95 7.87 6.85 6.09 
 58 15.18 12.63 8.51 7.49 6.52 5.79 
 59 13.88 11.45 8.09 7.12 6.19 5.50 
 60 12.69 10.38 7.69 6.77 5.89 5.23 
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 Berkshire Life Insurance Company of America 
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 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 3 and 3M Female Select Lifetime - L60 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 24.71 19.72 11.27 9.92 8.62 7.66 
 19 24.71 19.72 11.27 9.92 8.62 7.66 
 20 24.71 19.72 11.27 9.92 8.62 7.66 
 21 24.71 19.72 11.27 9.92 8.62 7.66 
 22 24.71 19.72 11.27 9.92 8.62 7.66 
 23 24.71 19.72 11.27 9.92 8.62 7.66 
 24 24.71 19.72 11.27 9.92 8.62 7.66 
 25 24.71 19.72 11.27 9.92 8.62 7.66 
 26 25.07 20.69 11.95 10.52 9.14 8.13 
 27 26.27 21.85 12.66 11.14 9.69 8.61 
 28 27.52 23.08 13.41 11.80 10.26 9.12 
 29 31.98 27.05 15.76 13.87 12.06 10.72 
 30 37.63 32.09 18.75 16.50 14.35 12.76 
 31 46.01 39.24 22.93 20.17 17.55 15.60 
 32 55.43 47.27 27.62 24.30 21.14 18.79 
 33 65.90 56.20 32.84 28.90 25.13 22.34 
 34 77.74 66.29 38.74 34.09 29.65 26.35 
 35 92.39 78.79 46.04 40.51 35.24 31.32 
 36 98.57 84.06 49.12 43.22 37.60 33.41 
 37 109.62 93.49 54.63 48.07 41.81 37.17 
 38 117.39 100.10 58.50 51.48 44.77 39.79 
 39 125.11 106.69 62.35 54.86 47.72 42.42 
 40 131.11 111.81 65.34 57.50 50.00 44.45 
 41 137.51 117.27 68.53 60.30 52.45 46.62 
 42 137.51 117.27 68.53 60.31 52.45 46.62 
 43 137.51 117.28 68.53 60.31 52.45 46.62 
 44 137.76 117.48 68.65 60.41 52.54 46.70 
 45 138.04 117.72 68.79 60.54 52.65 46.80 
 46 136.18 116.19 67.87 59.75 51.97 46.20 
 47 134.42 114.69 66.98 58.98 51.31 45.62 
 48 132.65 113.20 66.10 58.21 50.62 45.01 
 49 130.93 111.74 65.26 57.44 49.96 44.43 
 50 129.24 110.29 64.41 56.72 49.31 43.86 
 51 127.77 109.00 63.68 56.06 48.74 43.35 
 52 126.32 107.78 62.95 55.44 48.20 42.86 
 53 124.88 106.54 62.25 54.78 47.66 42.40 
 54 123.45 105.30 61.52 54.16 47.12 41.89 
 55 122.07 104.12 60.83 53.55 46.58 41.43 
 56 110.56 93.53 57.29 50.43 43.88 39.05 
 57 100.15 84.03 53.98 47.51 41.34 36.78 
 58 90.72 75.48 50.86 44.77 38.95 34.61 
 59 82.17 67.82 47.89 42.16 36.69 32.61 
 60 74.45 60.93 45.14 39.73 34.57 30.72 
 61 74.45 60.93 45.14 39.73 34.57 30.72 
 62 74.45 60.93 45.14 39.73 34.57 30.72 
 63 74.45 60.93 45.14 39.73 34.57 30.72 
 64 74.45 60.93 45.14 39.73 34.57 30.72 
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 Occupation Classes 3 and 3M Female Select Lifetime - L60 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 34.46 27.50 15.72 13.83 12.02 10.69 
 19 34.46 27.50 15.72 13.83 12.02 10.69 
 20 34.46 27.50 15.72 13.83 12.02 10.69 
 21 34.46 27.50 15.72 13.83 12.02 10.69 
 22 34.46 27.50 15.72 13.83 12.02 10.69 
 23 37.93 30.52 17.49 15.39 13.38 11.89 
 24 41.74 33.87 19.46 17.13 14.89 13.24 
 25 45.94 37.59 21.66 19.06 16.57 14.73 
 26 50.56 41.72 24.10 21.21 18.44 16.39 
 27 55.65 46.29 26.82 23.60 20.52 18.24 
 28 61.25 51.37 29.85 26.27 22.84 20.30 
 29 67.41 57.01 33.22 29.23 25.42 22.60 
 30 74.19 63.27 36.97 32.53 28.29 25.15 
 31 84.00 71.64 41.86 36.83 32.03 28.48 
 32 95.11 81.11 47.39 41.70 36.27 32.24 
 33 107.68 91.83 53.66 47.22 41.07 36.51 
 34 121.92 103.97 60.76 53.46 46.50 41.33 
 35 138.04 117.72 68.79 60.53 52.65 46.80 
 36 138.32 117.96 68.93 60.65 52.76 46.89 
 37 138.60 118.20 69.07 60.78 52.86 46.99 
 38 138.88 118.43 69.21 60.90 52.97 47.08 
 39 139.16 118.67 69.35 61.02 53.08 47.18 
 40 139.44 118.91 69.49 61.15 53.18 47.27 
 41 139.72 119.15 69.63 61.27 53.29 47.37 
 42 140.00 119.39 69.77 61.40 53.40 47.46 
 43 140.28 119.64 69.91 61.52 53.50 47.56 
 44 140.57 119.88 70.05 61.64 53.61 47.65 
 45 140.85 120.12 70.19 61.77 53.72 47.75 
 46 138.97 118.57 69.26 60.97 53.03 47.15 
 47 137.17 117.04 68.35 60.19 52.36 46.55 
 48 135.36 115.51 67.45 59.40 51.65 45.93 
 49 133.60 114.02 66.59 58.61 50.98 45.34 
 50 131.87 112.53 65.72 57.87 50.31 44.75 
 51 130.38 111.23 64.98 57.20 49.73 44.24 
 52 128.89 109.97 64.23 56.57 49.18 43.73 
 53 127.43 108.71 63.52 55.90 48.63 43.26 
 54 125.98 107.46 62.78 55.27 48.08 42.75 
 55 124.56 106.24 62.07 54.64 47.53 42.27 
 56 112.82 95.44 58.46 51.46 44.78 39.85 
 57 102.19 85.74 55.08 48.48 42.18 37.53 
 58 92.57 77.02 51.90 45.69 39.75 35.32 
 59 83.85 69.21 48.87 43.02 37.44 33.28 
 60 75.97 62.17 46.06 40.54 35.27 31.35 
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 Occupation Classes 4 and 4M Female Select Lifetime - L60 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 20.33 16.22 9.27 8.16 7.10 6.30 
 19 20.33 16.22 9.27 8.16 7.10 6.30 
 20 20.33 16.22 9.27 8.16 7.10 6.30 
 21 20.33 16.22 9.27 8.16 7.10 6.30 
 22 20.33 16.22 9.27 8.16 7.10 6.30 
 23 20.33 16.22 9.27 8.16 7.10 6.30 
 24 20.33 16.22 9.27 8.16 7.10 6.30 
 25 20.33 16.22 9.27 8.16 7.10 6.30 
 26 20.62 17.01 9.83 8.65 7.52 6.69 
 27 21.61 17.98 10.42 9.17 7.97 7.09 
 28 22.63 18.98 11.03 9.71 8.44 7.50 
 29 26.31 22.26 12.97 11.41 9.93 8.82 
 30 30.95 26.39 15.42 13.57 11.80 10.49 
 31 37.85 32.28 18.86 16.60 14.44 12.83 
 32 45.59 38.88 22.72 19.99 17.39 15.45 
 33 54.21 46.23 27.01 23.77 20.68 18.38 
 34 63.96 54.55 31.87 28.04 24.39 21.68 
 35 76.00 64.81 37.87 33.33 28.98 25.76 
 36 81.09 69.15 40.40 35.55 30.92 27.49 
 37 90.19 76.91 44.94 39.55 34.39 30.57 
 38 96.58 82.36 48.13 42.35 36.83 32.74 
 39 102.93 87.77 51.29 45.14 39.25 34.89 
 40 107.88 91.99 53.76 47.31 41.14 36.57 
 41 113.14 96.47 56.38 49.61 43.14 38.36 
 42 113.14 96.47 56.38 49.61 43.14 38.36 
 43 113.14 96.47 56.38 49.61 43.14 38.36 
 44 113.34 96.65 56.48 49.71 43.22 38.42 
 45 113.57 96.85 56.60 49.81 43.31 38.50 
 46 112.11 95.59 55.84 49.16 42.75 37.99 
 47 110.64 94.35 55.10 48.53 42.19 37.49 
 48 109.18 93.13 54.38 47.88 41.66 37.02 
 49 107.76 91.90 53.68 47.27 41.12 36.53 
 50 106.37 90.71 52.99 46.65 40.58 36.07 
 51 105.14 89.67 52.37 46.11 40.11 35.64 
 52 103.96 88.67 51.80 45.62 39.66 35.27 
 53 102.80 87.67 51.22 45.07 39.20 34.84 
 54 101.58 86.65 50.63 44.56 38.77 34.44 
 55 100.45 85.70 50.06 44.07 38.32 34.07 
 56 90.98 77.00 47.19 41.54 36.09 32.11 
 57 82.42 69.18 44.41 39.10 33.99 30.21 
 58 74.65 62.12 41.86 36.83 32.03 28.44 
 59 67.61 55.81 39.40 34.68 30.14 26.79 
 60 61.27 50.15 37.14 32.67 28.42 25.25 
 61 61.27 50.15 37.14 32.67 28.42 25.25 
 62 61.27 50.15 37.14 32.67 28.42 25.25 
 63 61.27 50.15 37.14 32.67 28.42 25.25 
 64 61.27 50.15 37.14 32.67 28.42 25.25 
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 Occupation Classes 4 and 4M Female Select Lifetime - L60 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 28.36 22.62 12.93 11.38 9.90 8.79 
 19 28.36 22.62 12.93 11.38 9.90 8.79 
 20 28.36 22.62 12.93 11.38 9.90 8.79 
 21 28.36 22.62 12.93 11.38 9.90 8.79 
 22 28.36 22.62 12.93 11.38 9.90 8.79 
 23 31.21 25.11 14.39 12.66 11.01 9.79 
 24 34.35 27.86 16.01 14.09 12.26 10.89 
 25 37.80 30.92 17.82 15.68 13.64 12.12 
 26 41.60 34.31 19.83 17.45 15.18 13.49 
 27 45.78 38.08 22.07 19.42 16.89 15.01 
 28 50.39 42.26 24.56 21.61 18.80 16.71 
 29 55.45 46.90 27.33 24.05 20.92 18.59 
 30 61.03 52.05 30.41 26.76 23.28 20.69 
 31 69.10 58.93 34.43 30.30 26.36 23.43 
 32 78.24 66.73 38.99 34.31 29.84 26.52 
 33 88.59 75.55 44.14 38.84 33.79 30.03 
 34 100.30 85.54 49.98 43.98 38.25 34.00 
 35 113.57 96.85 56.59 49.80 43.31 38.50 
 36 113.80 97.05 56.70 49.90 43.40 38.58 
 37 114.03 97.24 56.82 50.00 43.48 38.65 
 38 114.26 97.44 56.94 50.10 43.57 38.73 
 39 114.49 97.63 57.05 50.21 43.66 38.81 
 40 114.72 97.83 57.17 50.31 43.75 38.89 
 41 114.95 98.03 57.28 50.41 43.84 38.97 
 42 115.18 98.22 57.40 50.51 43.92 39.04 
 43 115.41 98.42 57.52 50.61 44.01 39.12 
 44 115.65 98.62 57.63 50.72 44.10 39.20 
 45 115.88 98.82 57.75 50.82 44.19 39.28 
 46 114.40 97.54 56.98 50.16 43.62 38.77 
 47 112.91 96.28 56.23 49.53 43.06 38.26 
 48 111.41 95.03 55.49 48.86 42.51 37.78 
 49 109.95 93.77 54.77 48.23 41.96 37.27 
 50 108.54 92.56 54.07 47.60 41.41 36.81 
 51 107.29 91.50 53.44 47.05 40.93 36.37 
 52 106.07 90.47 52.85 46.54 40.46 35.98 
 53 104.89 89.45 52.26 45.99 40.00 35.55 
 54 103.67 88.43 51.67 45.48 39.57 35.15 
 55 102.50 87.45 51.08 44.97 39.10 34.76 
 56 92.83 78.57 48.15 42.38 36.82 32.76 
 57 84.11 70.60 45.32 39.90 34.69 30.83 
 58 76.18 63.40 42.72 37.59 32.69 29.02 
 59 69.00 56.96 40.21 35.39 30.76 27.34 
 60 62.52 51.18 37.90 33.34 29.00 25.77 
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 Occupation Classes 5 and 5M Female Select Lifetime - L60 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 16.04 12.81 7.31 6.44 5.60 4.97 
 19 16.04 12.81 7.31 6.44 5.60 4.97 
 20 16.04 12.81 7.31 6.44 5.60 4.97 
 21 16.04 12.81 7.31 6.44 5.60 4.97 
 22 16.04 12.81 7.31 6.44 5.60 4.97 
 23 16.04 12.81 7.31 6.44 5.60 4.98 
 24 16.04 12.81 7.31 6.44 5.60 4.98 
 25 16.04 12.81 7.32 6.45 5.60 4.98 
 26 16.28 13.44 7.76 6.83 5.94 5.28 
 27 17.05 14.19 8.22 7.23 6.29 5.59 
 28 17.87 14.99 8.71 7.67 6.67 5.93 
 29 20.76 17.56 10.23 9.01 7.83 6.96 
 30 24.44 20.84 12.18 10.72 9.32 8.28 
 31 29.88 25.48 14.89 13.10 11.39 10.13 
 32 36.00 30.69 17.94 15.79 13.73 12.20 
 33 42.80 36.50 21.33 18.77 16.32 14.51 
 34 50.48 43.04 25.15 22.13 19.25 17.11 
 35 60.01 51.17 29.90 26.31 22.89 20.34 
 36 64.02 54.58 31.90 28.07 24.42 21.70 
 37 71.19 60.70 35.47 31.22 27.15 24.13 
 38 76.24 65.01 37.99 33.43 29.08 25.84 
 39 81.24 69.27 40.48 35.63 30.98 27.54 
 40 85.16 72.62 42.43 37.34 32.47 28.87 
 41 89.31 76.15 44.50 39.16 34.05 30.27 
 42 89.31 76.15 44.50 39.16 34.05 30.27 
 43 89.31 76.15 44.50 39.16 34.05 30.27 
 44 89.46 76.28 44.58 39.23 34.11 30.33 
 45 89.64 76.44 44.67 39.31 34.18 30.39 
 46 88.48 75.43 44.07 38.79 33.76 29.99 
 47 87.32 74.48 43.49 38.29 33.31 29.59 
 48 86.21 73.50 42.92 37.79 32.88 29.21 
 49 85.10 72.56 42.34 37.29 32.46 28.83 
 50 83.98 71.62 41.81 36.83 32.04 28.44 
 51 83.02 70.82 41.35 36.41 31.69 28.10 
 52 82.06 70.01 40.89 35.98 31.30 27.80 
 53 81.13 69.22 40.43 35.56 30.96 27.44 
 54 80.20 68.39 39.96 35.17 30.60 27.13 
 55 79.28 67.61 39.49 34.75 30.26 26.83 
 56 71.81 60.73 37.19 32.74 28.50 25.28 
 57 65.09 54.58 35.05 30.83 26.85 23.83 
 58 58.95 49.02 33.03 29.04 25.30 22.45 
 59 53.41 44.02 31.11 27.35 23.83 21.14 
 60 48.38 39.56 29.30 25.78 22.44 19.91 
 61 48.38 39.56 29.30 25.78 22.44 19.91 
 62 48.38 39.56 29.30 25.78 22.44 19.91 
 63 48.38 39.56 29.30 25.78 22.44 19.91 
 64 48.38 39.56 29.30 25.78 22.44 19.91 
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 Occupation Classes 5 and 5M Female Select Lifetime - L60 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 22.38 17.87 10.20 8.98 7.81 6.94 
 19 22.38 17.87 10.20 8.98 7.81 6.94 
 20 22.38 17.87 10.20 8.98 7.81 6.94 
 21 22.38 17.87 10.20 8.98 7.81 6.94 
 22 22.38 17.87 10.20 8.98 7.81 6.94 
 23 24.63 19.83 11.35 10.00 8.69 7.73 
 24 27.10 22.01 12.63 11.12 9.67 8.60 
 25 29.83 24.42 14.06 12.38 10.76 9.57 
 26 32.83 27.10 15.65 13.78 11.97 10.65 
 27 36.13 30.07 17.42 15.33 13.33 11.85 
 28 39.77 33.36 19.38 17.06 14.83 13.19 
 29 43.77 37.02 21.57 18.99 16.51 14.67 
 30 48.17 41.08 24.01 21.13 18.37 16.33 
 31 54.54 46.51 27.18 23.92 20.80 18.49 
 32 61.76 52.66 30.78 27.09 23.55 20.94 
 33 69.93 59.63 34.85 30.67 26.67 23.70 
 34 79.18 67.51 39.45 34.72 30.20 26.84 
 35 89.65 76.44 44.67 39.31 34.19 30.39 
 36 89.83 76.59 44.76 39.39 34.26 30.45 
 37 90.01 76.75 44.85 39.47 34.33 30.51 
 38 90.19 76.90 44.94 39.55 34.40 30.57 
 39 90.37 77.06 45.03 39.63 34.46 30.64 
 40 90.56 77.22 45.12 39.71 34.53 30.70 
 41 90.74 77.37 45.21 39.79 34.60 30.76 
 42 90.92 77.53 45.31 39.87 34.67 30.82 
 43 91.10 77.69 45.40 39.95 34.74 30.88 
 44 91.29 77.84 45.49 40.03 34.81 30.95 
 45 91.47 78.00 45.58 40.11 34.88 31.01 
 46 90.29 76.97 44.97 39.58 34.45 30.60 
 47 89.11 76.00 44.38 39.07 33.99 30.20 
 48 87.98 75.01 43.80 38.56 33.55 29.81 
 49 86.83 74.03 43.20 38.05 33.12 29.42 
 50 85.69 73.08 42.66 37.58 32.69 29.02 
 51 84.71 72.26 42.19 37.15 32.33 28.67 
 52 83.73 71.43 41.72 36.71 31.94 28.36 
 53 82.78 70.62 41.25 36.28 31.59 28.00 
 54 81.85 69.79 40.78 35.89 31.23 27.69 
 55 80.91 69.00 40.30 35.46 30.88 27.38 
 56 73.28 61.97 37.95 33.41 29.08 25.80 
 57 66.41 55.69 35.76 31.45 27.39 24.31 
 58 60.16 50.03 33.71 29.64 25.82 22.91 
 59 54.51 44.93 31.75 27.91 24.32 21.57 
 60 49.37 40.37 29.90 26.31 22.90 20.32 
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 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 6 and 6M Female Select Lifetime - L60 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 12.69 10.13 5.78 5.09 4.43 3.93 
 19 12.69 10.13 5.78 5.09 4.43 3.93 
 20 12.69 10.13 5.78 5.09 4.43 3.93 
 21 12.69 10.13 5.78 5.09 4.43 3.93 
 22 12.69 10.13 5.78 5.09 4.43 3.93 
 23 12.69 10.13 5.78 5.09 4.43 3.93 
 24 12.69 10.13 5.78 5.09 4.43 3.93 
 25 12.69 10.13 5.78 5.09 4.43 3.93 
 26 12.87 10.62 6.13 5.40 4.70 4.17 
 27 13.49 11.22 6.50 5.72 4.98 4.42 
 28 14.11 11.84 6.88 6.05 5.27 4.68 
 29 16.40 13.87 8.08 7.11 6.19 5.50 
 30 19.31 16.46 9.62 8.46 7.36 6.55 
 31 23.62 20.14 11.77 10.36 9.01 8.01 
 32 28.43 24.25 14.17 12.47 10.84 9.64 
 33 33.81 28.83 16.85 14.82 12.90 11.46 
 34 39.89 34.02 19.88 17.49 15.21 13.52 
 35 47.42 40.44 23.63 20.79 18.09 16.07 
 36 50.57 43.13 25.20 22.17 19.29 17.14 
 37 56.26 47.97 28.03 24.67 21.46 19.07 
 38 60.23 51.37 30.01 26.41 22.97 20.42 
 39 64.21 54.76 32.00 28.15 24.49 21.76 
 40 67.29 57.38 33.53 29.51 25.66 22.80 
 41 70.58 60.18 35.17 30.95 26.92 23.92 
 42 70.58 60.19 35.17 30.96 26.92 23.92 
 43 70.59 60.19 35.17 30.96 26.92 23.92 
 44 70.69 60.29 35.23 31.01 26.96 23.96 
 45 70.84 60.41 35.30 31.07 27.02 24.01 
 46 69.91 59.63 34.83 30.65 26.69 23.67 
 47 69.02 58.87 34.38 30.22 26.34 23.36 
 48 68.15 58.10 33.95 29.84 25.99 23.06 
 49 67.25 57.33 33.49 29.45 25.70 22.75 
 50 66.41 56.60 33.07 29.07 25.35 22.45 
 51 65.62 55.93 32.68 28.72 25.03 22.18 
 52 64.90 55.32 32.29 28.42 24.76 21.94 
 53 64.17 54.67 31.95 28.11 24.49 21.72 
 54 63.42 54.04 31.56 27.76 24.18 21.44 
 55 62.70 53.42 31.21 27.45 23.91 21.21 
 56 56.78 48.01 29.41 25.87 22.53 19.98 
 57 51.44 43.17 27.73 24.38 21.22 18.83 
 58 46.58 38.77 26.10 22.96 19.98 17.72 
 59 42.19 34.84 24.60 21.65 18.83 16.68 
 60 38.23 31.31 23.18 20.39 17.76 15.71 
 61 38.23 31.31 23.18 20.39 17.76 15.71 
 62 38.23 31.31 23.18 20.39 17.76 15.71 
 63 38.23 31.31 23.18 20.39 17.76 15.71 
 64 38.23 31.31 23.18 20.39 17.76 15.71 
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 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 6 and 6M Female Select Lifetime - L60 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 17.69 14.12 8.06 7.10 6.18 5.48 
 19 17.69 14.12 8.06 7.10 6.18 5.48 
 20 17.69 14.12 8.06 7.10 6.18 5.48 
 21 17.69 14.12 8.06 7.10 6.18 5.48 
 22 17.69 14.12 8.06 7.10 6.18 5.48 
 23 19.47 15.66 8.97 7.90 6.87 6.10 
 24 21.43 17.38 9.98 8.79 7.65 6.79 
 25 23.58 19.29 11.11 9.78 8.51 7.56 
 26 25.95 21.41 12.36 10.88 9.47 8.41 
 27 28.56 23.75 13.76 12.11 10.54 9.36 
 28 31.43 26.36 15.32 13.48 11.73 10.42 
 29 34.59 29.25 17.04 15.00 13.05 11.60 
 30 38.07 32.46 18.97 16.69 14.52 12.91 
 31 43.10 36.75 21.48 18.90 16.44 14.62 
 32 48.80 41.62 24.32 21.40 18.61 16.55 
 33 55.26 47.12 27.54 24.23 21.08 18.73 
 34 62.57 53.35 31.18 27.43 23.86 21.21 
 35 70.84 60.41 35.30 31.06 27.02 24.01 
 36 70.98 60.53 35.37 31.12 27.07 24.06 
 37 71.13 60.65 35.44 31.19 27.13 24.11 
 38 71.27 60.78 35.51 31.25 27.18 24.16 
 39 71.41 60.90 35.59 31.31 27.24 24.20 
 40 71.56 61.02 35.66 31.38 27.29 24.25 
 41 71.70 61.14 35.73 31.44 27.35 24.30 
 42 71.84 61.27 35.80 31.51 27.40 24.35 
 43 71.99 61.39 35.87 31.57 27.46 24.40 
 44 72.13 61.52 35.95 31.64 27.51 24.45 
 45 72.28 61.64 36.02 31.70 27.57 24.50 
 46 71.34 60.85 35.54 31.27 27.23 24.15 
 47 70.43 60.07 35.08 30.84 26.88 23.84 
 48 69.53 59.28 34.64 30.45 26.52 23.53 
 49 68.62 58.49 34.17 30.05 26.22 23.21 
 50 67.76 57.75 33.74 29.66 25.86 22.90 
 51 66.97 57.08 33.35 29.31 25.54 22.63 
 52 66.23 56.45 32.95 29.00 25.27 22.39 
 53 65.48 55.78 32.60 28.68 24.99 22.16 
 54 64.73 55.15 32.21 28.33 24.68 21.88 
 55 63.99 54.52 31.85 28.01 24.40 21.65 
 56 57.94 48.99 30.01 26.40 22.99 20.39 
 57 52.48 44.04 28.29 24.87 21.65 19.21 
 58 47.53 39.56 26.63 23.43 20.39 18.08 
 59 43.05 35.55 25.10 22.09 19.21 17.02 
 60 39.01 31.94 23.65 20.80 18.12 16.03 
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 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 3 and 3M Male Select Lifetime - L60 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 16.86 13.46 7.69 6.76 5.88 5.23 
 19 16.86 13.46 7.69 6.76 5.88 5.23 
 20 16.86 13.46 7.69 6.76 5.88 5.23 
 21 16.86 13.46 7.69 6.76 5.88 5.23 
 22 16.86 13.46 7.69 6.76 5.88 5.23 
 23 16.86 13.46 7.69 6.76 5.88 5.23 
 24 16.86 13.46 7.69 6.76 5.88 5.23 
 25 16.86 13.46 7.69 6.76 5.88 5.23 
 26 17.54 14.47 8.36 7.35 6.40 5.69 
 27 19.09 15.88 9.20 8.10 7.04 6.26 
 28 20.82 17.47 10.15 8.93 7.77 6.91 
 29 22.81 19.30 11.24 9.90 8.61 7.65 
 30 25.24 21.53 12.58 11.07 9.63 8.56 
 31 28.43 24.25 14.17 12.47 10.85 9.64 
 32 31.95 27.25 15.92 14.01 12.19 10.83 
 33 35.79 30.53 17.84 15.70 13.65 12.14 
 34 39.97 34.09 19.92 17.53 15.24 13.55 
 35 45.05 38.42 22.45 19.76 17.18 15.28 
 36 47.08 40.15 23.46 20.65 17.96 15.96 
 37 49.15 41.91 24.49 21.56 18.74 16.67 
 38 51.20 43.66 25.51 22.45 19.52 17.36 
 39 53.72 45.81 26.77 23.56 20.49 18.21 
 40 56.59 48.26 28.20 24.82 21.58 19.19 
 41 59.06 50.37 29.43 25.90 22.53 20.02 
 42 61.35 52.31 30.57 26.90 23.40 20.80 
 43 63.86 54.46 31.82 28.00 24.35 21.65 
 44 66.83 56.99 33.30 29.31 25.49 22.66 
 45 69.60 59.35 34.68 30.52 26.55 23.60 
 46 71.91 61.34 35.83 31.53 27.43 24.39 
 47 74.04 63.18 36.90 32.47 28.25 25.12 
 48 76.25 65.07 37.99 33.44 29.09 25.87 
 49 78.87 67.29 39.30 34.59 30.10 26.75 
 50 81.11 69.20 40.41 35.57 30.95 27.50 
 51 81.11 69.20 40.41 35.57 30.95 27.50 
 52 81.11 69.20 40.41 35.57 30.95 27.50 
 53 81.11 69.20 40.41 35.57 30.95 27.50 
 54 88.77 75.71 44.23 38.88 33.84 30.08 
 55 91.79 78.31 45.73 40.21 35.00 31.11 
 56 83.59 70.73 43.30 38.11 33.17 29.48 
 57 76.11 63.83 40.99 36.08 31.38 27.91 
 58 69.31 57.66 38.81 34.14 29.72 26.42 
 59 63.08 52.06 36.76 32.33 28.16 25.03 
 60 57.46 47.02 34.81 30.64 26.67 23.70 
 61 57.46 47.02 34.81 30.64 26.67 23.70 
 62 57.46 47.02 34.81 30.64 26.67 23.70 
 63 57.46 47.02 34.81 30.64 26.67 23.70 
 64 57.46 47.02 34.81 30.64 26.67 23.70 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 3 and 3M Male Select Lifetime - L60 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 21.14 16.87 9.64 8.48 7.37 6.56 
 19 21.14 16.87 9.64 8.48 7.37 6.56 
 20 21.14 16.87 9.64 8.48 7.37 6.56 
 21 21.14 16.87 9.64 8.48 7.37 6.56 
 22 21.14 16.87 9.64 8.48 7.37 6.56 
 23 23.30 18.75 10.74 9.45 8.22 7.31 
 24 25.68 20.84 11.97 10.53 9.16 8.15 
 25 28.30 23.16 13.34 11.74 10.21 9.08 
 26 31.19 25.74 14.87 13.08 11.38 10.12 
 27 34.38 28.60 16.57 14.58 12.68 11.28 
 28 37.89 31.79 18.47 16.25 14.14 12.57 
 29 41.76 35.33 20.58 18.12 15.76 14.01 
 30 46.03 39.26 22.94 20.19 17.56 15.61 
 31 51.79 44.17 25.81 22.72 19.76 17.56 
 32 58.28 49.70 29.04 25.56 22.23 19.76 
 33 65.57 55.92 32.68 28.76 25.01 22.24 
 34 73.78 62.92 36.77 32.36 28.14 25.02 
 35 83.02 70.80 41.37 36.41 31.66 28.15 
 36 85.03 72.51 42.37 37.29 32.43 28.83 
 37 87.08 74.26 43.39 38.19 33.21 29.53 
 38 89.19 76.06 44.44 39.11 34.01 30.24 
 39 91.34 77.90 45.52 40.06 34.84 30.97 
 40 93.55 79.78 46.62 41.03 35.68 31.72 
 41 95.81 81.71 47.74 42.02 36.54 32.48 
 42 98.13 83.68 48.90 43.03 37.43 33.27 
 43 100.50 85.71 50.08 44.07 38.33 34.07 
 44 102.93 87.78 51.29 45.14 39.26 34.90 
 45 105.42 89.90 52.53 46.23 40.21 35.74 
 46 106.45 90.81 53.04 46.67 40.61 36.11 
 47 107.47 91.71 53.56 47.13 41.00 36.46 
 48 108.50 92.59 54.06 47.59 41.39 36.81 
 49 109.57 93.48 54.60 48.05 41.82 37.16 
 50 110.63 94.39 55.12 48.52 42.21 37.52 
 51 107.02 91.31 53.32 46.92 40.83 36.28 
 52 103.50 88.30 51.59 45.36 39.47 35.11 
 53 100.11 85.39 49.88 43.87 38.20 33.94 
 54 96.84 82.59 48.25 42.41 36.92 32.81 
 55 93.66 79.90 46.66 41.03 35.71 31.74 
 56 85.29 72.17 44.18 38.88 33.84 30.08 
 57 77.67 65.14 41.83 36.82 32.02 28.48 
 58 70.72 58.83 39.60 34.83 30.32 26.96 
 59 64.37 53.12 37.51 32.99 28.73 25.54 
 60 58.63 47.98 35.52 31.26 27.21 24.18 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 4 and 4M Male Select Lifetime - L60 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 13.88 11.08 6.33 5.57 4.85 4.31 
 19 13.88 11.08 6.33 5.57 4.85 4.31 
 20 13.88 11.08 6.33 5.57 4.85 4.31 
 21 13.88 11.08 6.33 5.57 4.85 4.31 
 22 13.88 11.08 6.33 5.57 4.85 4.31 
 23 13.88 11.08 6.33 5.57 4.85 4.31 
 24 13.88 11.08 6.33 5.57 4.85 4.31 
 25 13.88 11.08 6.33 5.57 4.85 4.31 
 26 14.42 11.90 6.88 6.05 5.26 4.68 
 27 15.69 13.06 7.57 6.66 5.79 5.15 
 28 17.12 14.37 8.35 7.34 6.39 5.68 
 29 18.77 15.88 9.25 8.14 7.08 6.29 
 30 20.77 17.72 10.35 9.11 7.92 7.04 
 31 23.40 19.96 11.66 10.26 8.92 7.94 
 32 26.29 22.42 13.10 11.53 10.02 8.91 
 33 29.44 25.11 14.67 12.91 11.23 9.98 
 34 32.89 28.05 16.39 14.42 12.54 11.15 
 35 37.06 31.61 18.47 16.25 14.13 12.56 
 36 38.73 33.03 19.30 16.98 14.77 13.13 
 37 40.44 34.49 20.15 17.73 15.42 13.70 
 38 42.11 35.92 20.99 18.46 16.07 14.27 
 39 44.19 37.68 22.02 19.37 16.85 14.98 
 40 46.55 39.70 23.20 20.41 17.76 15.78 
 41 48.59 41.43 24.21 21.30 18.53 16.47 
 42 50.47 43.04 25.15 22.13 19.25 17.11 
 43 52.54 44.80 26.18 23.04 20.04 17.81 
 44 54.98 46.89 27.40 24.11 20.97 18.64 
 45 57.25 48.82 28.53 25.10 21.84 19.41 
 46 59.15 50.43 29.49 25.95 22.58 20.05 
 47 60.88 51.95 30.37 26.74 23.25 20.63 
 48 62.70 53.49 31.29 27.52 23.93 21.25 
 49 64.86 55.32 32.38 28.47 24.77 22.00 
 50 66.67 56.88 33.28 29.27 25.47 22.61 
 51 66.67 56.88 33.28 29.27 25.47 22.63 
 52 66.68 56.90 33.28 29.27 25.47 22.63 
 53 66.68 56.90 33.28 29.28 25.47 22.63 
 54 72.98 62.26 36.41 32.03 27.87 24.77 
 55 75.45 64.36 37.64 33.12 28.82 25.61 
 56 68.72 58.14 35.67 31.39 27.30 24.26 
 57 62.57 52.49 33.75 29.71 25.83 22.97 
 58 56.98 47.43 31.98 28.12 24.48 21.76 
 59 51.87 42.80 30.27 26.66 23.16 20.57 
 60 47.26 38.67 28.68 25.24 21.94 19.50 
 61 47.26 38.67 28.68 25.24 21.94 19.50 
 62 47.26 38.67 28.68 25.24 21.94 19.50 
 63 47.26 38.67 28.68 25.24 21.94 19.50 
 64 47.26 38.67 28.68 25.24 21.94 19.50 
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 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 4 and 4M Male Select Lifetime - L60 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 17.39 13.88 7.93 6.98 6.07 5.40 
 19 17.39 13.88 7.93 6.98 6.07 5.40 
 20 17.39 13.88 7.93 6.98 6.07 5.40 
 21 17.39 13.88 7.93 6.98 6.07 5.40 
 22 17.39 13.88 7.93 6.98 6.07 5.40 
 23 19.16 15.42 8.84 7.78 6.76 6.01 
 24 21.12 17.14 9.85 8.67 7.54 6.70 
 25 23.28 19.05 10.98 9.66 8.40 7.47 
 26 25.66 21.17 12.24 10.77 9.36 8.32 
 27 28.28 23.53 13.64 12.00 10.43 9.28 
 28 31.17 26.15 15.20 13.37 11.63 10.34 
 29 34.36 29.06 16.93 14.90 12.96 11.52 
 30 37.87 32.30 18.87 16.61 14.44 12.84 
 31 42.61 36.34 21.23 18.69 16.25 14.45 
 32 47.95 40.89 23.89 21.03 18.28 16.25 
 33 53.95 46.01 26.88 23.66 20.57 18.29 
 34 60.70 51.77 30.25 26.62 23.15 20.58 
 35 68.30 58.25 34.04 29.95 26.05 23.15 
 36 69.95 59.66 34.86 30.67 26.68 23.71 
 37 71.64 61.10 35.70 31.42 27.32 24.28 
 38 73.37 62.58 36.57 32.17 27.99 24.87 
 39 75.15 64.09 37.45 32.95 28.66 25.47 
 40 76.97 65.64 38.36 33.75 29.36 26.09 
 41 78.83 67.22 39.28 34.56 30.07 26.72 
 42 80.73 68.85 40.23 35.40 30.79 27.37 
 43 82.68 70.51 41.20 36.26 31.54 28.03 
 44 84.68 72.21 42.20 37.13 32.30 28.71 
 45 86.73 73.96 43.22 38.03 33.08 29.40 
 46 87.55 74.65 43.65 38.41 33.42 29.68 
 47 88.36 75.40 44.08 38.81 33.74 29.95 
 48 89.21 76.11 44.52 39.16 34.05 30.24 
 49 90.10 76.85 44.98 39.55 34.41 30.56 
 50 90.95 77.60 45.40 39.93 34.74 30.85 
 51 87.97 75.05 43.91 38.62 33.60 29.86 
 52 85.07 72.60 42.46 37.35 32.50 28.86 
 53 82.31 70.23 41.08 36.14 31.43 27.94 
 54 79.62 67.92 39.72 34.94 30.40 27.02 
 55 76.99 65.68 38.41 33.80 29.41 26.13 
 56 70.11 59.31 36.39 32.02 27.85 24.75 
 57 63.85 53.56 34.44 30.32 26.36 23.44 
 58 58.14 48.39 32.63 28.69 24.98 22.20 
 59 52.93 43.68 30.89 27.21 23.63 20.99 
 60 48.22 39.45 29.26 25.75 22.38 19.89 
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 Berkshire Life Insurance Company of America 
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 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 5 and 5M Male Select Lifetime - L60 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 10.95 8.75 4.99 4.39 3.82 3.39 
 19 10.95 8.75 4.99 4.39 3.82 3.39 
 20 10.95 8.75 4.99 4.39 3.82 3.39 
 21 10.95 8.75 4.99 4.39 3.82 3.39 
 22 10.95 8.75 4.99 4.39 3.82 3.39 
 23 10.95 8.75 4.99 4.39 3.82 3.39 
 24 10.95 8.75 4.99 4.39 3.82 3.39 
 25 10.95 8.75 4.99 4.39 3.82 3.39 
 26 11.39 9.40 5.43 4.78 4.16 3.69 
 27 12.38 10.30 5.97 5.25 4.57 4.06 
 28 13.52 11.34 6.59 5.80 5.05 4.48 
 29 14.81 12.53 7.30 6.42 5.59 4.96 
 30 16.39 13.98 8.17 7.19 6.25 5.55 
 31 18.46 15.74 9.20 8.10 7.04 6.26 
 32 20.75 17.69 10.34 9.10 7.91 7.03 
 33 23.24 19.82 11.58 10.19 8.86 7.88 
 34 25.96 22.14 12.94 11.38 9.90 8.80 
 35 29.25 24.95 14.58 12.83 11.16 9.92 
 36 30.57 26.08 15.24 13.41 11.66 10.37 
 37 31.93 27.23 15.91 14.00 12.18 10.82 
 38 33.25 28.36 16.57 14.58 12.68 11.28 
 39 34.88 29.74 17.38 15.29 13.30 11.82 
 40 36.75 31.34 18.31 16.11 14.02 12.46 
 41 38.36 32.72 19.12 16.82 14.63 13.01 
 42 39.84 33.98 19.85 17.47 15.19 13.51 
 43 41.47 35.37 20.66 18.18 15.81 14.06 
 44 43.40 37.02 21.63 19.03 16.55 14.71 
 45 45.20 38.55 22.52 19.82 17.24 15.32 
 46 46.70 39.80 23.27 20.45 17.80 15.81 
 47 48.08 40.99 23.97 21.08 18.33 16.30 
 48 49.51 42.21 24.70 21.70 18.87 16.77 
 49 51.22 43.64 25.53 22.43 19.53 17.34 
 50 52.65 44.90 26.26 23.07 20.08 17.84 
 51 52.65 44.90 26.26 23.07 20.08 17.84 
 52 52.65 44.90 26.26 23.07 20.08 17.84 
 53 52.65 44.90 26.26 23.07 20.08 17.84 
 54 57.63 49.15 28.75 25.26 21.96 19.52 
 55 59.61 50.81 29.72 26.10 22.71 20.17 
 56 54.28 45.88 28.16 24.71 21.49 19.09 
 57 49.41 41.42 26.66 23.42 20.35 18.09 
 58 45.01 37.44 25.25 22.18 19.27 17.15 
 59 40.96 33.78 23.87 20.99 18.27 16.25 
 60 37.32 30.53 22.63 19.89 17.29 15.39 
 61 37.32 30.53 22.63 19.89 17.29 15.39 
 62 37.32 30.53 22.63 19.89 17.29 15.39 
 63 37.32 30.53 22.63 19.89 17.29 15.39 
 64 37.32 30.53 22.63 19.89 17.29 15.39 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 5 and 5M Male Select Lifetime - L60 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 13.72 10.96 6.25 5.50 4.79 4.25 
 19 13.72 10.96 6.25 5.50 4.79 4.25 
 20 13.72 10.96 6.25 5.50 4.79 4.25 
 21 13.72 10.96 6.25 5.50 4.79 4.25 
 22 13.72 10.96 6.25 5.50 4.79 4.25 
 23 15.12 12.18 6.97 6.13 5.34 4.74 
 24 16.67 13.53 7.77 6.84 5.95 5.28 
 25 18.37 15.04 8.66 7.62 6.63 5.89 
 26 20.25 16.71 9.65 8.49 7.39 6.56 
 27 22.32 18.57 10.76 9.47 8.24 7.32 
 28 24.60 20.64 11.99 10.55 9.18 8.15 
 29 27.12 22.94 13.37 11.76 10.23 9.09 
 30 29.89 25.49 14.90 13.11 11.40 10.13 
 31 33.63 28.68 16.76 14.75 12.83 11.40 
 32 37.84 32.27 18.86 16.60 14.43 12.83 
 33 42.58 36.32 21.22 18.67 16.24 14.44 
 34 47.91 40.86 23.88 21.01 18.27 16.24 
 35 53.91 45.98 26.87 23.64 20.56 18.28 
 36 55.21 47.09 27.52 24.21 21.06 18.72 
 37 56.55 48.23 28.18 24.80 21.57 19.17 
 38 57.92 49.40 28.86 25.40 22.09 19.64 
 39 59.32 50.59 29.56 26.01 22.62 20.11 
 40 60.75 51.81 30.27 26.64 23.17 20.60 
 41 62.22 53.07 31.01 27.28 23.73 21.10 
 42 63.72 54.35 31.75 27.94 24.30 21.61 
 43 65.27 55.67 32.52 28.62 24.89 22.13 
 44 66.84 57.01 33.31 29.31 25.49 22.66 
 45 68.46 58.39 34.11 30.02 26.11 23.21 
 46 69.14 58.92 34.45 30.27 26.35 23.41 
 47 69.78 59.49 34.79 30.59 26.61 23.66 
 48 70.46 60.07 35.15 30.88 26.85 23.87 
 49 71.16 60.63 35.47 31.16 27.14 24.09 
 50 71.84 61.24 35.82 31.47 27.39 24.33 
 51 69.49 59.21 34.66 30.45 26.50 23.52 
 52 67.20 57.30 33.52 29.42 25.61 22.74 
 53 64.99 55.42 32.42 28.47 24.77 21.99 
 54 62.86 53.61 31.36 27.55 23.95 21.29 
 55 60.81 51.84 30.32 26.63 23.17 20.58 
 56 55.38 46.81 28.73 25.21 21.92 19.48 
 57 50.43 42.27 27.21 23.90 20.77 18.46 
 58 45.92 38.20 25.76 22.63 19.66 17.50 
 59 41.80 34.47 24.36 21.42 18.64 16.58 
 60 38.08 31.15 23.09 20.29 17.64 15.70 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 222 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 6 and 6M Male Select Lifetime - L60 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 8.67 6.91 3.95 3.47 3.02 2.69 
 19 8.67 6.91 3.95 3.47 3.02 2.69 
 20 8.67 6.91 3.95 3.47 3.02 2.69 
 21 8.67 6.91 3.95 3.47 3.02 2.69 
 22 8.67 6.91 3.95 3.47 3.02 2.69 
 23 8.67 6.91 3.95 3.47 3.02 2.69 
 24 8.67 6.91 3.95 3.47 3.02 2.69 
 25 8.67 6.91 3.95 3.47 3.02 2.69 
 26 9.00 7.42 4.29 3.77 3.28 2.92 
 27 9.79 8.14 4.72 4.15 3.61 3.21 
 28 10.69 8.96 5.21 4.58 3.98 3.54 
 29 11.71 9.90 5.77 5.08 4.41 3.93 
 30 12.94 11.04 6.45 5.68 4.94 4.39 
 31 14.59 12.44 7.27 6.40 5.57 4.95 
 32 16.39 13.98 8.17 7.19 6.26 5.56 
 33 18.36 15.65 9.15 8.05 7.01 6.23 
 34 20.50 17.49 10.22 8.99 7.82 6.95 
 35 23.12 19.71 11.52 10.14 8.82 7.84 
 36 24.16 20.61 12.04 10.59 9.22 8.19 
 37 25.22 21.51 12.57 11.06 9.62 8.55 
 38 26.27 22.40 13.09 11.52 10.02 8.90 
 39 27.57 23.51 13.74 12.09 10.52 9.35 
 40 29.04 24.77 14.47 12.73 11.08 9.84 
 41 30.30 25.84 15.10 13.29 11.56 10.27 
 42 31.48 26.84 15.69 13.80 12.00 10.67 
 43 32.77 27.95 16.33 14.37 12.50 11.11 
 44 34.30 29.25 17.09 15.04 13.08 11.63 
 45 35.72 30.46 17.80 15.66 13.62 12.11 
 46 36.90 31.46 18.37 16.17 14.09 12.51 
 47 38.00 32.41 18.93 16.66 14.50 12.89 
 48 39.13 33.35 19.48 17.17 14.93 13.26 
 49 40.50 34.49 20.13 17.74 15.45 13.74 
 50 41.62 35.46 20.70 18.24 15.89 14.12 
 51 41.62 35.46 20.70 18.24 15.89 14.12 
 52 41.62 35.46 20.70 18.24 15.90 14.12 
 53 41.62 35.46 20.70 18.24 15.90 14.12 
 54 45.52 38.81 22.64 19.95 17.40 15.44 
 55 47.06 40.14 23.41 20.63 17.97 15.96 
 56 42.87 36.26 22.17 19.56 17.03 15.12 
 57 39.04 32.74 20.99 18.52 16.14 14.32 
 58 35.58 29.57 19.88 17.55 15.26 13.57 
 59 32.38 26.71 18.84 16.61 14.46 12.83 
 60 29.50 24.11 17.84 15.73 13.70 12.17 
 61 29.50 24.11 17.84 15.73 13.70 12.17 
 62 29.50 24.11 17.84 15.73 13.70 12.17 
 63 29.50 24.11 17.84 15.73 13.70 12.17 
 64 29.50 24.11 17.84 15.73 13.70 12.17 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 6 and 6M Male Select Lifetime - L60 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 10.86 8.66 4.95 4.35 3.79 3.37 
 19 10.86 8.66 4.95 4.35 3.79 3.37 
 20 10.86 8.66 4.95 4.35 3.79 3.37 
 21 10.86 8.66 4.95 4.35 3.79 3.37 
 22 10.86 8.66 4.95 4.35 3.79 3.37 
 23 11.96 9.62 5.52 4.84 4.22 3.75 
 24 13.18 10.69 6.15 5.40 4.70 4.18 
 25 14.53 11.88 6.85 6.02 5.24 4.66 
 26 16.01 13.20 7.63 6.71 5.84 5.19 
 27 17.65 14.67 8.51 7.48 6.51 5.79 
 28 19.45 16.31 9.48 8.34 7.25 6.45 
 29 21.43 18.12 10.56 9.29 8.08 7.19 
 30 23.62 20.14 11.77 10.36 9.01 8.01 
 31 26.58 22.66 13.24 11.66 10.14 9.01 
 32 29.90 25.50 14.90 13.12 11.41 10.14 
 33 33.65 28.69 16.77 14.76 12.84 11.41 
 34 37.86 32.29 18.87 16.60 14.44 12.83 
 35 42.60 36.33 21.23 18.68 16.25 14.44 
 36 43.63 37.21 21.74 19.13 16.64 14.79 
 37 44.69 38.11 22.27 19.59 17.04 15.15 
 38 45.77 39.03 22.81 20.07 17.46 15.51 
 39 46.87 39.97 23.36 20.55 17.88 15.89 
 40 48.01 40.94 23.92 21.05 18.31 16.27 
 41 49.17 41.93 24.50 21.56 18.75 16.67 
 42 50.36 42.94 25.10 22.08 19.20 17.07 
 43 51.58 43.98 25.70 22.61 19.67 17.48 
 44 52.82 45.04 26.32 23.16 20.14 17.91 
 45 54.10 46.13 26.96 23.72 20.63 18.34 
 46 54.62 46.57 27.19 23.93 20.86 18.52 
 47 55.14 47.03 27.47 24.17 21.04 18.70 
 48 55.68 47.45 27.72 24.43 21.25 18.87 
 49 56.25 47.91 27.96 24.64 21.46 19.09 
 50 56.78 48.37 28.24 24.89 21.68 19.27 
 51 54.91 46.78 27.33 24.07 20.96 18.62 
 52 53.10 45.26 26.41 23.29 20.29 18.03 
 53 51.36 43.76 25.55 22.51 19.62 17.42 
 54 49.66 42.34 24.70 21.77 18.98 16.85 
 55 48.03 40.96 23.89 21.05 18.34 16.29 
 56 43.74 37.00 22.62 19.96 17.38 15.43 
 57 39.84 33.41 21.42 18.90 16.47 14.61 
 58 36.30 30.16 20.28 17.90 15.57 13.84 
 59 33.03 27.25 19.22 16.95 14.75 13.09 
 60 30.10 24.60 18.20 16.05 13.98 12.42 
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 Occupation Classes 3 and 3M Female Select Lifetime - X55 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 24.71 19.72 11.27 9.92 8.62 7.66 
 19 24.71 19.72 11.27 9.92 8.62 7.66 
 20 24.71 19.72 11.27 9.92 8.62 7.66 
 21 24.71 19.72 11.27 9.92 8.62 7.66 
 22 24.71 19.72 11.27 9.92 8.62 7.66 
 23 24.71 19.72 11.27 9.92 8.62 7.66 
 24 24.71 19.72 11.27 9.92 8.62 7.66 
 25 24.71 19.72 11.27 9.92 8.62 7.66 
 26 25.07 20.69 11.95 10.52 9.14 8.13 
 27 26.27 21.85 12.66 11.14 9.69 8.61 
 28 27.52 23.08 13.41 11.80 10.26 9.12 
 29 31.98 27.05 15.76 13.87 12.06 10.72 
 30 37.63 32.09 18.75 16.50 14.35 12.76 
 31 46.01 39.24 22.93 20.17 17.55 15.60 
 32 55.43 47.27 27.62 24.30 21.14 18.79 
 33 65.90 56.20 32.84 28.90 25.13 22.34 
 34 77.74 66.29 38.74 34.09 29.65 26.35 
 35 92.39 78.79 46.04 40.51 35.24 31.32 
 36 98.57 84.06 49.12 43.22 37.60 33.41 
 37 109.62 93.49 54.63 48.07 41.81 37.17 
 38 117.39 100.10 58.50 51.48 44.77 39.79 
 39 125.11 106.69 62.35 54.86 47.72 42.42 
 40 131.11 111.81 65.34 57.50 50.00 44.45 
 41 137.51 117.27 68.53 60.30 52.45 46.62 
 42 137.51 117.27 68.53 60.31 52.45 46.62 
 43 137.51 117.28 68.53 60.31 52.45 46.62 
 44 137.76 117.48 68.65 60.41 52.54 46.70 
 45 138.04 117.72 68.79 60.54 52.65 46.80 
 46 136.18 116.19 67.87 59.75 51.97 46.20 
 47 134.42 114.69 66.98 58.98 51.31 45.62 
 48 132.65 113.20 66.10 58.21 50.62 45.01 
 49 130.93 111.74 65.26 57.44 49.96 44.43 
 50 129.24 110.29 64.41 56.72 49.31 43.86 
 51 127.77 109.00 63.68 56.06 48.74 43.35 
 52 126.32 107.78 62.95 55.44 48.20 42.86 
 53 124.88 106.54 62.25 54.78 47.66 42.40 
 54 123.45 105.30 61.52 54.16 47.12 41.89 
 55 122.07 104.12 60.83 53.55 46.58 41.43 
 56 110.56 93.53 57.29 50.43 43.88 39.05 
 57 100.15 84.03 53.98 47.51 41.34 36.78 
 58 90.72 75.48 50.86 44.77 38.95 34.61 
 59 82.17 67.82 47.89 42.16 36.69 32.61 
 60 74.45 60.93 45.14 39.73 34.57 30.72 
 61 74.45 60.93 45.14 39.73 34.57 30.72 
 62 74.45 60.93 45.14 39.73 34.57 30.72 
 63 74.45 60.93 45.14 39.73 34.57 30.72 
 64 74.45 60.93 45.14 39.73 34.57 30.72 
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 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 3 and 3M Female Select Lifetime - X55 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 34.46 27.50 15.72 13.83 12.02 10.69 
 19 34.46 27.50 15.72 13.83 12.02 10.69 
 20 34.46 27.50 15.72 13.83 12.02 10.69 
 21 34.46 27.50 15.72 13.83 12.02 10.69 
 22 34.46 27.50 15.72 13.83 12.02 10.69 
 23 37.93 30.52 17.49 15.39 13.38 11.89 
 24 41.74 33.87 19.46 17.13 14.89 13.24 
 25 45.94 37.59 21.66 19.06 16.57 14.73 
 26 50.56 41.72 24.10 21.21 18.44 16.39 
 27 55.65 46.29 26.82 23.60 20.52 18.24 
 28 61.25 51.37 29.85 26.27 22.84 20.30 
 29 67.41 57.01 33.22 29.23 25.42 22.60 
 30 74.19 63.27 36.97 32.53 28.29 25.15 
 31 84.00 71.64 41.86 36.83 32.03 28.48 
 32 95.11 81.11 47.39 41.70 36.27 32.24 
 33 107.68 91.83 53.66 47.22 41.07 36.51 
 34 121.92 103.97 60.76 53.46 46.50 41.33 
 35 138.04 117.72 68.79 60.53 52.65 46.80 
 36 138.32 117.96 68.93 60.65 52.76 46.89 
 37 138.60 118.20 69.07 60.78 52.86 46.99 
 38 138.88 118.43 69.21 60.90 52.97 47.08 
 39 139.16 118.67 69.35 61.02 53.08 47.18 
 40 139.44 118.91 69.49 61.15 53.18 47.27 
 41 139.72 119.15 69.63 61.27 53.29 47.37 
 42 140.00 119.39 69.77 61.40 53.40 47.46 
 43 140.28 119.64 69.91 61.52 53.50 47.56 
 44 140.57 119.88 70.05 61.64 53.61 47.65 
 45 140.85 120.12 70.19 61.77 53.72 47.75 
 46 138.97 118.57 69.26 60.97 53.03 47.15 
 47 137.17 117.04 68.35 60.19 52.36 46.55 
 48 135.36 115.51 67.45 59.40 51.65 45.93 
 49 133.60 114.02 66.59 58.61 50.98 45.34 
 50 131.87 112.53 65.72 57.87 50.31 44.75 
 51 130.38 111.23 64.98 57.20 49.73 44.24 
 52 128.89 109.97 64.23 56.57 49.18 43.73 
 53 127.43 108.71 63.52 55.90 48.63 43.26 
 54 125.98 107.46 62.78 55.27 48.08 42.75 
 55 124.56 106.24 62.07 54.64 47.53 42.27 
 56 112.82 95.44 58.46 51.46 44.78 39.85 
 57 102.19 85.74 55.08 48.48 42.18 37.53 
 58 92.57 77.02 51.90 45.69 39.75 35.32 
 59 83.85 69.21 48.87 43.02 37.44 33.28 
 60 75.97 62.17 46.06 40.54 35.27 31.35 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 4 and 4M Female Select Lifetime - X55 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 20.33 16.22 9.27 8.16 7.10 6.30 
 19 20.33 16.22 9.27 8.16 7.10 6.30 
 20 20.33 16.22 9.27 8.16 7.10 6.30 
 21 20.33 16.22 9.27 8.16 7.10 6.30 
 22 20.33 16.22 9.27 8.16 7.10 6.30 
 23 20.33 16.22 9.27 8.16 7.10 6.30 
 24 20.33 16.22 9.27 8.16 7.10 6.30 
 25 20.33 16.22 9.27 8.16 7.10 6.30 
 26 20.62 17.01 9.83 8.65 7.52 6.69 
 27 21.61 17.98 10.42 9.17 7.97 7.09 
 28 22.63 18.98 11.03 9.71 8.44 7.50 
 29 26.31 22.26 12.97 11.41 9.93 8.82 
 30 30.95 26.39 15.42 13.57 11.80 10.49 
 31 37.85 32.28 18.86 16.60 14.44 12.83 
 32 45.59 38.88 22.72 19.99 17.39 15.45 
 33 54.21 46.23 27.01 23.77 20.68 18.38 
 34 63.96 54.55 31.87 28.04 24.39 21.68 
 35 76.00 64.81 37.87 33.33 28.98 25.76 
 36 81.09 69.15 40.40 35.55 30.92 27.49 
 37 90.19 76.91 44.94 39.55 34.39 30.57 
 38 96.58 82.36 48.13 42.35 36.83 32.74 
 39 102.93 87.77 51.29 45.14 39.25 34.89 
 40 107.88 91.99 53.76 47.31 41.14 36.57 
 41 113.14 96.47 56.38 49.61 43.14 38.36 
 42 113.14 96.47 56.38 49.61 43.14 38.36 
 43 113.14 96.47 56.38 49.61 43.14 38.36 
 44 113.34 96.65 56.48 49.71 43.22 38.42 
 45 113.57 96.85 56.60 49.81 43.31 38.50 
 46 112.11 95.59 55.84 49.16 42.75 37.99 
 47 110.64 94.35 55.10 48.53 42.19 37.49 
 48 109.18 93.13 54.38 47.88 41.66 37.02 
 49 107.76 91.90 53.68 47.27 41.12 36.53 
 50 106.37 90.71 52.99 46.65 40.58 36.07 
 51 105.14 89.67 52.37 46.11 40.11 35.64 
 52 103.96 88.67 51.80 45.62 39.66 35.27 
 53 102.80 87.67 51.22 45.07 39.20 34.84 
 54 101.58 86.65 50.63 44.56 38.77 34.44 
 55 100.45 85.70 50.06 44.07 38.32 34.07 
 56 90.98 77.00 47.19 41.54 36.09 32.11 
 57 82.42 69.18 44.41 39.10 33.99 30.21 
 58 74.65 62.12 41.86 36.83 32.03 28.44 
 59 67.61 55.81 39.40 34.68 30.14 26.79 
 60 61.27 50.15 37.14 32.67 28.42 25.25 
 61 61.27 50.15 37.14 32.67 28.42 25.25 
 62 61.27 50.15 37.14 32.67 28.42 25.25 
 63 61.27 50.15 37.14 32.67 28.42 25.25 
 64 61.27 50.15 37.14 32.67 28.42 25.25 
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 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 4 and 4M Female Select Lifetime - X55 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 28.36 22.62 12.93 11.38 9.90 8.79 
 19 28.36 22.62 12.93 11.38 9.90 8.79 
 20 28.36 22.62 12.93 11.38 9.90 8.79 
 21 28.36 22.62 12.93 11.38 9.90 8.79 
 22 28.36 22.62 12.93 11.38 9.90 8.79 
 23 31.21 25.11 14.39 12.66 11.01 9.79 
 24 34.35 27.86 16.01 14.09 12.26 10.89 
 25 37.80 30.92 17.82 15.68 13.64 12.12 
 26 41.60 34.31 19.83 17.45 15.18 13.49 
 27 45.78 38.08 22.07 19.42 16.89 15.01 
 28 50.39 42.26 24.56 21.61 18.80 16.71 
 29 55.45 46.90 27.33 24.05 20.92 18.59 
 30 61.03 52.05 30.41 26.76 23.28 20.69 
 31 69.10 58.93 34.43 30.30 26.36 23.43 
 32 78.24 66.73 38.99 34.31 29.84 26.52 
 33 88.59 75.55 44.14 38.84 33.79 30.03 
 34 100.30 85.54 49.98 43.98 38.25 34.00 
 35 113.57 96.85 56.59 49.80 43.31 38.50 
 36 113.80 97.05 56.70 49.90 43.40 38.58 
 37 114.03 97.24 56.82 50.00 43.48 38.65 
 38 114.26 97.44 56.94 50.10 43.57 38.73 
 39 114.49 97.63 57.05 50.21 43.66 38.81 
 40 114.72 97.83 57.17 50.31 43.75 38.89 
 41 114.95 98.03 57.28 50.41 43.84 38.97 
 42 115.18 98.22 57.40 50.51 43.92 39.04 
 43 115.41 98.42 57.52 50.61 44.01 39.12 
 44 115.65 98.62 57.63 50.72 44.10 39.20 
 45 115.88 98.82 57.75 50.82 44.19 39.28 
 46 114.40 97.54 56.98 50.16 43.62 38.77 
 47 112.91 96.28 56.23 49.53 43.06 38.26 
 48 111.41 95.03 55.49 48.86 42.51 37.78 
 49 109.95 93.77 54.77 48.23 41.96 37.27 
 50 108.54 92.56 54.07 47.60 41.41 36.81 
 51 107.29 91.50 53.44 47.05 40.93 36.37 
 52 106.07 90.47 52.85 46.54 40.46 35.98 
 53 104.89 89.45 52.26 45.99 40.00 35.55 
 54 103.67 88.43 51.67 45.48 39.57 35.15 
 55 102.50 87.45 51.08 44.97 39.10 34.76 
 56 92.83 78.57 48.15 42.38 36.82 32.76 
 57 84.11 70.60 45.32 39.90 34.69 30.83 
 58 76.18 63.40 42.72 37.59 32.69 29.02 
 59 69.00 56.96 40.21 35.39 30.76 27.34 
 60 62.52 51.18 37.90 33.34 29.00 25.77 
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 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 5 and 5M Female Select Lifetime - X55 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 16.04 12.81 7.31 6.44 5.60 4.97 
 19 16.04 12.81 7.31 6.44 5.60 4.97 
 20 16.04 12.81 7.31 6.44 5.60 4.97 
 21 16.04 12.81 7.31 6.44 5.60 4.97 
 22 16.04 12.81 7.31 6.44 5.60 4.97 
 23 16.04 12.81 7.31 6.44 5.60 4.98 
 24 16.04 12.81 7.31 6.44 5.60 4.98 
 25 16.04 12.81 7.32 6.45 5.60 4.98 
 26 16.28 13.44 7.76 6.83 5.94 5.28 
 27 17.05 14.19 8.22 7.23 6.29 5.59 
 28 17.87 14.99 8.71 7.67 6.67 5.93 
 29 20.76 17.56 10.23 9.01 7.83 6.96 
 30 24.44 20.84 12.18 10.72 9.32 8.28 
 31 29.88 25.48 14.89 13.10 11.39 10.13 
 32 36.00 30.69 17.94 15.79 13.73 12.20 
 33 42.80 36.50 21.33 18.77 16.32 14.51 
 34 50.48 43.04 25.15 22.13 19.25 17.11 
 35 60.01 51.17 29.90 26.31 22.89 20.34 
 36 64.02 54.58 31.90 28.07 24.42 21.70 
 37 71.19 60.70 35.47 31.22 27.15 24.13 
 38 76.24 65.01 37.99 33.43 29.08 25.84 
 39 81.24 69.27 40.48 35.63 30.98 27.54 
 40 85.16 72.62 42.43 37.34 32.47 28.87 
 41 89.31 76.15 44.50 39.16 34.05 30.27 
 42 89.31 76.15 44.50 39.16 34.05 30.27 
 43 89.31 76.15 44.50 39.16 34.05 30.27 
 44 89.46 76.28 44.58 39.23 34.11 30.33 
 45 89.64 76.44 44.67 39.31 34.18 30.39 
 46 88.48 75.43 44.07 38.79 33.76 29.99 
 47 87.32 74.48 43.49 38.29 33.31 29.59 
 48 86.21 73.50 42.92 37.79 32.88 29.21 
 49 85.10 72.56 42.34 37.29 32.46 28.83 
 50 83.98 71.62 41.81 36.83 32.04 28.44 
 51 83.02 70.82 41.35 36.41 31.69 28.10 
 52 82.06 70.01 40.89 35.98 31.30 27.80 
 53 81.13 69.22 40.43 35.56 30.96 27.44 
 54 80.20 68.39 39.96 35.17 30.60 27.13 
 55 79.28 67.61 39.49 34.75 30.26 26.83 
 56 71.81 60.73 37.19 32.74 28.50 25.28 
 57 65.09 54.58 35.05 30.83 26.85 23.83 
 58 58.95 49.02 33.03 29.04 25.30 22.45 
 59 53.41 44.02 31.11 27.35 23.83 21.14 
 60 48.38 39.56 29.30 25.78 22.44 19.91 
 61 48.38 39.56 29.30 25.78 22.44 19.91 
 62 48.38 39.56 29.30 25.78 22.44 19.91 
 63 48.38 39.56 29.30 25.78 22.44 19.91 
 64 48.38 39.56 29.30 25.78 22.44 19.91 
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 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 5 and 5M Female Select Lifetime - X55 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 22.38 17.87 10.20 8.98 7.81 6.94 
 19 22.38 17.87 10.20 8.98 7.81 6.94 
 20 22.38 17.87 10.20 8.98 7.81 6.94 
 21 22.38 17.87 10.20 8.98 7.81 6.94 
 22 22.38 17.87 10.20 8.98 7.81 6.94 
 23 24.63 19.83 11.35 10.00 8.69 7.73 
 24 27.10 22.01 12.63 11.12 9.67 8.60 
 25 29.83 24.42 14.06 12.38 10.76 9.57 
 26 32.83 27.10 15.65 13.78 11.97 10.65 
 27 36.13 30.07 17.42 15.33 13.33 11.85 
 28 39.77 33.36 19.38 17.06 14.83 13.19 
 29 43.77 37.02 21.57 18.99 16.51 14.67 
 30 48.17 41.08 24.01 21.13 18.37 16.33 
 31 54.54 46.51 27.18 23.92 20.80 18.49 
 32 61.76 52.66 30.78 27.09 23.55 20.94 
 33 69.93 59.63 34.85 30.67 26.67 23.70 
 34 79.18 67.51 39.45 34.72 30.20 26.84 
 35 89.65 76.44 44.67 39.31 34.19 30.39 
 36 89.83 76.59 44.76 39.39 34.26 30.45 
 37 90.01 76.75 44.85 39.47 34.33 30.51 
 38 90.19 76.90 44.94 39.55 34.40 30.57 
 39 90.37 77.06 45.03 39.63 34.46 30.64 
 40 90.56 77.22 45.12 39.71 34.53 30.70 
 41 90.74 77.37 45.21 39.79 34.60 30.76 
 42 90.92 77.53 45.31 39.87 34.67 30.82 
 43 91.10 77.69 45.40 39.95 34.74 30.88 
 44 91.29 77.84 45.49 40.03 34.81 30.95 
 45 91.47 78.00 45.58 40.11 34.88 31.01 
 46 90.29 76.97 44.97 39.58 34.45 30.60 
 47 89.11 76.00 44.38 39.07 33.99 30.20 
 48 87.98 75.01 43.80 38.56 33.55 29.81 
 49 86.83 74.03 43.20 38.05 33.12 29.42 
 50 85.69 73.08 42.66 37.58 32.69 29.02 
 51 84.71 72.26 42.19 37.15 32.33 28.67 
 52 83.73 71.43 41.72 36.71 31.94 28.36 
 53 82.78 70.62 41.25 36.28 31.59 28.00 
 54 81.85 69.79 40.78 35.89 31.23 27.69 
 55 80.91 69.00 40.30 35.46 30.88 27.38 
 56 73.28 61.97 37.95 33.41 29.08 25.80 
 57 66.41 55.69 35.76 31.45 27.39 24.31 
 58 60.16 50.03 33.71 29.64 25.82 22.91 
 59 54.51 44.93 31.75 27.91 24.32 21.57 
 60 49.37 40.37 29.90 26.31 22.90 20.32 
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 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 6 and 6M Female Select Lifetime - X55 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 12.69 10.13 5.78 5.09 4.43 3.93 
 19 12.69 10.13 5.78 5.09 4.43 3.93 
 20 12.69 10.13 5.78 5.09 4.43 3.93 
 21 12.69 10.13 5.78 5.09 4.43 3.93 
 22 12.69 10.13 5.78 5.09 4.43 3.93 
 23 12.69 10.13 5.78 5.09 4.43 3.93 
 24 12.69 10.13 5.78 5.09 4.43 3.93 
 25 12.69 10.13 5.78 5.09 4.43 3.93 
 26 12.87 10.62 6.13 5.40 4.70 4.17 
 27 13.49 11.22 6.50 5.72 4.98 4.42 
 28 14.11 11.84 6.88 6.05 5.27 4.68 
 29 16.40 13.87 8.08 7.11 6.19 5.50 
 30 19.31 16.46 9.62 8.46 7.36 6.55 
 31 23.62 20.14 11.77 10.36 9.01 8.01 
 32 28.43 24.25 14.17 12.47 10.84 9.64 
 33 33.81 28.83 16.85 14.82 12.90 11.46 
 34 39.89 34.02 19.88 17.49 15.21 13.52 
 35 47.42 40.44 23.63 20.79 18.09 16.07 
 36 50.57 43.13 25.20 22.17 19.29 17.14 
 37 56.26 47.97 28.03 24.67 21.46 19.07 
 38 60.23 51.37 30.01 26.41 22.97 20.42 
 39 64.21 54.76 32.00 28.15 24.49 21.76 
 40 67.29 57.38 33.53 29.51 25.66 22.80 
 41 70.58 60.18 35.17 30.95 26.92 23.92 
 42 70.58 60.19 35.17 30.96 26.92 23.92 
 43 70.59 60.19 35.17 30.96 26.92 23.92 
 44 70.69 60.29 35.23 31.01 26.96 23.96 
 45 70.84 60.41 35.30 31.07 27.02 24.01 
 46 69.91 59.63 34.83 30.65 26.69 23.67 
 47 69.02 58.87 34.38 30.22 26.34 23.36 
 48 68.15 58.10 33.95 29.84 25.99 23.06 
 49 67.25 57.33 33.49 29.45 25.70 22.75 
 50 66.41 56.60 33.07 29.07 25.35 22.45 
 51 65.62 55.93 32.68 28.72 25.03 22.18 
 52 64.90 55.32 32.29 28.42 24.76 21.94 
 53 64.17 54.67 31.95 28.11 24.49 21.72 
 54 63.42 54.04 31.56 27.76 24.18 21.44 
 55 62.70 53.42 31.21 27.45 23.91 21.21 
 56 56.78 48.01 29.41 25.87 22.53 19.98 
 57 51.44 43.17 27.73 24.38 21.22 18.83 
 58 46.58 38.77 26.10 22.96 19.98 17.72 
 59 42.19 34.84 24.60 21.65 18.83 16.68 
 60 38.23 31.31 23.18 20.39 17.76 15.71 
 61 38.23 31.31 23.18 20.39 17.76 15.71 
 62 38.23 31.31 23.18 20.39 17.76 15.71 
 63 38.23 31.31 23.18 20.39 17.76 15.71 
 64 38.23 31.31 23.18 20.39 17.76 15.71 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 231 of 835 
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 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 6 and 6M Female Select Lifetime - X55 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 17.69 14.12 8.06 7.10 6.18 5.48 
 19 17.69 14.12 8.06 7.10 6.18 5.48 
 20 17.69 14.12 8.06 7.10 6.18 5.48 
 21 17.69 14.12 8.06 7.10 6.18 5.48 
 22 17.69 14.12 8.06 7.10 6.18 5.48 
 23 19.47 15.66 8.97 7.90 6.87 6.10 
 24 21.43 17.38 9.98 8.79 7.65 6.79 
 25 23.58 19.29 11.11 9.78 8.51 7.56 
 26 25.95 21.41 12.36 10.88 9.47 8.41 
 27 28.56 23.75 13.76 12.11 10.54 9.36 
 28 31.43 26.36 15.32 13.48 11.73 10.42 
 29 34.59 29.25 17.04 15.00 13.05 11.60 
 30 38.07 32.46 18.97 16.69 14.52 12.91 
 31 43.10 36.75 21.48 18.90 16.44 14.62 
 32 48.80 41.62 24.32 21.40 18.61 16.55 
 33 55.26 47.12 27.54 24.23 21.08 18.73 
 34 62.57 53.35 31.18 27.43 23.86 21.21 
 35 70.84 60.41 35.30 31.06 27.02 24.01 
 36 70.98 60.53 35.37 31.12 27.07 24.06 
 37 71.13 60.65 35.44 31.19 27.13 24.11 
 38 71.27 60.78 35.51 31.25 27.18 24.16 
 39 71.41 60.90 35.59 31.31 27.24 24.20 
 40 71.56 61.02 35.66 31.38 27.29 24.25 
 41 71.70 61.14 35.73 31.44 27.35 24.30 
 42 71.84 61.27 35.80 31.51 27.40 24.35 
 43 71.99 61.39 35.87 31.57 27.46 24.40 
 44 72.13 61.52 35.95 31.64 27.51 24.45 
 45 72.28 61.64 36.02 31.70 27.57 24.50 
 46 71.34 60.85 35.54 31.27 27.23 24.15 
 47 70.43 60.07 35.08 30.84 26.88 23.84 
 48 69.53 59.28 34.64 30.45 26.52 23.53 
 49 68.62 58.49 34.17 30.05 26.22 23.21 
 50 67.76 57.75 33.74 29.66 25.86 22.90 
 51 66.97 57.08 33.35 29.31 25.54 22.63 
 52 66.23 56.45 32.95 29.00 25.27 22.39 
 53 65.48 55.78 32.60 28.68 24.99 22.16 
 54 64.73 55.15 32.21 28.33 24.68 21.88 
 55 63.99 54.52 31.85 28.01 24.40 21.65 
 56 57.94 48.99 30.01 26.40 22.99 20.39 
 57 52.48 44.04 28.29 24.87 21.65 19.21 
 58 47.53 39.56 26.63 23.43 20.39 18.08 
 59 43.05 35.55 25.10 22.09 19.21 17.02 
 60 39.01 31.94 23.65 20.80 18.12 16.03 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 232 of 835 
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 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 3 and 3M Male Select Lifetime - X55 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 16.86 13.46 7.69 6.76 5.88 5.23 
 19 16.86 13.46 7.69 6.76 5.88 5.23 
 20 16.86 13.46 7.69 6.76 5.88 5.23 
 21 16.86 13.46 7.69 6.76 5.88 5.23 
 22 16.86 13.46 7.69 6.76 5.88 5.23 
 23 16.86 13.46 7.69 6.76 5.88 5.23 
 24 16.86 13.46 7.69 6.76 5.88 5.23 
 25 16.86 13.46 7.69 6.76 5.88 5.23 
 26 17.54 14.47 8.36 7.35 6.40 5.69 
 27 19.09 15.88 9.20 8.10 7.04 6.26 
 28 20.82 17.47 10.15 8.93 7.77 6.91 
 29 22.81 19.30 11.24 9.90 8.61 7.65 
 30 25.24 21.53 12.58 11.07 9.63 8.56 
 31 28.43 24.25 14.17 12.47 10.85 9.64 
 32 31.95 27.25 15.92 14.01 12.19 10.83 
 33 35.79 30.53 17.84 15.70 13.65 12.14 
 34 39.97 34.09 19.92 17.53 15.24 13.55 
 35 45.05 38.42 22.45 19.76 17.18 15.28 
 36 47.08 40.15 23.46 20.65 17.96 15.96 
 37 49.15 41.91 24.49 21.56 18.74 16.67 
 38 51.20 43.66 25.51 22.45 19.52 17.36 
 39 53.72 45.81 26.77 23.56 20.49 18.21 
 40 56.59 48.26 28.20 24.82 21.58 19.19 
 41 59.06 50.37 29.43 25.90 22.53 20.02 
 42 61.35 52.31 30.57 26.90 23.40 20.80 
 43 63.86 54.46 31.82 28.00 24.35 21.65 
 44 66.83 56.99 33.30 29.31 25.49 22.66 
 45 69.60 59.35 34.68 30.52 26.55 23.60 
 46 71.91 61.34 35.83 31.53 27.43 24.39 
 47 74.04 63.18 36.90 32.47 28.25 25.12 
 48 76.25 65.07 37.99 33.44 29.09 25.87 
 49 78.87 67.29 39.30 34.59 30.10 26.75 
 50 81.11 69.20 40.41 35.57 30.95 27.50 
 51 81.11 69.20 40.41 35.57 30.95 27.50 
 52 81.11 69.20 40.41 35.57 30.95 27.50 
 53 81.11 69.20 40.41 35.57 30.95 27.50 
 54 88.77 75.71 44.23 38.88 33.84 30.08 
 55 91.79 78.31 45.73 40.21 35.00 31.11 
 56 83.59 70.73 43.30 38.11 33.17 29.48 
 57 76.11 63.83 40.99 36.08 31.38 27.91 
 58 69.31 57.66 38.81 34.14 29.72 26.42 
 59 63.08 52.06 36.76 32.33 28.16 25.03 
 60 57.46 47.02 34.81 30.64 26.67 23.70 
 61 57.46 47.02 34.81 30.64 26.67 23.70 
 62 57.46 47.02 34.81 30.64 26.67 23.70 
 63 57.46 47.02 34.81 30.64 26.67 23.70 
 64 57.46 47.02 34.81 30.64 26.67 23.70 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 233 of 835 
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 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 3 and 3M Male Select Lifetime - X55 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 21.14 16.87 9.64 8.48 7.37 6.56 
 19 21.14 16.87 9.64 8.48 7.37 6.56 
 20 21.14 16.87 9.64 8.48 7.37 6.56 
 21 21.14 16.87 9.64 8.48 7.37 6.56 
 22 21.14 16.87 9.64 8.48 7.37 6.56 
 23 23.30 18.75 10.74 9.45 8.22 7.31 
 24 25.68 20.84 11.97 10.53 9.16 8.15 
 25 28.30 23.16 13.34 11.74 10.21 9.08 
 26 31.19 25.74 14.87 13.08 11.38 10.12 
 27 34.38 28.60 16.57 14.58 12.68 11.28 
 28 37.89 31.79 18.47 16.25 14.14 12.57 
 29 41.76 35.33 20.58 18.12 15.76 14.01 
 30 46.03 39.26 22.94 20.19 17.56 15.61 
 31 51.79 44.17 25.81 22.72 19.76 17.56 
 32 58.28 49.70 29.04 25.56 22.23 19.76 
 33 65.57 55.92 32.68 28.76 25.01 22.24 
 34 73.78 62.92 36.77 32.36 28.14 25.02 
 35 83.02 70.80 41.37 36.41 31.66 28.15 
 36 85.03 72.51 42.37 37.29 32.43 28.83 
 37 87.08 74.26 43.39 38.19 33.21 29.53 
 38 89.19 76.06 44.44 39.11 34.01 30.24 
 39 91.34 77.90 45.52 40.06 34.84 30.97 
 40 93.55 79.78 46.62 41.03 35.68 31.72 
 41 95.81 81.71 47.74 42.02 36.54 32.48 
 42 98.13 83.68 48.90 43.03 37.43 33.27 
 43 100.50 85.71 50.08 44.07 38.33 34.07 
 44 102.93 87.78 51.29 45.14 39.26 34.90 
 45 105.42 89.90 52.53 46.23 40.21 35.74 
 46 106.45 90.81 53.04 46.67 40.61 36.11 
 47 107.47 91.71 53.56 47.13 41.00 36.46 
 48 108.50 92.59 54.06 47.59 41.39 36.81 
 49 109.57 93.48 54.60 48.05 41.82 37.16 
 50 110.63 94.39 55.12 48.52 42.21 37.52 
 51 107.02 91.31 53.32 46.92 40.83 36.28 
 52 103.50 88.30 51.59 45.36 39.47 35.11 
 53 100.11 85.39 49.88 43.87 38.20 33.94 
 54 96.84 82.59 48.25 42.41 36.92 32.81 
 55 93.66 79.90 46.66 41.03 35.71 31.74 
 56 85.29 72.17 44.18 38.88 33.84 30.08 
 57 77.67 65.14 41.83 36.82 32.02 28.48 
 58 70.72 58.83 39.60 34.83 30.32 26.96 
 59 64.37 53.12 37.51 32.99 28.73 25.54 
 60 58.63 47.98 35.52 31.26 27.21 24.18 
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 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 4 and 4M Male Select Lifetime - X55 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 13.88 11.08 6.33 5.57 4.85 4.31 
 19 13.88 11.08 6.33 5.57 4.85 4.31 
 20 13.88 11.08 6.33 5.57 4.85 4.31 
 21 13.88 11.08 6.33 5.57 4.85 4.31 
 22 13.88 11.08 6.33 5.57 4.85 4.31 
 23 13.88 11.08 6.33 5.57 4.85 4.31 
 24 13.88 11.08 6.33 5.57 4.85 4.31 
 25 13.88 11.08 6.33 5.57 4.85 4.31 
 26 14.42 11.90 6.88 6.05 5.26 4.68 
 27 15.69 13.06 7.57 6.66 5.79 5.15 
 28 17.12 14.37 8.35 7.34 6.39 5.68 
 29 18.77 15.88 9.25 8.14 7.08 6.29 
 30 20.77 17.72 10.35 9.11 7.92 7.04 
 31 23.40 19.96 11.66 10.26 8.92 7.94 
 32 26.29 22.42 13.10 11.53 10.02 8.91 
 33 29.44 25.11 14.67 12.91 11.23 9.98 
 34 32.89 28.05 16.39 14.42 12.54 11.15 
 35 37.06 31.61 18.47 16.25 14.13 12.56 
 36 38.73 33.03 19.30 16.98 14.77 13.13 
 37 40.44 34.49 20.15 17.73 15.42 13.70 
 38 42.11 35.92 20.99 18.46 16.07 14.27 
 39 44.19 37.68 22.02 19.37 16.85 14.98 
 40 46.55 39.70 23.20 20.41 17.76 15.78 
 41 48.59 41.43 24.21 21.30 18.53 16.47 
 42 50.47 43.04 25.15 22.13 19.25 17.11 
 43 52.54 44.80 26.18 23.04 20.04 17.81 
 44 54.98 46.89 27.40 24.11 20.97 18.64 
 45 57.25 48.82 28.53 25.10 21.84 19.41 
 46 59.15 50.43 29.49 25.95 22.58 20.05 
 47 60.88 51.95 30.37 26.74 23.25 20.63 
 48 62.70 53.49 31.29 27.52 23.93 21.25 
 49 64.86 55.32 32.38 28.47 24.77 22.00 
 50 66.67 56.88 33.28 29.27 25.47 22.61 
 51 66.67 56.88 33.28 29.27 25.47 22.63 
 52 66.68 56.90 33.28 29.27 25.47 22.63 
 53 66.68 56.90 33.28 29.28 25.47 22.63 
 54 72.98 62.26 36.41 32.03 27.87 24.77 
 55 75.45 64.36 37.64 33.12 28.82 25.61 
 56 68.72 58.14 35.67 31.39 27.30 24.26 
 57 62.57 52.49 33.75 29.71 25.83 22.97 
 58 56.98 47.43 31.98 28.12 24.48 21.76 
 59 51.87 42.80 30.27 26.66 23.16 20.57 
 60 47.26 38.67 28.68 25.24 21.94 19.50 
 61 47.26 38.67 28.68 25.24 21.94 19.50 
 62 47.26 38.67 28.68 25.24 21.94 19.50 
 63 47.26 38.67 28.68 25.24 21.94 19.50 
 64 47.26 38.67 28.68 25.24 21.94 19.50 
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 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 4 and 4M Male Select Lifetime - X55 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 17.39 13.88 7.93 6.98 6.07 5.40 
 19 17.39 13.88 7.93 6.98 6.07 5.40 
 20 17.39 13.88 7.93 6.98 6.07 5.40 
 21 17.39 13.88 7.93 6.98 6.07 5.40 
 22 17.39 13.88 7.93 6.98 6.07 5.40 
 23 19.16 15.42 8.84 7.78 6.76 6.01 
 24 21.12 17.14 9.85 8.67 7.54 6.70 
 25 23.28 19.05 10.98 9.66 8.40 7.47 
 26 25.66 21.17 12.24 10.77 9.36 8.32 
 27 28.28 23.53 13.64 12.00 10.43 9.28 
 28 31.17 26.15 15.20 13.37 11.63 10.34 
 29 34.36 29.06 16.93 14.90 12.96 11.52 
 30 37.87 32.30 18.87 16.61 14.44 12.84 
 31 42.61 36.34 21.23 18.69 16.25 14.45 
 32 47.95 40.89 23.89 21.03 18.28 16.25 
 33 53.95 46.01 26.88 23.66 20.57 18.29 
 34 60.70 51.77 30.25 26.62 23.15 20.58 
 35 68.30 58.25 34.04 29.95 26.05 23.15 
 36 69.95 59.66 34.86 30.67 26.68 23.71 
 37 71.64 61.10 35.70 31.42 27.32 24.28 
 38 73.37 62.58 36.57 32.17 27.99 24.87 
 39 75.15 64.09 37.45 32.95 28.66 25.47 
 40 76.97 65.64 38.36 33.75 29.36 26.09 
 41 78.83 67.22 39.28 34.56 30.07 26.72 
 42 80.73 68.85 40.23 35.40 30.79 27.37 
 43 82.68 70.51 41.20 36.26 31.54 28.03 
 44 84.68 72.21 42.20 37.13 32.30 28.71 
 45 86.73 73.96 43.22 38.03 33.08 29.40 
 46 87.55 74.65 43.65 38.41 33.42 29.68 
 47 88.36 75.40 44.08 38.81 33.74 29.95 
 48 89.21 76.11 44.52 39.16 34.05 30.24 
 49 90.10 76.85 44.98 39.55 34.41 30.56 
 50 90.95 77.60 45.40 39.93 34.74 30.85 
 51 87.97 75.05 43.91 38.62 33.60 29.86 
 52 85.07 72.60 42.46 37.35 32.50 28.86 
 53 82.31 70.23 41.08 36.14 31.43 27.94 
 54 79.62 67.92 39.72 34.94 30.40 27.02 
 55 76.99 65.68 38.41 33.80 29.41 26.13 
 56 70.11 59.31 36.39 32.02 27.85 24.75 
 57 63.85 53.56 34.44 30.32 26.36 23.44 
 58 58.14 48.39 32.63 28.69 24.98 22.20 
 59 52.93 43.68 30.89 27.21 23.63 20.99 
 60 48.22 39.45 29.26 25.75 22.38 19.89 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 5 and 5M Male Select Lifetime - X55 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 10.95 8.75 4.99 4.39 3.82 3.39 
 19 10.95 8.75 4.99 4.39 3.82 3.39 
 20 10.95 8.75 4.99 4.39 3.82 3.39 
 21 10.95 8.75 4.99 4.39 3.82 3.39 
 22 10.95 8.75 4.99 4.39 3.82 3.39 
 23 10.95 8.75 4.99 4.39 3.82 3.39 
 24 10.95 8.75 4.99 4.39 3.82 3.39 
 25 10.95 8.75 4.99 4.39 3.82 3.39 
 26 11.39 9.40 5.43 4.78 4.16 3.69 
 27 12.38 10.30 5.97 5.25 4.57 4.06 
 28 13.52 11.34 6.59 5.80 5.05 4.48 
 29 14.81 12.53 7.30 6.42 5.59 4.96 
 30 16.39 13.98 8.17 7.19 6.25 5.55 
 31 18.46 15.74 9.20 8.10 7.04 6.26 
 32 20.75 17.69 10.34 9.10 7.91 7.03 
 33 23.24 19.82 11.58 10.19 8.86 7.88 
 34 25.96 22.14 12.94 11.38 9.90 8.80 
 35 29.25 24.95 14.58 12.83 11.16 9.92 
 36 30.57 26.08 15.24 13.41 11.66 10.37 
 37 31.93 27.23 15.91 14.00 12.18 10.82 
 38 33.25 28.36 16.57 14.58 12.68 11.28 
 39 34.88 29.74 17.38 15.29 13.30 11.82 
 40 36.75 31.34 18.31 16.11 14.02 12.46 
 41 38.36 32.72 19.12 16.82 14.63 13.01 
 42 39.84 33.98 19.85 17.47 15.19 13.51 
 43 41.47 35.37 20.66 18.18 15.81 14.06 
 44 43.40 37.02 21.63 19.03 16.55 14.71 
 45 45.20 38.55 22.52 19.82 17.24 15.32 
 46 46.70 39.80 23.27 20.45 17.80 15.81 
 47 48.08 40.99 23.97 21.08 18.33 16.30 
 48 49.51 42.21 24.70 21.70 18.87 16.77 
 49 51.22 43.64 25.53 22.43 19.53 17.34 
 50 52.65 44.90 26.26 23.07 20.08 17.84 
 51 52.65 44.90 26.26 23.07 20.08 17.84 
 52 52.65 44.90 26.26 23.07 20.08 17.84 
 53 52.65 44.90 26.26 23.07 20.08 17.84 
 54 57.63 49.15 28.75 25.26 21.96 19.52 
 55 59.61 50.81 29.72 26.10 22.71 20.17 
 56 54.28 45.88 28.16 24.71 21.49 19.09 
 57 49.41 41.42 26.66 23.42 20.35 18.09 
 58 45.01 37.44 25.25 22.18 19.27 17.15 
 59 40.96 33.78 23.87 20.99 18.27 16.25 
 60 37.32 30.53 22.63 19.89 17.29 15.39 
 61 37.32 30.53 22.63 19.89 17.29 15.39 
 62 37.32 30.53 22.63 19.89 17.29 15.39 
 63 37.32 30.53 22.63 19.89 17.29 15.39 
 64 37.32 30.53 22.63 19.89 17.29 15.39 
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 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 5 and 5M Male Select Lifetime - X55 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 13.72 10.96 6.25 5.50 4.79 4.25 
 19 13.72 10.96 6.25 5.50 4.79 4.25 
 20 13.72 10.96 6.25 5.50 4.79 4.25 
 21 13.72 10.96 6.25 5.50 4.79 4.25 
 22 13.72 10.96 6.25 5.50 4.79 4.25 
 23 15.12 12.18 6.97 6.13 5.34 4.74 
 24 16.67 13.53 7.77 6.84 5.95 5.28 
 25 18.37 15.04 8.66 7.62 6.63 5.89 
 26 20.25 16.71 9.65 8.49 7.39 6.56 
 27 22.32 18.57 10.76 9.47 8.24 7.32 
 28 24.60 20.64 11.99 10.55 9.18 8.15 
 29 27.12 22.94 13.37 11.76 10.23 9.09 
 30 29.89 25.49 14.90 13.11 11.40 10.13 
 31 33.63 28.68 16.76 14.75 12.83 11.40 
 32 37.84 32.27 18.86 16.60 14.43 12.83 
 33 42.58 36.32 21.22 18.67 16.24 14.44 
 34 47.91 40.86 23.88 21.01 18.27 16.24 
 35 53.91 45.98 26.87 23.64 20.56 18.28 
 36 55.21 47.09 27.52 24.21 21.06 18.72 
 37 56.55 48.23 28.18 24.80 21.57 19.17 
 38 57.92 49.40 28.86 25.40 22.09 19.64 
 39 59.32 50.59 29.56 26.01 22.62 20.11 
 40 60.75 51.81 30.27 26.64 23.17 20.60 
 41 62.22 53.07 31.01 27.28 23.73 21.10 
 42 63.72 54.35 31.75 27.94 24.30 21.61 
 43 65.27 55.67 32.52 28.62 24.89 22.13 
 44 66.84 57.01 33.31 29.31 25.49 22.66 
 45 68.46 58.39 34.11 30.02 26.11 23.21 
 46 69.14 58.92 34.45 30.27 26.35 23.41 
 47 69.78 59.49 34.79 30.59 26.61 23.66 
 48 70.46 60.07 35.15 30.88 26.85 23.87 
 49 71.16 60.63 35.47 31.16 27.14 24.09 
 50 71.84 61.24 35.82 31.47 27.39 24.33 
 51 69.49 59.21 34.66 30.45 26.50 23.52 
 52 67.20 57.30 33.52 29.42 25.61 22.74 
 53 64.99 55.42 32.42 28.47 24.77 21.99 
 54 62.86 53.61 31.36 27.55 23.95 21.29 
 55 60.81 51.84 30.32 26.63 23.17 20.58 
 56 55.38 46.81 28.73 25.21 21.92 19.48 
 57 50.43 42.27 27.21 23.90 20.77 18.46 
 58 45.92 38.20 25.76 22.63 19.66 17.50 
 59 41.80 34.47 24.36 21.42 18.64 16.58 
 60 38.08 31.15 23.09 20.29 17.64 15.70 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 238 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 6 and 6M Male Select Lifetime - X55 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 8.67 6.91 3.95 3.47 3.02 2.69 
 19 8.67 6.91 3.95 3.47 3.02 2.69 
 20 8.67 6.91 3.95 3.47 3.02 2.69 
 21 8.67 6.91 3.95 3.47 3.02 2.69 
 22 8.67 6.91 3.95 3.47 3.02 2.69 
 23 8.67 6.91 3.95 3.47 3.02 2.69 
 24 8.67 6.91 3.95 3.47 3.02 2.69 
 25 8.67 6.91 3.95 3.47 3.02 2.69 
 26 9.00 7.42 4.29 3.77 3.28 2.92 
 27 9.79 8.14 4.72 4.15 3.61 3.21 
 28 10.69 8.96 5.21 4.58 3.98 3.54 
 29 11.71 9.90 5.77 5.08 4.41 3.93 
 30 12.94 11.04 6.45 5.68 4.94 4.39 
 31 14.59 12.44 7.27 6.40 5.57 4.95 
 32 16.39 13.98 8.17 7.19 6.26 5.56 
 33 18.36 15.65 9.15 8.05 7.01 6.23 
 34 20.50 17.49 10.22 8.99 7.82 6.95 
 35 23.12 19.71 11.52 10.14 8.82 7.84 
 36 24.16 20.61 12.04 10.59 9.22 8.19 
 37 25.22 21.51 12.57 11.06 9.62 8.55 
 38 26.27 22.40 13.09 11.52 10.02 8.90 
 39 27.57 23.51 13.74 12.09 10.52 9.35 
 40 29.04 24.77 14.47 12.73 11.08 9.84 
 41 30.30 25.84 15.10 13.29 11.56 10.27 
 42 31.48 26.84 15.69 13.80 12.00 10.67 
 43 32.77 27.95 16.33 14.37 12.50 11.11 
 44 34.30 29.25 17.09 15.04 13.08 11.63 
 45 35.72 30.46 17.80 15.66 13.62 12.11 
 46 36.90 31.46 18.37 16.17 14.09 12.51 
 47 38.00 32.41 18.93 16.66 14.50 12.89 
 48 39.13 33.35 19.48 17.17 14.93 13.26 
 49 40.50 34.49 20.13 17.74 15.45 13.74 
 50 41.62 35.46 20.70 18.24 15.89 14.12 
 51 41.62 35.46 20.70 18.24 15.89 14.12 
 52 41.62 35.46 20.70 18.24 15.90 14.12 
 53 41.62 35.46 20.70 18.24 15.90 14.12 
 54 45.52 38.81 22.64 19.95 17.40 15.44 
 55 47.06 40.14 23.41 20.63 17.97 15.96 
 56 42.87 36.26 22.17 19.56 17.03 15.12 
 57 39.04 32.74 20.99 18.52 16.14 14.32 
 58 35.58 29.57 19.88 17.55 15.26 13.57 
 59 32.38 26.71 18.84 16.61 14.46 12.83 
 60 29.50 24.11 17.84 15.73 13.70 12.17 
 61 29.50 24.11 17.84 15.73 13.70 12.17 
 62 29.50 24.11 17.84 15.73 13.70 12.17 
 63 29.50 24.11 17.84 15.73 13.70 12.17 
 64 29.50 24.11 17.84 15.73 13.70 12.17 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 239 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 6 and 6M Male Select Lifetime - X55 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 10.86 8.66 4.95 4.35 3.79 3.37 
 19 10.86 8.66 4.95 4.35 3.79 3.37 
 20 10.86 8.66 4.95 4.35 3.79 3.37 
 21 10.86 8.66 4.95 4.35 3.79 3.37 
 22 10.86 8.66 4.95 4.35 3.79 3.37 
 23 11.96 9.62 5.52 4.84 4.22 3.75 
 24 13.18 10.69 6.15 5.40 4.70 4.18 
 25 14.53 11.88 6.85 6.02 5.24 4.66 
 26 16.01 13.20 7.63 6.71 5.84 5.19 
 27 17.65 14.67 8.51 7.48 6.51 5.79 
 28 19.45 16.31 9.48 8.34 7.25 6.45 
 29 21.43 18.12 10.56 9.29 8.08 7.19 
 30 23.62 20.14 11.77 10.36 9.01 8.01 
 31 26.58 22.66 13.24 11.66 10.14 9.01 
 32 29.90 25.50 14.90 13.12 11.41 10.14 
 33 33.65 28.69 16.77 14.76 12.84 11.41 
 34 37.86 32.29 18.87 16.60 14.44 12.83 
 35 42.60 36.33 21.23 18.68 16.25 14.44 
 36 43.63 37.21 21.74 19.13 16.64 14.79 
 37 44.69 38.11 22.27 19.59 17.04 15.15 
 38 45.77 39.03 22.81 20.07 17.46 15.51 
 39 46.87 39.97 23.36 20.55 17.88 15.89 
 40 48.01 40.94 23.92 21.05 18.31 16.27 
 41 49.17 41.93 24.50 21.56 18.75 16.67 
 42 50.36 42.94 25.10 22.08 19.20 17.07 
 43 51.58 43.98 25.70 22.61 19.67 17.48 
 44 52.82 45.04 26.32 23.16 20.14 17.91 
 45 54.10 46.13 26.96 23.72 20.63 18.34 
 46 54.62 46.57 27.19 23.93 20.86 18.52 
 47 55.14 47.03 27.47 24.17 21.04 18.70 
 48 55.68 47.45 27.72 24.43 21.25 18.87 
 49 56.25 47.91 27.96 24.64 21.46 19.09 
 50 56.78 48.37 28.24 24.89 21.68 19.27 
 51 54.91 46.78 27.33 24.07 20.96 18.62 
 52 53.10 45.26 26.41 23.29 20.29 18.03 
 53 51.36 43.76 25.55 22.51 19.62 17.42 
 54 49.66 42.34 24.70 21.77 18.98 16.85 
 55 48.03 40.96 23.89 21.05 18.34 16.29 
 56 43.74 37.00 22.62 19.96 17.38 15.43 
 57 39.84 33.41 21.42 18.90 16.47 14.61 
 58 36.30 30.16 20.28 17.90 15.57 13.84 
 59 33.03 27.25 19.22 16.95 14.75 13.09 
 60 30.10 24.60 18.20 16.05 13.98 12.42 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 240 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 3 and 3M Female Select 5 Year 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 2.90 2.32 1.32 1.17 1.01 0.90 
 19 2.90 2.32 1.32 1.17 1.01 0.90 
 20 2.90 2.32 1.32 1.17 1.01 0.90 
 21 2.90 2.32 1.32 1.17 1.01 0.90 
 22 2.90 2.32 1.32 1.17 1.01 0.90 
 23 3.06 2.47 1.41 1.25 1.08 0.96 
 24 3.23 2.62 1.51 1.33 1.15 1.02 
 25 3.41 2.79 1.61 1.42 1.23 1.09 
 26 3.60 2.97 1.72 1.51 1.31 1.16 
 27 3.80 3.16 1.83 1.61 1.40 1.24 
 28 4.01 3.36 1.96 1.72 1.49 1.33 
 29 4.23 3.57 2.09 1.83 1.59 1.41 
 30 4.46 3.80 2.23 1.95 1.70 1.51 
 31 4.65 3.96 2.32 2.03 1.77 1.58 
 32 4.85 4.14 2.42 2.12 1.85 1.64 
 33 5.06 4.32 2.52 2.21 1.93 1.72 
 34 5.28 4.50 2.63 2.31 2.01 1.79 
 35 5.51 4.70 2.74 2.41 2.10 1.87 
 36 5.71 4.87 2.84 2.50 2.18 1.94 
 37 5.92 5.05 2.94 2.59 2.26 2.01 
 38 6.13 5.23 3.05 2.69 2.34 2.08 
 39 6.35 5.42 3.16 2.79 2.42 2.15 
 40 6.58 5.62 3.27 2.89 2.51 2.23 
 41 6.79 5.79 3.37 2.98 2.59 2.30 
 42 7.00 5.98 3.48 3.07 2.67 2.37 
 43 7.22 6.16 3.59 3.17 2.75 2.45 
 44 7.45 6.35 3.70 3.27 2.84 2.52 
 45 7.68 6.55 3.82 3.37 2.93 2.60 
 46 7.89 6.73 3.93 3.46 3.01 2.67 
 47 8.10 6.91 4.03 3.55 3.09 2.74 
 48 8.32 7.10 4.15 3.65 3.18 2.82 
 49 8.55 7.29 4.26 3.75 3.26 2.89 
 50 8.78 7.49 4.38 3.85 3.35 2.97 
 51 9.50 8.07 4.83 4.25 3.70 3.28 
 52 10.28 8.70 5.33 4.69 4.08 3.62 
 53 11.13 9.38 5.89 5.18 4.50 4.00 
 54 12.04 10.10 6.50 5.71 4.97 4.41 
 55 13.03 10.89 7.17 6.30 5.48 4.87 
 56 14.11 11.73 7.91 6.96 6.05 5.37 
 57 15.27 12.65 8.73 7.68 6.68 5.93 
 58 16.52 13.63 9.63 8.47 7.37 6.55 
 59 17.88 14.69 10.63 9.35 8.14 7.23 
 60 19.35 15.83 11.73 10.32 8.98 7.98 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 241 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 4 and 4M Female Select 5 Year 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 2.39 1.91 1.10 0.97 0.83 0.74 
 19 2.39 1.91 1.10 0.97 0.83 0.74 
 20 2.39 1.91 1.10 0.97 0.83 0.74 
 21 2.39 1.91 1.10 0.97 0.83 0.74 
 22 2.39 1.91 1.10 0.97 0.83 0.74 
 23 2.53 2.03 1.17 1.03 0.89 0.79 
 24 2.66 2.16 1.25 1.10 0.95 0.84 
 25 2.81 2.30 1.33 1.17 1.01 0.90 
 26 2.96 2.45 1.42 1.25 1.08 0.96 
 27 3.13 2.60 1.51 1.33 1.15 1.02 
 28 3.30 2.77 1.61 1.41 1.22 1.09 
 29 3.48 2.94 1.72 1.50 1.30 1.16 
 30 3.67 3.13 1.83 1.60 1.39 1.24 
 31 3.83 3.26 1.91 1.67 1.45 1.29 
 32 3.99 3.40 1.99 1.75 1.51 1.35 
 33 4.16 3.54 2.08 1.82 1.58 1.41 
 34 4.34 3.69 2.17 1.90 1.65 1.47 
 35 4.53 3.85 2.26 1.99 1.72 1.54 
 36 4.69 3.99 2.34 2.06 1.78 1.59 
 37 4.86 4.14 2.43 2.13 1.85 1.65 
 38 5.04 4.30 2.51 2.21 1.92 1.71 
 39 5.22 4.45 2.61 2.29 1.99 1.77 
 40 5.41 4.62 2.70 2.37 2.06 1.83 
 41 5.58 4.76 2.78 2.45 2.12 1.89 
 42 5.75 4.91 2.87 2.52 2.19 1.95 
 43 5.93 5.06 2.96 2.60 2.26 2.01 
 44 6.12 5.22 3.05 2.68 2.33 2.07 
 45 6.31 5.38 3.15 2.77 2.40 2.14 
 46 6.49 5.53 3.24 2.85 2.47 2.20 
 47 6.67 5.68 3.32 2.92 2.53 2.26 
 48 6.85 5.83 3.41 3.00 2.60 2.32 
 49 7.04 5.99 3.51 3.09 2.68 2.38 
 50 7.24 6.15 3.60 3.17 2.75 2.45 
 51 7.83 6.63 3.97 3.50 3.04 2.70 
 52 8.48 7.15 4.38 3.86 3.35 2.98 
 53 9.17 7.70 4.84 4.26 3.70 3.29 
 54 9.92 8.30 5.34 4.70 4.08 3.63 
 55 10.74 8.95 5.89 5.19 4.50 4.01 
 56 11.62 9.65 6.50 5.72 4.97 4.42 
 57 12.57 10.40 7.18 6.32 5.49 4.88 
 58 13.60 11.21 7.92 6.97 6.06 5.39 
 59 14.71 12.09 8.74 7.69 6.69 5.94 
 60 15.92 13.03 9.65 8.49 7.38 6.56 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 242 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 5 and 5M Female Select 5 Year 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 1.88 1.50 0.87 0.76 0.66 0.59 
 19 1.88 1.50 0.87 0.76 0.66 0.59 
 20 1.88 1.50 0.87 0.76 0.66 0.59 
 21 1.88 1.50 0.87 0.76 0.66 0.59 
 22 1.88 1.50 0.87 0.76 0.66 0.59 
 23 1.98 1.60 0.93 0.81 0.70 0.62 
 24 2.09 1.70 0.99 0.86 0.75 0.67 
 25 2.21 1.81 1.05 0.92 0.80 0.71 
 26 2.33 1.93 1.12 0.98 0.85 0.76 
 27 2.46 2.05 1.19 1.05 0.91 0.81 
 28 2.60 2.19 1.27 1.12 0.97 0.86 
 29 2.75 2.33 1.35 1.19 1.04 0.92 
 30 2.90 2.48 1.44 1.27 1.11 0.98 
 31 3.02 2.58 1.50 1.32 1.16 1.02 
 32 3.16 2.69 1.57 1.38 1.20 1.07 
 33 3.29 2.81 1.64 1.44 1.25 1.12 
 34 3.43 2.93 1.71 1.50 1.31 1.17 
 35 3.58 3.05 1.79 1.57 1.36 1.22 
 36 3.71 3.16 1.85 1.63 1.41 1.26 
 37 3.84 3.28 1.92 1.69 1.47 1.31 
 38 3.98 3.40 1.99 1.75 1.52 1.35 
 39 4.12 3.52 2.06 1.81 1.58 1.40 
 40 4.27 3.65 2.13 1.88 1.64 1.45 
 41 4.41 3.76 2.20 1.94 1.69 1.50 
 42 4.54 3.88 2.27 1.99 1.74 1.54 
 43 4.69 4.00 2.34 2.05 1.79 1.59 
 44 4.84 4.13 2.41 2.12 1.84 1.64 
 45 4.99 4.26 2.49 2.18 1.90 1.69 
 46 5.12 4.38 2.56 2.24 1.95 1.74 
 47 5.26 4.49 2.62 2.30 2.00 1.78 
 48 5.40 4.62 2.69 2.37 2.06 1.83 
 49 5.55 4.74 2.77 2.43 2.11 1.88 
 50 5.70 4.87 2.84 2.50 2.17 1.93 
 51 6.17 5.25 3.13 2.76 2.40 2.13 
 52 6.68 5.65 3.46 3.04 2.64 2.35 
 53 7.23 6.09 3.82 3.36 2.92 2.60 
 54 7.82 6.57 4.21 3.71 3.22 2.86 
 55 8.46 7.08 4.65 4.09 3.56 3.16 
 56 9.16 7.62 5.13 4.52 3.93 3.49 
 57 9.92 8.22 5.67 4.98 4.33 3.85 
 58 10.73 8.85 6.26 5.50 4.78 4.25 
 59 11.61 9.54 6.90 6.07 5.28 4.69 
 60 12.57 10.28 7.62 6.70 5.83 5.18 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 243 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 6 and 6M Female Select 5 Year 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 1.49 1.19 0.69 0.60 0.52 0.46 
 19 1.49 1.19 0.69 0.60 0.52 0.46 
 20 1.49 1.19 0.69 0.60 0.52 0.46 
 21 1.49 1.19 0.69 0.60 0.52 0.46 
 22 1.49 1.19 0.69 0.60 0.52 0.46 
 23 1.57 1.26 0.73 0.64 0.55 0.49 
 24 1.66 1.34 0.78 0.69 0.59 0.52 
 25 1.75 1.43 0.83 0.73 0.63 0.56 
 26 1.85 1.52 0.88 0.78 0.67 0.60 
 27 1.95 1.62 0.94 0.83 0.72 0.64 
 28 2.06 1.72 1.00 0.88 0.77 0.68 
 29 2.18 1.83 1.07 0.94 0.82 0.73 
 30 2.30 1.95 1.14 1.00 0.88 0.78 
 31 2.40 2.03 1.19 1.04 0.92 0.81 
 32 2.50 2.12 1.24 1.09 0.96 0.84 
 33 2.60 2.21 1.29 1.14 1.00 0.88 
 34 2.72 2.31 1.34 1.19 1.04 0.91 
 35 2.83 2.41 1.40 1.24 1.08 0.95 
 36 2.93 2.50 1.45 1.28 1.12 0.99 
 37 3.04 2.59 1.51 1.33 1.16 1.02 
 38 3.15 2.68 1.56 1.38 1.20 1.06 
 39 3.26 2.78 1.62 1.43 1.24 1.10 
 40 3.38 2.88 1.68 1.48 1.28 1.14 
 41 3.49 2.97 1.73 1.53 1.32 1.18 
 42 3.59 3.07 1.79 1.57 1.36 1.22 
 43 3.71 3.16 1.84 1.62 1.41 1.26 
 44 3.82 3.27 1.90 1.67 1.45 1.30 
 45 3.94 3.37 1.96 1.72 1.50 1.34 
 46 4.05 3.46 2.01 1.77 1.54 1.38 
 47 4.16 3.55 2.07 1.82 1.58 1.41 
 48 4.27 3.64 2.13 1.87 1.63 1.45 
 49 4.39 3.74 2.19 1.92 1.67 1.49 
 50 4.51 3.84 2.25 1.98 1.72 1.53 
 51 4.88 4.14 2.48 2.18 1.90 1.69 
 52 5.28 4.46 2.74 2.41 2.09 1.86 
 53 5.71 4.81 3.02 2.66 2.31 2.05 
 54 6.18 5.18 3.34 2.94 2.55 2.27 
 55 6.69 5.59 3.68 3.24 2.82 2.50 
 56 7.24 6.02 4.06 3.57 3.11 2.76 
 57 7.84 6.49 4.48 3.94 3.43 3.05 
 58 8.48 7.00 4.94 4.35 3.79 3.36 
 59 9.18 7.54 5.46 4.80 4.18 3.71 
 60 9.93 8.13 6.02 5.30 4.61 4.09 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 244 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 3 and 3M Male Select 5 Year 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 2.36 1.87 1.07 0.95 0.82 0.73 
 19 2.36 1.87 1.07 0.95 0.82 0.73 
 20 2.36 1.87 1.07 0.95 0.82 0.73 
 21 2.36 1.87 1.07 0.95 0.82 0.73 
 22 2.36 1.87 1.07 0.95 0.82 0.73 
 23 2.42 1.94 1.11 0.98 0.85 0.76 
 24 2.48 2.01 1.16 1.02 0.89 0.79 
 25 2.55 2.08 1.20 1.06 0.92 0.82 
 26 2.62 2.16 1.25 1.10 0.96 0.85 
 27 2.69 2.24 1.29 1.14 0.99 0.88 
 28 2.76 2.32 1.34 1.19 1.03 0.92 
 29 2.83 2.40 1.40 1.23 1.07 0.95 
 30 2.91 2.49 1.45 1.28 1.11 0.99 
 31 2.94 2.51 1.46 1.29 1.12 1.00 
 32 2.96 2.53 1.47 1.30 1.13 1.01 
 33 2.99 2.56 1.49 1.32 1.14 1.01 
 34 3.01 2.58 1.50 1.33 1.15 1.02 
 35 3.04 2.60 1.51 1.34 1.16 1.03 
 36 3.26 2.79 1.62 1.44 1.25 1.11 
 37 3.50 2.99 1.74 1.54 1.34 1.19 
 38 3.75 3.21 1.87 1.65 1.44 1.27 
 39 4.03 3.44 2.01 1.77 1.55 1.37 
 40 4.32 3.69 2.16 1.90 1.66 1.47 
 41 4.67 3.99 2.33 2.05 1.79 1.59 
 42 5.04 4.31 2.52 2.22 1.93 1.71 
 43 5.44 4.65 2.72 2.39 2.09 1.85 
 44 5.88 5.03 2.94 2.58 2.25 1.99 
 45 6.35 5.43 3.17 2.79 2.43 2.15 
 46 6.68 5.71 3.33 2.94 2.56 2.26 
 47 7.04 6.01 3.51 3.09 2.69 2.38 
 48 7.41 6.32 3.69 3.25 2.83 2.51 
 49 7.80 6.65 3.88 3.42 2.98 2.64 
 50 8.21 7.00 4.08 3.60 3.13 2.78 
 51 8.81 7.48 4.46 3.94 3.42 3.04 
 52 9.44 7.99 4.88 4.31 3.74 3.33 
 53 10.13 8.53 5.34 4.71 4.10 3.64 
 54 10.86 9.11 5.84 5.15 4.48 3.98 
 55 11.65 9.73 6.39 5.63 4.90 4.35 
 56 12.50 10.39 7.00 6.16 5.36 4.76 
 57 13.41 11.10 7.65 6.74 5.86 5.21 
 58 14.38 11.86 8.37 7.37 6.41 5.70 
 59 15.42 12.67 9.16 8.06 7.01 6.23 
 60 16.54 13.53 10.02 8.82 7.67 6.82 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 245 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 4 and 4M Male Select 5 Year 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 1.94 1.55 0.88 0.78 0.67 0.61 
 19 1.94 1.55 0.88 0.78 0.67 0.61 
 20 1.94 1.55 0.88 0.78 0.67 0.61 
 21 1.94 1.55 0.88 0.78 0.67 0.61 
 22 1.94 1.55 0.88 0.78 0.67 0.61 
 23 1.99 1.60 0.92 0.81 0.69 0.63 
 24 2.04 1.66 0.95 0.84 0.72 0.66 
 25 2.10 1.72 0.99 0.87 0.75 0.68 
 26 2.16 1.78 1.03 0.90 0.78 0.70 
 27 2.22 1.84 1.07 0.94 0.81 0.73 
 28 2.28 1.91 1.11 0.97 0.84 0.76 
 29 2.34 1.98 1.15 1.01 0.88 0.78 
 30 2.40 2.05 1.20 1.05 0.91 0.81 
 31 2.42 2.07 1.21 1.06 0.92 0.82 
 32 2.44 2.08 1.22 1.07 0.93 0.83 
 33 2.47 2.10 1.23 1.08 0.93 0.83 
 34 2.49 2.11 1.24 1.09 0.94 0.84 
 35 2.51 2.13 1.25 1.10 0.95 0.85 
 36 2.69 2.29 1.34 1.18 1.02 0.91 
 37 2.89 2.46 1.44 1.26 1.10 0.98 
 38 3.10 2.64 1.54 1.36 1.18 1.05 
 39 3.32 2.84 1.65 1.45 1.27 1.13 
 40 3.56 3.05 1.77 1.56 1.36 1.21 
 41 3.84 3.29 1.91 1.68 1.47 1.31 
 42 4.15 3.55 2.06 1.82 1.59 1.41 
 43 4.48 3.84 2.23 1.96 1.71 1.52 
 44 4.84 4.14 2.41 2.12 1.85 1.64 
 45 5.23 4.47 2.60 2.29 2.00 1.77 
 46 5.50 4.70 2.74 2.41 2.10 1.86 
 47 5.79 4.94 2.88 2.53 2.21 1.96 
 48 6.10 5.20 3.03 2.67 2.32 2.06 
 49 6.41 5.47 3.19 2.80 2.44 2.17 
 50 6.75 5.75 3.36 2.95 2.57 2.28 
 51 7.24 6.14 3.68 3.23 2.81 2.49 
 52 7.77 6.56 4.02 3.53 3.08 2.73 
 53 8.33 7.01 4.40 3.87 3.36 2.99 
 54 8.94 7.49 4.81 4.23 3.68 3.27 
 55 9.58 8.00 5.26 4.63 4.03 3.58 
 56 10.28 8.55 5.76 5.06 4.41 3.91 
 57 11.03 9.13 6.30 5.54 4.82 4.28 
 58 11.83 9.75 6.89 6.06 5.27 4.69 
 59 12.69 10.42 7.54 6.63 5.77 5.13 
 60 13.61 11.13 8.25 7.26 6.31 5.61 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 5 and 5M Male Select 5 Year 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 1.52 1.21 0.70 0.62 0.54 0.47 
 19 1.52 1.21 0.70 0.62 0.54 0.47 
 20 1.52 1.21 0.70 0.62 0.54 0.47 
 21 1.52 1.21 0.70 0.62 0.54 0.47 
 22 1.52 1.21 0.70 0.62 0.54 0.47 
 23 1.56 1.26 0.72 0.64 0.56 0.49 
 24 1.60 1.30 0.75 0.67 0.58 0.51 
 25 1.65 1.35 0.78 0.69 0.60 0.53 
 26 1.70 1.40 0.81 0.71 0.62 0.55 
 27 1.75 1.45 0.84 0.74 0.65 0.57 
 28 1.80 1.50 0.87 0.77 0.67 0.59 
 29 1.85 1.55 0.91 0.79 0.69 0.62 
 30 1.90 1.61 0.94 0.82 0.72 0.64 
 31 1.92 1.62 0.95 0.83 0.73 0.65 
 32 1.94 1.64 0.96 0.84 0.74 0.65 
 33 1.95 1.65 0.97 0.85 0.74 0.66 
 34 1.97 1.67 0.98 0.86 0.75 0.66 
 35 1.99 1.68 0.99 0.87 0.76 0.67 
 36 2.13 1.80 1.06 0.93 0.82 0.72 
 37 2.29 1.93 1.13 1.00 0.87 0.77 
 38 2.45 2.08 1.21 1.07 0.94 0.83 
 39 2.63 2.23 1.30 1.15 1.01 0.89 
 40 2.82 2.39 1.39 1.23 1.08 0.95 
 41 3.04 2.58 1.50 1.33 1.17 1.03 
 42 3.28 2.79 1.63 1.44 1.26 1.11 
 43 3.54 3.01 1.76 1.55 1.36 1.20 
 44 3.82 3.26 1.90 1.68 1.46 1.30 
 45 4.12 3.52 2.06 1.81 1.58 1.40 
 46 4.34 3.70 2.17 1.91 1.66 1.47 
 47 4.57 3.90 2.28 2.01 1.75 1.55 
 48 4.81 4.10 2.40 2.11 1.84 1.63 
 49 5.06 4.31 2.52 2.22 1.93 1.71 
 50 5.33 4.54 2.65 2.34 2.03 1.80 
 51 5.72 4.85 2.90 2.56 2.22 1.97 
 52 6.13 5.18 3.17 2.80 2.43 2.16 
 53 6.58 5.54 3.47 3.06 2.66 2.36 
 54 7.05 5.91 3.80 3.35 2.91 2.58 
 55 7.57 6.32 4.15 3.66 3.18 2.82 
 56 8.12 6.75 4.54 4.00 3.48 3.09 
 57 8.70 7.21 4.97 4.38 3.80 3.38 
 58 9.34 7.70 5.44 4.79 4.16 3.70 
 59 10.01 8.23 5.95 5.24 4.55 4.05 
 60 10.74 8.79 6.51 5.73 4.98 4.43 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 6 and 6M Male Select 5 Year 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 1.19 0.96 0.55 0.48 0.42 0.38 
 19 1.19 0.96 0.55 0.48 0.42 0.38 
 20 1.19 0.96 0.55 0.48 0.42 0.38 
 21 1.19 0.96 0.55 0.48 0.42 0.38 
 22 1.19 0.96 0.55 0.48 0.42 0.38 
 23 1.23 1.00 0.57 0.50 0.44 0.39 
 24 1.26 1.03 0.60 0.52 0.45 0.41 
 25 1.30 1.07 0.62 0.54 0.47 0.42 
 26 1.34 1.11 0.64 0.56 0.49 0.43 
 27 1.38 1.15 0.67 0.59 0.51 0.45 
 28 1.42 1.19 0.70 0.61 0.53 0.47 
 29 1.46 1.23 0.72 0.63 0.55 0.48 
 30 1.50 1.28 0.75 0.66 0.57 0.50 
 31 1.51 1.29 0.76 0.66 0.57 0.51 
 32 1.52 1.30 0.76 0.67 0.58 0.51 
 33 1.54 1.32 0.77 0.67 0.58 0.52 
 34 1.55 1.33 0.77 0.68 0.59 0.52 
 35 1.56 1.34 0.78 0.68 0.59 0.53 
 36 1.68 1.44 0.84 0.73 0.63 0.57 
 37 1.80 1.54 0.90 0.79 0.68 0.61 
 38 1.93 1.65 0.96 0.85 0.73 0.66 
 39 2.08 1.76 1.03 0.91 0.79 0.71 
 40 2.23 1.89 1.10 0.98 0.85 0.76 
 41 2.41 2.04 1.19 1.06 0.92 0.82 
 42 2.60 2.21 1.28 1.14 0.99 0.88 
 43 2.81 2.38 1.39 1.23 1.07 0.95 
 44 3.03 2.57 1.50 1.33 1.15 1.03 
 45 3.27 2.78 1.62 1.43 1.24 1.11 
 46 3.44 2.93 1.71 1.50 1.30 1.17 
 47 3.61 3.08 1.80 1.58 1.37 1.23 
 48 3.80 3.24 1.89 1.66 1.44 1.29 
 49 4.00 3.41 1.99 1.75 1.52 1.36 
 50 4.20 3.59 2.10 1.84 1.60 1.43 
 51 4.51 3.83 2.30 2.01 1.75 1.56 
 52 4.83 4.10 2.51 2.20 1.92 1.71 
 53 5.19 4.38 2.75 2.41 2.10 1.87 
 54 5.57 4.67 3.00 2.64 2.29 2.05 
 55 5.97 4.99 3.29 2.89 2.51 2.24 
 56 6.41 5.33 3.59 3.16 2.75 2.45 
 57 6.87 5.69 3.93 3.46 3.01 2.68 
 58 7.38 6.08 4.30 3.78 3.29 2.93 
 59 7.91 6.50 4.70 4.14 3.60 3.20 
 60 8.49 6.94 5.14 4.53 3.94 3.50 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 3 and 3M Female Select 10 Year 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 3.29 2.62 1.49 1.31 1.15 1.02 
 19 3.29 2.62 1.49 1.31 1.15 1.02 
 20 3.29 2.62 1.49 1.31 1.15 1.02 
 21 3.29 2.62 1.49 1.31 1.15 1.02 
 22 3.29 2.62 1.49 1.31 1.15 1.02 
 23 3.37 2.69 1.53 1.35 1.18 1.05 
 24 3.45 2.76 1.57 1.39 1.20 1.08 
 25 3.54 2.82 1.61 1.42 1.24 1.10 
 26 3.63 2.90 1.66 1.45 1.27 1.13 
 27 3.72 2.97 1.70 1.50 1.30 1.16 
 28 3.81 3.04 1.75 1.54 1.34 1.19 
 29 4.04 3.42 1.99 1.75 1.53 1.36 
 30 4.63 3.95 2.31 2.03 1.77 1.57 
 31 5.27 4.50 2.63 2.32 2.01 1.79 
 32 5.81 4.96 2.90 2.55 2.22 1.97 
 33 6.22 5.31 3.10 2.73 2.37 2.11 
 34 6.65 5.67 3.32 2.91 2.53 2.25 
 35 7.10 6.06 3.54 3.11 2.71 2.41 
 36 7.67 6.54 3.82 3.36 2.92 2.60 
 37 8.39 7.16 4.18 3.68 3.20 2.84 
 38 9.23 7.88 4.60 4.05 3.53 3.13 
 39 10.23 8.72 5.10 4.49 3.90 3.47 
 40 11.30 9.65 5.63 4.96 4.32 3.83 
 41 12.24 10.44 6.10 5.37 4.67 4.14 
 42 13.20 11.27 6.57 5.79 5.04 4.47 
 43 14.20 12.11 7.07 6.23 5.41 4.81 
 44 14.53 12.39 7.23 6.37 5.54 4.92 
 45 15.02 12.82 7.48 6.59 5.73 5.09 
 46 15.12 12.89 7.53 6.63 5.76 5.13 
 47 15.82 13.49 7.89 6.94 6.04 5.37 
 48 16.52 14.09 8.24 7.24 6.30 5.61 
 49 17.22 14.69 8.59 7.55 6.57 5.84 
 50 17.96 15.32 8.96 7.87 6.85 6.09 
 51 19.99 17.05 9.97 8.76 7.63 6.78 
 52 22.17 18.91 11.05 9.71 8.45 7.51 
 53 24.57 20.95 12.24 10.76 9.36 8.33 
 54 27.22 23.21 13.56 11.93 10.38 9.23 
 55 30.16 25.72 15.03 13.22 11.50 10.23 
 56 27.29 23.08 14.14 12.44 10.83 9.63 
 57 24.92 20.90 13.43 11.81 10.28 9.14 
 58 22.56 18.76 12.65 11.13 9.68 8.60 
 59 20.24 16.70 11.80 10.38 9.03 8.03 
 60 18.15 14.84 11.00 9.68 8.42 7.48 
 61 18.15 14.84 11.00 9.68 8.42 7.48 
 62 18.15 14.84 11.00 9.68 8.42 7.48 
 63 18.15 14.84 11.00 9.68 8.42 7.48 
 64 18.15 14.84 11.00 9.68 8.42 7.48 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 3 and 3M Female Select 10 Year 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 5.30 4.23 2.41 2.12 1.85 1.65 
 19 5.30 4.23 2.41 2.12 1.85 1.65 
 20 5.30 4.23 2.41 2.12 1.85 1.65 
 21 5.30 4.23 2.41 2.12 1.85 1.65 
 22 5.30 4.23 2.41 2.12 1.85 1.65 
 23 5.63 4.53 2.59 2.28 1.99 1.77 
 24 5.98 4.85 2.78 2.45 2.13 1.90 
 25 6.35 5.19 2.99 2.63 2.29 2.04 
 26 6.74 5.56 3.21 2.82 2.46 2.19 
 27 7.16 5.95 3.45 3.03 2.64 2.35 
 28 7.60 6.37 3.71 3.26 2.84 2.52 
 29 8.07 6.83 3.98 3.50 3.05 2.71 
 30 8.57 7.31 4.28 3.76 3.27 2.91 
 31 8.95 7.64 4.47 3.93 3.41 3.04 
 32 9.35 7.98 4.67 4.10 3.57 3.17 
 33 9.76 8.33 4.87 4.28 3.72 3.31 
 34 10.20 8.70 5.09 4.47 3.89 3.46 
 35 10.65 9.09 5.31 4.67 4.06 3.61 
 36 11.11 9.48 5.54 4.87 4.24 3.77 
 37 11.59 9.90 5.78 5.09 4.42 3.93 
 38 12.10 10.32 6.03 5.31 4.62 4.10 
 39 12.62 10.77 6.29 5.54 4.82 4.28 
 40 13.17 11.24 6.56 5.78 5.03 4.46 
 41 13.67 11.66 6.81 6.00 5.22 4.63 
 42 14.18 12.10 7.06 6.22 5.41 4.80 
 43 14.71 12.55 7.33 6.46 5.61 4.99 
 44 15.27 13.02 7.60 6.70 5.82 5.17 
 45 15.84 13.51 7.89 6.95 6.04 5.37 
 46 16.42 14.00 8.18 7.20 6.26 5.57 
 47 17.01 14.51 8.48 7.46 6.49 5.77 
 48 17.63 15.04 8.79 7.73 6.72 5.98 
 49 18.27 15.58 9.11 8.01 6.97 6.19 
 50 18.94 16.15 9.44 8.30 7.22 6.42 
 51 21.00 17.90 10.47 9.20 8.01 7.12 
 52 23.28 19.85 11.60 10.20 8.88 7.89 
 53 25.81 22.01 12.86 11.31 9.84 8.75 
 54 28.62 24.40 14.26 12.55 10.91 9.70 
 55 31.73 27.05 15.81 13.91 12.10 10.76 
 56 28.74 24.30 14.89 13.10 11.40 10.14 
 57 26.03 21.83 14.03 12.34 10.74 9.55 
 58 23.58 19.61 13.22 11.63 10.12 8.99 
 59 21.36 17.62 12.45 10.95 9.53 8.47 
 60 19.35 15.83 11.73 10.32 8.98 7.98 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 4 and 4M Female Select 10 Year 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 2.70 2.15 1.23 1.09 0.94 0.84 
 19 2.70 2.15 1.23 1.09 0.94 0.84 
 20 2.70 2.15 1.23 1.09 0.94 0.84 
 21 2.70 2.15 1.23 1.09 0.94 0.84 
 22 2.70 2.15 1.23 1.09 0.94 0.84 
 23 2.77 2.21 1.26 1.11 0.96 0.86 
 24 2.84 2.27 1.29 1.14 0.99 0.89 
 25 2.91 2.32 1.33 1.17 1.01 0.91 
 26 2.98 2.38 1.36 1.20 1.04 0.93 
 27 3.06 2.44 1.40 1.23 1.07 0.95 
 28 3.14 2.51 1.44 1.27 1.10 0.98 
 29 3.33 2.82 1.64 1.44 1.25 1.12 
 30 3.81 3.25 1.90 1.67 1.45 1.29 
 31 4.34 3.71 2.17 1.90 1.66 1.47 
 32 4.78 4.08 2.39 2.10 1.82 1.62 
 33 5.12 4.37 2.56 2.24 1.95 1.73 
 34 5.47 4.66 2.72 2.40 2.09 1.85 
 35 5.84 4.98 2.91 2.56 2.22 1.98 
 36 6.31 5.38 3.15 2.77 2.40 2.14 
 37 6.90 5.88 3.44 3.02 2.63 2.34 
 38 7.59 6.48 3.79 3.33 2.89 2.58 
 39 8.42 7.18 4.20 3.69 3.21 2.86 
 40 9.30 7.93 4.63 4.08 3.54 3.16 
 41 10.07 8.58 5.01 4.41 3.84 3.42 
 42 10.86 9.25 5.41 4.76 4.14 3.69 
 43 11.68 9.95 5.82 5.11 4.46 3.96 
 44 11.95 10.18 5.95 5.23 4.56 4.04 
 45 12.36 10.53 6.15 5.41 4.71 4.19 
 46 12.44 10.59 6.20 5.45 4.74 4.21 
 47 13.02 11.08 6.48 5.70 4.96 4.41 
 48 13.60 11.58 6.77 5.96 5.18 4.60 
 49 14.18 12.07 7.06 6.21 5.40 4.80 
 50 14.79 12.59 7.36 6.48 5.64 5.01 
 51 16.46 14.02 8.19 7.21 6.27 5.57 
 52 18.24 15.54 9.09 8.00 6.95 6.18 
 53 20.21 17.23 10.07 8.86 7.70 6.85 
 54 22.39 19.09 11.16 9.83 8.53 7.59 
 55 24.81 21.16 12.37 10.89 9.46 8.41 
 56 22.45 18.99 11.64 10.25 8.90 7.92 
 57 20.50 17.20 11.05 9.73 8.45 7.51 
 58 18.56 15.44 10.41 9.16 7.96 7.07 
 59 16.65 13.74 9.71 8.54 7.42 6.60 
 60 14.93 12.22 9.05 7.96 6.92 6.15 
 61 14.93 12.22 9.05 7.96 6.92 6.15 
 62 14.93 12.22 9.05 7.96 6.92 6.15 
 63 14.93 12.22 9.05 7.96 6.92 6.15 
 64 14.93 12.22 9.05 7.96 6.92 6.15 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 4 and 4M Female Select 10 Year 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 4.36 3.47 1.98 1.76 1.52 1.36 
 19 4.36 3.47 1.98 1.76 1.52 1.36 
 20 4.36 3.47 1.98 1.76 1.52 1.36 
 21 4.36 3.47 1.98 1.76 1.52 1.36 
 22 4.36 3.47 1.98 1.76 1.52 1.36 
 23 4.63 3.72 2.13 1.88 1.63 1.46 
 24 4.92 3.99 2.29 2.02 1.75 1.57 
 25 5.22 4.27 2.46 2.17 1.88 1.68 
 26 5.54 4.57 2.64 2.33 2.02 1.80 
 27 5.89 4.90 2.84 2.50 2.17 1.93 
 28 6.25 5.25 3.05 2.68 2.33 2.08 
 29 6.64 5.62 3.28 2.88 2.50 2.23 
 30 7.05 6.02 3.52 3.09 2.69 2.39 
 31 7.36 6.29 3.68 3.23 2.81 2.50 
 32 7.69 6.56 3.84 3.37 2.93 2.61 
 33 8.03 6.85 4.01 3.52 3.06 2.72 
 34 8.39 7.15 4.18 3.68 3.20 2.84 
 35 8.76 7.47 4.37 3.84 3.34 2.97 
 36 9.14 7.79 4.56 4.01 3.48 3.10 
 37 9.54 8.13 4.76 4.18 3.64 3.24 
 38 9.95 8.49 4.96 4.36 3.79 3.38 
 39 10.39 8.86 5.18 4.55 3.96 3.53 
 40 10.84 9.24 5.40 4.75 4.13 3.68 
 41 11.25 9.59 5.60 4.93 4.29 3.82 
 42 11.67 9.94 5.81 5.11 4.45 3.96 
 43 12.11 10.31 6.03 5.30 4.62 4.10 
 44 12.56 10.70 6.26 5.50 4.79 4.25 
 45 13.03 11.10 6.49 5.71 4.97 4.41 
 46 13.51 11.50 6.73 5.92 5.15 4.57 
 47 14.00 11.92 6.97 6.13 5.34 4.74 
 48 14.51 12.36 7.22 6.36 5.53 4.91 
 49 15.04 12.80 7.49 6.59 5.73 5.09 
 50 15.59 13.27 7.76 6.83 5.94 5.28 
 51 17.28 14.72 8.60 7.57 6.59 5.85 
 52 19.16 16.32 9.54 8.40 7.30 6.49 
 53 21.24 18.10 10.58 9.31 8.09 7.20 
 54 23.54 20.07 11.73 10.33 8.97 7.98 
 55 26.10 22.26 13.01 11.45 9.95 8.85 
 56 23.64 20.00 12.26 10.79 9.37 8.34 
 57 21.42 17.97 11.54 10.16 8.83 7.85 
 58 19.40 16.14 10.88 9.57 8.32 7.39 
 59 17.57 14.50 10.24 9.01 7.83 6.96 
 60 15.92 13.03 9.65 8.49 7.38 6.56 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 5 and 5M Female Select 10 Year 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 2.14 1.70 0.97 0.86 0.74 0.66 
 19 2.14 1.70 0.97 0.86 0.74 0.66 
 20 2.14 1.70 0.97 0.86 0.74 0.66 
 21 2.14 1.70 0.97 0.86 0.74 0.66 
 22 2.14 1.70 0.97 0.86 0.74 0.66 
 23 2.19 1.75 0.99 0.87 0.76 0.67 
 24 2.25 1.79 1.02 0.90 0.78 0.69 
 25 2.30 1.84 1.05 0.92 0.80 0.71 
 26 2.36 1.88 1.07 0.95 0.82 0.73 
 27 2.42 1.93 1.10 0.97 0.84 0.75 
 28 2.48 1.98 1.13 1.00 0.87 0.77 
 29 2.63 2.22 1.29 1.14 0.99 0.88 
 30 3.01 2.57 1.50 1.32 1.15 1.02 
 31 3.43 2.92 1.70 1.50 1.31 1.16 
 32 3.78 3.22 1.88 1.65 1.44 1.28 
 33 4.04 3.44 2.01 1.77 1.54 1.37 
 34 4.32 3.68 2.15 1.89 1.65 1.47 
 35 4.61 3.93 2.30 2.02 1.76 1.57 
 36 4.98 4.24 2.49 2.18 1.91 1.69 
 37 5.45 4.65 2.72 2.39 2.08 1.85 
 38 6.00 5.11 2.99 2.62 2.29 2.04 
 39 6.64 5.66 3.31 2.91 2.54 2.25 
 40 7.34 6.26 3.67 3.22 2.81 2.49 
 41 7.94 6.78 3.96 3.48 3.03 2.69 
 42 8.57 7.32 4.28 3.76 3.28 2.90 
 43 9.22 7.86 4.60 4.04 3.52 3.13 
 44 9.44 8.04 4.71 4.14 3.60 3.20 
 45 9.76 8.32 4.86 4.28 3.72 3.31 
 46 9.82 8.37 4.90 4.31 3.74 3.33 
 47 10.28 8.76 5.13 4.51 3.91 3.49 
 48 10.73 9.16 5.35 4.70 4.09 3.63 
 49 11.19 9.55 5.58 4.91 4.26 3.79 
 50 11.67 9.96 5.81 5.12 4.45 3.96 
 51 12.99 11.08 6.48 5.70 4.95 4.40 
 52 14.40 12.28 7.18 6.31 5.49 4.88 
 53 15.95 13.61 7.94 6.99 6.08 5.41 
 54 17.67 15.07 8.81 7.75 6.74 6.00 
 55 19.58 16.70 9.76 8.58 7.47 6.64 
 56 17.72 14.99 9.18 8.08 7.03 6.25 
 57 16.19 13.57 8.72 7.67 6.67 5.93 
 58 14.66 12.19 8.22 7.22 6.29 5.59 
 59 13.16 10.84 7.67 6.74 5.87 5.21 
 60 11.79 9.64 7.15 6.28 5.47 4.86 
 61 11.79 9.64 7.15 6.28 5.47 4.86 
 62 11.79 9.64 7.15 6.28 5.47 4.86 
 63 11.79 9.64 7.15 6.28 5.47 4.86 
 64 11.79 9.64 7.15 6.28 5.47 4.86 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 253 of 835 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 5 and 5M Female Select 10 Year 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 3.45 2.74 1.57 1.38 1.19 1.06 
 19 3.45 2.74 1.57 1.38 1.19 1.06 
 20 3.45 2.74 1.57 1.38 1.19 1.06 
 21 3.45 2.74 1.57 1.38 1.19 1.06 
 22 3.45 2.74 1.57 1.38 1.19 1.06 
 23 3.66 2.94 1.68 1.48 1.28 1.14 
 24 3.89 3.15 1.81 1.59 1.38 1.23 
 25 4.13 3.37 1.94 1.71 1.48 1.32 
 26 4.38 3.61 2.08 1.84 1.59 1.42 
 27 4.65 3.87 2.24 1.97 1.71 1.52 
 28 4.94 4.14 2.40 2.12 1.84 1.64 
 29 5.25 4.43 2.58 2.27 1.98 1.76 
 30 5.57 4.75 2.77 2.44 2.13 1.89 
 31 5.82 4.96 2.89 2.55 2.22 1.97 
 32 6.08 5.18 3.02 2.66 2.32 2.06 
 33 6.34 5.40 3.16 2.78 2.42 2.15 
 34 6.63 5.64 3.30 2.90 2.53 2.25 
 35 6.92 5.89 3.45 3.03 2.64 2.35 
 36 7.22 6.15 3.60 3.16 2.76 2.45 
 37 7.53 6.42 3.76 3.30 2.88 2.56 
 38 7.86 6.70 3.92 3.44 3.00 2.67 
 39 8.20 6.99 4.09 3.59 3.13 2.78 
 40 8.55 7.30 4.27 3.75 3.27 2.90 
 41 8.87 7.57 4.43 3.89 3.39 3.01 
 42 9.21 7.86 4.60 4.04 3.52 3.12 
 43 9.56 8.15 4.77 4.19 3.65 3.24 
 44 9.92 8.45 4.95 4.35 3.78 3.36 
 45 10.29 8.77 5.13 4.51 3.92 3.49 
 46 10.66 9.09 5.32 4.68 4.06 3.62 
 47 11.05 9.42 5.51 4.85 4.21 3.75 
 48 11.45 9.77 5.71 5.02 4.37 3.88 
 49 11.87 10.13 5.92 5.21 4.52 4.02 
 50 12.30 10.50 6.13 5.40 4.69 4.17 
 51 13.64 11.64 6.80 5.98 5.20 4.62 
 52 15.12 12.90 7.54 6.63 5.77 5.12 
 53 16.76 14.30 8.35 7.35 6.39 5.68 
 54 18.58 15.85 9.26 8.15 7.09 6.30 
 55 20.60 17.57 10.27 9.03 7.86 6.98 
 56 18.66 15.78 9.67 8.51 7.40 6.58 
 57 16.91 14.18 9.11 8.01 6.97 6.20 
 58 15.32 12.74 8.59 7.55 6.57 5.84 
 59 13.88 11.44 8.09 7.11 6.19 5.50 
 60 12.57 10.28 7.62 6.70 5.83 5.18 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 254 of 835 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 6 and 6M Female Select 10 Year 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 1.68 1.35 0.77 0.68 0.59 0.52 
 19 1.68 1.35 0.77 0.68 0.59 0.52 
 20 1.68 1.35 0.77 0.68 0.59 0.52 
 21 1.68 1.35 0.77 0.68 0.59 0.52 
 22 1.68 1.35 0.77 0.68 0.59 0.52 
 23 1.72 1.38 0.79 0.69 0.60 0.53 
 24 1.77 1.41 0.81 0.71 0.62 0.55 
 25 1.81 1.45 0.83 0.73 0.64 0.56 
 26 1.86 1.49 0.85 0.75 0.66 0.58 
 27 1.91 1.53 0.87 0.77 0.67 0.59 
 28 1.96 1.56 0.90 0.79 0.69 0.61 
 29 2.08 1.75 1.02 0.90 0.79 0.70 
 30 2.38 2.03 1.18 1.04 0.91 0.81 
 31 2.70 2.31 1.35 1.19 1.03 0.92 
 32 2.98 2.54 1.49 1.31 1.14 1.01 
 33 3.19 2.72 1.59 1.40 1.22 1.08 
 34 3.41 2.91 1.69 1.50 1.30 1.15 
 35 3.64 3.10 1.81 1.60 1.39 1.23 
 36 3.93 3.35 1.96 1.72 1.50 1.33 
 37 4.31 3.68 2.14 1.89 1.64 1.46 
 38 4.74 4.05 2.36 2.08 1.81 1.60 
 39 5.25 4.48 2.62 2.31 2.00 1.77 
 40 5.80 4.95 2.89 2.55 2.21 1.97 
 41 6.27 5.36 3.13 2.76 2.40 2.13 
 42 6.77 5.78 3.38 2.97 2.59 2.30 
 43 7.28 6.22 3.63 3.20 2.78 2.47 
 44 7.45 6.36 3.71 3.26 2.85 2.53 
 45 7.70 6.57 3.84 3.37 2.94 2.62 
 46 7.75 6.61 3.87 3.40 2.96 2.63 
 47 8.12 6.92 4.04 3.55 3.10 2.75 
 48 8.48 7.23 4.23 3.71 3.24 2.88 
 49 8.84 7.54 4.40 3.87 3.38 3.00 
 50 9.23 7.86 4.59 4.04 3.52 3.12 
 51 10.28 8.75 5.11 4.49 3.91 3.47 
 52 11.39 9.70 5.67 4.99 4.34 3.86 
 53 12.62 10.75 6.28 5.53 4.80 4.28 
 54 13.98 11.91 6.95 6.13 5.32 4.74 
 55 15.49 13.20 7.71 6.79 5.90 5.25 
 56 14.01 11.84 7.26 6.39 5.56 4.94 
 57 12.79 10.73 6.89 6.07 5.27 4.69 
 58 11.58 9.64 6.49 5.71 4.97 4.41 
 59 10.39 8.58 6.06 5.34 4.63 4.11 
 60 9.31 7.62 5.65 4.97 4.32 3.84 
 61 9.31 7.62 5.65 4.97 4.32 3.84 
 62 9.31 7.62 5.65 4.97 4.32 3.84 
 63 9.31 7.62 5.65 4.97 4.32 3.84 
 64 9.31 7.62 5.65 4.97 4.32 3.84 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 255 of 835 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 6 and 6M Female Select 10 Year 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 2.71 2.18 1.25 1.09 0.95 0.84 
 19 2.71 2.18 1.25 1.09 0.95 0.84 
 20 2.71 2.18 1.25 1.09 0.95 0.84 
 21 2.71 2.18 1.25 1.09 0.95 0.84 
 22 2.71 2.18 1.25 1.09 0.95 0.84 
 23 2.88 2.33 1.34 1.17 1.02 0.90 
 24 3.06 2.49 1.44 1.26 1.10 0.97 
 25 3.25 2.67 1.54 1.35 1.18 1.04 
 26 3.45 2.86 1.65 1.45 1.27 1.12 
 27 3.67 3.06 1.77 1.56 1.36 1.20 
 28 3.90 3.27 1.90 1.67 1.46 1.29 
 29 4.14 3.50 2.04 1.80 1.57 1.39 
 30 4.40 3.75 2.19 1.93 1.68 1.49 
 31 4.59 3.92 2.29 2.02 1.75 1.56 
 32 4.80 4.09 2.39 2.11 1.83 1.62 
 33 5.01 4.27 2.49 2.20 1.91 1.70 
 34 5.23 4.46 2.60 2.30 1.99 1.77 
 35 5.46 4.66 2.72 2.40 2.08 1.85 
 36 5.70 4.86 2.84 2.50 2.17 1.93 
 37 5.95 5.08 2.96 2.61 2.27 2.01 
 38 6.21 5.30 3.09 2.73 2.37 2.10 
 39 6.48 5.53 3.23 2.85 2.47 2.19 
 40 6.76 5.77 3.37 2.97 2.58 2.29 
 41 7.01 5.99 3.50 3.08 2.68 2.38 
 42 7.27 6.21 3.63 3.19 2.78 2.47 
 43 7.55 6.44 3.76 3.31 2.88 2.56 
 44 7.83 6.68 3.90 3.43 2.99 2.66 
 45 8.12 6.93 4.05 3.56 3.10 2.76 
 46 8.42 7.18 4.20 3.69 3.21 2.86 
 47 8.73 7.44 4.35 3.82 3.33 2.96 
 48 9.05 7.72 4.51 3.96 3.45 3.07 
 49 9.38 8.00 4.67 4.11 3.58 3.18 
 50 9.73 8.29 4.84 4.26 3.71 3.29 
 51 10.79 9.19 5.37 4.72 4.11 3.65 
 52 11.96 10.19 5.95 5.24 4.56 4.05 
 53 13.26 11.29 6.60 5.81 5.05 4.49 
 54 14.69 12.52 7.31 6.44 5.60 4.98 
 55 16.29 13.88 8.11 7.14 6.21 5.52 
 56 14.75 12.47 7.64 6.73 5.85 5.20 
 57 13.36 11.21 7.20 6.34 5.51 4.90 
 58 12.10 10.07 6.78 5.97 5.19 4.61 
 59 10.96 9.05 6.39 5.63 4.89 4.34 
 60 9.93 8.13 6.02 5.30 4.61 4.09 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 3 and 3M Male Select 10 Year 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 2.75 2.20 1.26 1.10 0.96 0.85 
 19 2.75 2.20 1.26 1.10 0.96 0.85 
 20 2.75 2.20 1.26 1.10 0.96 0.85 
 21 2.75 2.20 1.26 1.10 0.96 0.85 
 22 2.75 2.20 1.26 1.10 0.96 0.85 
 23 2.81 2.25 1.28 1.13 0.98 0.87 
 24 2.88 2.30 1.32 1.16 1.00 0.89 
 25 2.94 2.36 1.34 1.18 1.03 0.91 
 26 3.01 2.41 1.38 1.21 1.05 0.93 
 27 3.08 2.47 1.42 1.25 1.09 0.97 
 28 3.16 2.55 1.48 1.31 1.13 1.01 
 29 3.23 2.68 1.56 1.37 1.19 1.06 
 30 3.31 2.81 1.64 1.45 1.25 1.12 
 31 3.37 2.88 1.68 1.47 1.28 1.14 
 32 3.41 2.91 1.70 1.50 1.30 1.15 
 33 3.45 2.95 1.72 1.51 1.31 1.17 
 34 3.48 2.97 1.74 1.53 1.33 1.18 
 35 3.53 3.01 1.76 1.55 1.35 1.20 
 36 3.87 3.30 1.93 1.70 1.48 1.32 
 37 4.24 3.62 2.11 1.86 1.62 1.44 
 38 4.64 3.96 2.32 2.04 1.77 1.57 
 39 5.07 4.33 2.53 2.23 1.94 1.72 
 40 5.58 4.76 2.78 2.45 2.13 1.89 
 41 6.03 5.15 3.01 2.65 2.31 2.05 
 42 6.53 5.57 3.26 2.87 2.49 2.22 
 43 7.11 6.07 3.54 3.12 2.71 2.42 
 44 7.80 6.65 3.89 3.42 2.97 2.65 
 45 8.55 7.28 4.26 3.75 3.25 2.90 
 46 9.25 7.89 4.61 4.06 3.52 3.13 
 47 10.01 8.54 4.99 4.39 3.81 3.40 
 48 10.82 9.23 5.39 4.75 4.12 3.67 
 49 11.72 9.99 5.83 5.14 4.46 3.97 
 50 12.63 10.77 6.28 5.54 4.81 4.28 
 51 14.28 12.18 7.11 6.27 5.44 4.84 
 52 16.14 13.78 8.04 7.08 6.15 5.47 
 53 18.25 15.56 9.08 8.00 6.95 6.19 
 54 20.62 17.59 10.28 9.04 7.86 6.99 
 55 23.77 20.27 11.84 10.42 9.06 8.05 
 56 22.42 18.96 11.61 10.22 8.89 7.90 
 57 20.83 17.47 11.22 9.88 8.59 7.64 
 58 19.18 15.95 10.74 9.45 8.22 7.31 
 59 17.15 14.14 9.99 8.79 7.65 6.80 
 60 15.14 12.38 9.17 8.07 7.02 6.24 
 61 15.14 12.38 9.17 8.07 7.02 6.24 
 62 15.14 12.38 9.17 8.07 7.02 6.24 
 63 15.14 12.38 9.17 8.07 7.02 6.24 
 64 15.14 12.38 9.17 8.07 7.02 6.24 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 3 and 3M Male Select 10 Year 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 4.29 3.43 1.96 1.72 1.50 1.33 
 19 4.29 3.43 1.96 1.72 1.50 1.33 
 20 4.29 3.43 1.96 1.72 1.50 1.33 
 21 4.29 3.43 1.96 1.72 1.50 1.33 
 22 4.29 3.43 1.96 1.72 1.50 1.33 
 23 4.44 3.58 2.05 1.80 1.57 1.39 
 24 4.60 3.74 2.15 1.89 1.64 1.46 
 25 4.77 3.91 2.25 1.98 1.72 1.53 
 26 4.94 4.09 2.36 2.07 1.80 1.60 
 27 5.12 4.27 2.47 2.17 1.89 1.68 
 28 5.31 4.46 2.59 2.28 1.98 1.76 
 29 5.50 4.66 2.71 2.39 2.07 1.84 
 30 5.70 4.87 2.84 2.50 2.17 1.93 
 31 5.78 4.93 2.88 2.53 2.20 1.96 
 32 5.85 5.00 2.92 2.57 2.23 1.98 
 33 5.93 5.07 2.96 2.60 2.26 2.01 
 34 6.01 5.13 3.00 2.64 2.30 2.04 
 35 6.09 5.20 3.04 2.67 2.33 2.07 
 36 6.56 5.60 3.27 2.88 2.51 2.23 
 37 7.06 6.03 3.52 3.10 2.70 2.40 
 38 7.61 6.49 3.80 3.34 2.91 2.58 
 39 8.19 6.99 4.09 3.59 3.13 2.78 
 40 8.82 7.53 4.40 3.87 3.37 2.99 
 41 9.55 8.15 4.76 4.19 3.65 3.24 
 42 10.34 8.82 5.16 4.54 3.95 3.51 
 43 11.19 9.55 5.58 4.91 4.27 3.80 
 44 12.12 10.34 6.04 5.32 4.62 4.11 
 45 13.12 11.19 6.54 5.76 5.00 4.45 
 46 13.92 11.87 6.94 6.11 5.30 4.72 
 47 14.77 12.60 7.36 6.48 5.63 5.01 
 48 15.67 13.37 7.80 6.88 5.97 5.31 
 49 16.63 14.18 8.28 7.30 6.33 5.64 
 50 17.64 15.05 8.78 7.74 6.72 5.98 
 51 19.12 16.31 9.52 8.39 7.29 6.48 
 52 20.73 17.69 10.32 9.09 7.90 7.03 
 53 22.48 19.17 11.19 9.86 8.57 7.62 
 54 24.37 20.78 12.14 10.68 9.29 8.26 
 55 26.42 22.53 13.16 11.58 10.07 8.95 
 56 24.06 20.35 12.46 10.97 9.54 8.48 
 57 21.91 18.37 11.80 10.39 9.03 8.03 
 58 19.95 16.59 11.17 9.83 8.55 7.60 
 59 18.16 14.98 10.58 9.31 8.10 7.20 
 60 16.54 13.53 10.02 8.82 7.67 6.82 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 4 and 4M Male Select 10 Year 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 2.26 1.81 1.03 0.91 0.79 0.70 
 19 2.26 1.81 1.03 0.91 0.79 0.70 
 20 2.26 1.81 1.03 0.91 0.79 0.70 
 21 2.26 1.81 1.03 0.91 0.79 0.70 
 22 2.26 1.81 1.03 0.91 0.79 0.70 
 23 2.32 1.85 1.05 0.93 0.81 0.72 
 24 2.37 1.89 1.08 0.95 0.83 0.73 
 25 2.43 1.93 1.11 0.97 0.85 0.75 
 26 2.48 1.98 1.13 1.00 0.87 0.77 
 27 2.54 2.02 1.17 1.03 0.89 0.79 
 28 2.60 2.10 1.22 1.08 0.93 0.83 
 29 2.66 2.19 1.28 1.13 0.98 0.87 
 30 2.72 2.31 1.35 1.19 1.03 0.92 
 31 2.77 2.36 1.38 1.22 1.05 0.94 
 32 2.81 2.39 1.40 1.23 1.07 0.95 
 33 2.84 2.42 1.41 1.24 1.08 0.96 
 34 2.86 2.44 1.43 1.25 1.10 0.97 
 35 2.90 2.47 1.45 1.27 1.11 0.98 
 36 3.19 2.71 1.59 1.40 1.22 1.08 
 37 3.49 2.98 1.74 1.53 1.33 1.18 
 38 3.81 3.25 1.90 1.67 1.46 1.29 
 39 4.17 3.56 2.07 1.83 1.59 1.41 
 40 4.59 3.92 2.28 2.01 1.75 1.56 
 41 4.96 4.24 2.47 2.17 1.90 1.68 
 42 5.38 4.59 2.67 2.36 2.05 1.82 
 43 5.85 5.00 2.92 2.56 2.24 1.98 
 44 6.42 5.48 3.20 2.82 2.45 2.17 
 45 7.04 6.00 3.50 3.09 2.68 2.38 
 46 7.62 6.50 3.79 3.34 2.90 2.58 
 47 8.23 7.03 4.11 3.61 3.14 2.79 
 48 8.90 7.60 4.44 3.90 3.40 3.02 
 49 9.64 8.21 4.80 4.22 3.67 3.26 
 50 10.38 8.86 5.17 4.55 3.96 3.51 
 51 11.75 10.01 5.85 5.15 4.48 3.98 
 52 13.28 11.32 6.62 5.82 5.07 4.50 
 53 15.00 12.79 7.48 6.58 5.72 5.08 
 54 16.96 14.46 8.46 7.44 6.47 5.76 
 55 19.55 16.67 9.74 8.58 7.46 6.63 
 56 18.44 15.59 9.56 8.41 7.32 6.50 
 57 17.13 14.37 9.23 8.13 7.07 6.29 
 58 15.78 13.12 8.85 7.78 6.77 6.02 
 59 14.11 11.63 8.22 7.24 6.29 5.59 
 60 12.46 10.18 7.55 6.64 5.78 5.13 
 61 12.46 10.18 7.55 6.64 5.78 5.13 
 62 12.46 10.18 7.55 6.64 5.78 5.13 
 63 12.46 10.18 7.55 6.64 5.78 5.13 
 64 12.46 10.18 7.55 6.64 5.78 5.13 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 4 and 4M Male Select 10 Year 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 3.53 2.82 1.61 1.42 1.24 1.10 
 19 3.53 2.82 1.61 1.42 1.24 1.10 
 20 3.53 2.82 1.61 1.42 1.24 1.10 
 21 3.53 2.82 1.61 1.42 1.24 1.10 
 22 3.53 2.82 1.61 1.42 1.24 1.10 
 23 3.66 2.94 1.68 1.48 1.29 1.15 
 24 3.79 3.07 1.77 1.56 1.36 1.20 
 25 3.93 3.21 1.85 1.63 1.42 1.26 
 26 4.07 3.35 1.94 1.71 1.49 1.32 
 27 4.22 3.50 2.03 1.79 1.56 1.38 
 28 4.37 3.66 2.13 1.88 1.63 1.45 
 29 4.53 3.82 2.23 1.97 1.71 1.52 
 30 4.69 3.99 2.34 2.06 1.79 1.59 
 31 4.75 4.04 2.37 2.09 1.81 1.61 
 32 4.82 4.10 2.40 2.11 1.84 1.63 
 33 4.88 4.16 2.43 2.14 1.86 1.66 
 34 4.94 4.21 2.47 2.17 1.89 1.68 
 35 5.01 4.27 2.50 2.20 1.91 1.70 
 36 5.40 4.60 2.69 2.37 2.06 1.83 
 37 5.81 4.96 2.90 2.55 2.22 1.97 
 38 6.26 5.34 3.12 2.74 2.39 2.12 
 39 6.74 5.75 3.35 2.95 2.57 2.28 
 40 7.26 6.20 3.61 3.18 2.77 2.46 
 41 7.86 6.71 3.91 3.44 3.00 2.66 
 42 8.51 7.27 4.23 3.73 3.25 2.88 
 43 9.21 7.87 4.59 4.04 3.52 3.12 
 44 9.98 8.52 4.97 4.38 3.81 3.38 
 45 10.80 9.22 5.38 4.74 4.12 3.66 
 46 11.46 9.78 5.71 5.03 4.37 3.88 
 47 12.15 10.37 6.06 5.33 4.63 4.12 
 48 12.89 11.00 6.42 5.65 4.92 4.37 
 49 13.68 11.66 6.82 6.00 5.21 4.63 
 50 14.51 12.37 7.23 6.36 5.53 4.91 
 51 15.73 13.41 7.84 6.90 6.00 5.33 
 52 17.05 14.54 8.50 7.48 6.50 5.78 
 53 18.49 15.76 9.21 8.11 7.05 6.26 
 54 20.04 17.09 9.99 8.79 7.65 6.80 
 55 21.73 18.53 10.83 9.53 8.29 7.37 
 56 19.79 16.73 10.26 9.03 7.85 6.98 
 57 18.02 15.11 9.71 8.55 7.43 6.61 
 58 16.41 13.65 9.20 8.09 7.04 6.26 
 59 14.94 12.32 8.71 7.67 6.66 5.92 
 60 13.61 11.13 8.25 7.26 6.31 5.61 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 5 and 5M Male Select 10 Year 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 1.79 1.42 0.81 0.72 0.63 0.55 
 19 1.79 1.42 0.81 0.72 0.63 0.55 
 20 1.79 1.42 0.81 0.72 0.63 0.55 
 21 1.79 1.42 0.81 0.72 0.63 0.55 
 22 1.79 1.42 0.81 0.72 0.63 0.55 
 23 1.83 1.45 0.83 0.74 0.64 0.56 
 24 1.87 1.49 0.85 0.75 0.66 0.57 
 25 1.91 1.53 0.87 0.77 0.67 0.59 
 26 1.96 1.56 0.89 0.79 0.68 0.61 
 27 2.00 1.60 0.92 0.81 0.71 0.63 
 28 2.05 1.66 0.96 0.85 0.74 0.65 
 29 2.10 1.73 1.01 0.89 0.77 0.68 
 30 2.15 1.83 1.07 0.94 0.81 0.72 
 31 2.19 1.87 1.09 0.96 0.83 0.74 
 32 2.22 1.89 1.11 0.97 0.85 0.75 
 33 2.24 1.91 1.12 0.98 0.86 0.76 
 34 2.26 1.93 1.13 1.00 0.86 0.76 
 35 2.29 1.95 1.14 1.01 0.87 0.78 
 36 2.52 2.14 1.25 1.10 0.96 0.85 
 37 2.76 2.35 1.37 1.21 1.05 0.94 
 38 3.02 2.57 1.50 1.32 1.15 1.02 
 39 3.30 2.81 1.64 1.45 1.26 1.12 
 40 3.63 3.10 1.80 1.59 1.38 1.23 
 41 3.92 3.34 1.95 1.72 1.50 1.33 
 42 4.25 3.62 2.11 1.86 1.62 1.44 
 43 4.62 3.94 2.30 2.03 1.77 1.57 
 44 5.07 4.32 2.52 2.22 1.93 1.72 
 45 5.56 4.73 2.77 2.43 2.12 1.88 
 46 6.01 5.12 3.00 2.64 2.29 2.04 
 47 6.50 5.54 3.24 2.85 2.48 2.20 
 48 7.02 5.98 3.50 3.09 2.68 2.39 
 49 7.60 6.48 3.79 3.34 2.90 2.58 
 50 8.19 6.99 4.08 3.60 3.13 2.78 
 51 9.26 7.90 4.62 4.07 3.54 3.14 
 52 10.48 8.94 5.22 4.60 3.99 3.55 
 53 11.84 10.09 5.90 5.20 4.52 4.01 
 54 13.38 11.41 6.67 5.87 5.10 4.54 
 55 15.43 13.16 7.69 6.77 5.88 5.23 
 56 14.56 12.31 7.55 6.63 5.77 5.12 
 57 13.52 11.35 7.29 6.42 5.57 4.96 
 58 12.45 10.36 6.98 6.14 5.34 4.75 
 59 11.13 9.18 6.49 5.71 4.97 4.42 
 60 9.83 8.04 5.96 5.24 4.56 4.05 
 61 9.83 8.04 5.96 5.24 4.56 4.05 
 62 9.83 8.04 5.96 5.24 4.56 4.05 
 63 9.83 8.04 5.96 5.24 4.56 4.05 
 64 9.83 8.04 5.96 5.24 4.56 4.05 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 5 and 5M Male Select 10 Year 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 2.79 2.21 1.27 1.13 0.98 0.86 
 19 2.79 2.21 1.27 1.13 0.98 0.86 
 20 2.79 2.21 1.27 1.13 0.98 0.86 
 21 2.79 2.21 1.27 1.13 0.98 0.86 
 22 2.79 2.21 1.27 1.13 0.98 0.86 
 23 2.89 2.31 1.33 1.18 1.02 0.90 
 24 2.99 2.42 1.39 1.23 1.07 0.94 
 25 3.10 2.53 1.46 1.29 1.12 0.99 
 26 3.21 2.64 1.53 1.35 1.17 1.04 
 27 3.33 2.77 1.60 1.41 1.23 1.09 
 28 3.45 2.89 1.68 1.48 1.29 1.14 
 29 3.57 3.02 1.76 1.55 1.35 1.19 
 30 3.70 3.16 1.85 1.62 1.41 1.25 
 31 3.75 3.20 1.87 1.64 1.43 1.27 
 32 3.80 3.24 1.90 1.67 1.45 1.29 
 33 3.85 3.28 1.92 1.69 1.47 1.30 
 34 3.91 3.33 1.95 1.72 1.49 1.32 
 35 3.96 3.37 1.97 1.74 1.51 1.34 
 36 4.27 3.63 2.12 1.87 1.63 1.44 
 37 4.59 3.91 2.28 2.01 1.75 1.56 
 38 4.95 4.21 2.46 2.17 1.89 1.68 
 39 5.33 4.54 2.65 2.33 2.03 1.81 
 40 5.74 4.89 2.85 2.51 2.19 1.95 
 41 6.21 5.29 3.09 2.72 2.37 2.11 
 42 6.73 5.73 3.34 2.94 2.56 2.28 
 43 7.28 6.20 3.62 3.19 2.78 2.47 
 44 7.88 6.71 3.92 3.45 3.00 2.67 
 45 8.53 7.26 4.25 3.74 3.25 2.89 
 46 9.05 7.70 4.51 3.97 3.45 3.07 
 47 9.59 8.17 4.78 4.21 3.66 3.25 
 48 10.17 8.67 5.07 4.47 3.88 3.45 
 49 10.79 9.20 5.38 4.74 4.12 3.66 
 50 11.44 9.76 5.70 5.03 4.37 3.88 
 51 12.40 10.58 6.18 5.45 4.74 4.21 
 52 13.45 11.48 6.70 5.91 5.13 4.56 
 53 14.59 12.44 7.27 6.40 5.57 4.94 
 54 15.82 13.49 7.88 6.94 6.03 5.36 
 55 17.15 14.63 8.55 7.52 6.54 5.81 
 56 15.62 13.21 8.10 7.12 6.19 5.50 
 57 14.22 11.93 7.67 6.75 5.86 5.21 
 58 12.95 10.78 7.26 6.39 5.55 4.94 
 59 11.79 9.73 6.87 6.05 5.26 4.68 
 60 10.74 8.79 6.51 5.73 4.98 4.43 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 6 and 6M Male Select 10 Year 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 1.40 1.13 0.65 0.56 0.50 0.43 
 19 1.40 1.13 0.65 0.56 0.50 0.43 
 20 1.40 1.13 0.65 0.56 0.50 0.43 
 21 1.40 1.13 0.65 0.56 0.50 0.43 
 22 1.40 1.13 0.65 0.56 0.50 0.43 
 23 1.44 1.15 0.66 0.58 0.51 0.44 
 24 1.47 1.18 0.68 0.59 0.52 0.45 
 25 1.51 1.21 0.69 0.60 0.53 0.47 
 26 1.54 1.24 0.71 0.62 0.54 0.48 
 27 1.58 1.27 0.73 0.64 0.56 0.50 
 28 1.62 1.31 0.76 0.66 0.58 0.52 
 29 1.66 1.37 0.80 0.70 0.61 0.54 
 30 1.70 1.45 0.84 0.74 0.65 0.57 
 31 1.73 1.48 0.86 0.76 0.66 0.58 
 32 1.75 1.50 0.88 0.77 0.67 0.60 
 33 1.77 1.51 0.88 0.77 0.67 0.60 
 34 1.79 1.53 0.89 0.78 0.68 0.61 
 35 1.81 1.55 0.90 0.79 0.69 0.61 
 36 1.99 1.69 0.99 0.87 0.76 0.67 
 37 2.18 1.85 1.09 0.95 0.83 0.74 
 38 2.38 2.03 1.18 1.04 0.91 0.81 
 39 2.61 2.22 1.29 1.15 1.00 0.89 
 40 2.87 2.43 1.42 1.26 1.10 0.97 
 41 3.10 2.63 1.54 1.36 1.18 1.06 
 42 3.36 2.85 1.67 1.47 1.28 1.14 
 43 3.65 3.10 1.81 1.60 1.39 1.24 
 44 4.01 3.41 2.00 1.76 1.53 1.36 
 45 4.39 3.74 2.19 1.92 1.67 1.48 
 46 4.75 4.05 2.36 2.08 1.82 1.61 
 47 5.14 4.38 2.56 2.25 1.96 1.74 
 48 5.55 4.73 2.77 2.44 2.12 1.88 
 49 6.01 5.12 3.00 2.63 2.29 2.04 
 50 6.48 5.52 3.23 2.84 2.47 2.20 
 51 7.32 6.24 3.65 3.21 2.79 2.49 
 52 8.29 7.06 4.13 3.63 3.17 2.81 
 53 9.36 7.98 4.66 4.10 3.57 3.18 
 54 10.58 9.02 5.27 4.64 4.04 3.59 
 55 12.19 10.40 6.07 5.34 4.65 4.13 
 56 11.50 9.73 5.95 5.25 4.57 4.05 
 57 10.69 8.97 5.75 5.07 4.41 3.92 
 58 9.84 8.18 5.51 4.85 4.22 3.75 
 59 8.80 7.26 5.13 4.51 3.93 3.48 
 60 7.77 6.35 4.70 4.14 3.61 3.20 
 61 7.77 6.35 4.70 4.14 3.61 3.20 
 62 7.77 6.35 4.70 4.14 3.61 3.20 
 63 7.77 6.35 4.70 4.14 3.61 3.20 
 64 7.77 6.35 4.70 4.14 3.61 3.20 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 6 and 6M Male Select 10 Year 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 2.19 1.76 1.01 0.88 0.78 0.68 
 19 2.19 1.76 1.01 0.88 0.78 0.68 
 20 2.19 1.76 1.01 0.88 0.78 0.68 
 21 2.19 1.76 1.01 0.88 0.78 0.68 
 22 2.19 1.76 1.01 0.88 0.78 0.68 
 23 2.27 1.84 1.06 0.92 0.81 0.71 
 24 2.35 1.92 1.11 0.96 0.85 0.74 
 25 2.44 2.01 1.16 1.01 0.89 0.78 
 26 2.53 2.10 1.21 1.06 0.93 0.82 
 27 2.63 2.19 1.27 1.11 0.98 0.86 
 28 2.72 2.29 1.33 1.16 1.02 0.90 
 29 2.82 2.39 1.39 1.22 1.07 0.94 
 30 2.93 2.50 1.46 1.28 1.12 0.99 
 31 2.97 2.53 1.48 1.30 1.13 1.00 
 32 3.01 2.57 1.50 1.32 1.15 1.02 
 33 3.05 2.60 1.52 1.33 1.16 1.03 
 34 3.09 2.64 1.54 1.35 1.18 1.05 
 35 3.13 2.67 1.56 1.37 1.19 1.06 
 36 3.37 2.87 1.68 1.48 1.28 1.14 
 37 3.63 3.09 1.81 1.59 1.38 1.23 
 38 3.91 3.33 1.94 1.71 1.49 1.33 
 39 4.21 3.58 2.09 1.85 1.61 1.43 
 40 4.54 3.85 2.25 1.99 1.73 1.54 
 41 4.91 4.17 2.44 2.15 1.87 1.67 
 42 5.32 4.52 2.64 2.33 2.03 1.80 
 43 5.75 4.89 2.86 2.52 2.19 1.95 
 44 6.23 5.30 3.10 2.73 2.37 2.11 
 45 6.74 5.74 3.36 2.95 2.57 2.28 
 46 7.15 6.09 3.56 3.13 2.73 2.42 
 47 7.58 6.46 3.78 3.32 2.89 2.57 
 48 8.04 6.85 4.01 3.53 3.07 2.73 
 49 8.53 7.27 4.25 3.74 3.25 2.89 
 50 9.05 7.71 4.51 3.97 3.45 3.07 
 51 9.81 8.36 4.89 4.30 3.74 3.33 
 52 10.64 9.07 5.30 4.66 4.06 3.61 
 53 11.53 9.83 5.74 5.06 4.40 3.91 
 54 12.50 10.66 6.23 5.48 4.77 4.24 
 55 13.55 11.56 6.75 5.94 5.17 4.59 
 56 12.34 10.44 6.39 5.63 4.90 4.35 
 57 11.24 9.43 6.05 5.33 4.64 4.12 
 58 10.24 8.51 5.73 5.05 4.39 3.90 
 59 9.32 7.69 5.43 4.78 4.16 3.69 
 60 8.49 6.94 5.14 4.53 3.94 3.50 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 3 and 3M Female Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 18.18 14.52 8.29 7.30 6.34 5.64 
 19 18.18 14.52 8.29 7.30 6.34 5.64 
 20 18.18 14.52 8.29 7.30 6.34 5.64 
 21 18.18 14.52 8.29 7.30 6.34 5.64 
 22 18.18 14.52 8.29 7.30 6.34 5.64 
 23 18.18 14.52 8.29 7.30 6.35 5.64 
 24 18.18 14.52 8.29 7.30 6.35 5.64 
 25 18.18 14.52 8.29 7.30 6.35 5.64 
 26 18.18 14.52 8.32 7.32 6.36 5.66 
 27 18.18 14.52 8.37 7.36 6.41 5.69 
 28 18.18 14.52 8.42 7.41 6.44 5.73 
 29 19.03 16.10 9.38 8.25 7.18 6.38 
 30 21.27 18.14 10.60 9.33 8.11 7.21 
 31 23.57 20.10 11.74 10.33 8.98 7.99 
 32 25.17 21.46 12.54 11.03 9.59 8.53 
 33 26.17 22.32 13.04 11.48 9.98 8.87 
 34 27.14 23.14 13.52 11.90 10.35 9.20 
 35 28.14 24.00 14.02 12.34 10.73 9.54 
 36 29.55 25.20 14.72 12.96 11.27 10.01 
 37 31.39 26.77 15.64 13.77 11.97 10.64 
 38 33.55 28.62 16.72 14.72 12.80 11.37 
 39 36.15 30.84 18.01 15.86 13.79 12.25 
 40 38.84 33.13 19.35 17.04 14.81 13.16 
 41 40.57 34.60 20.21 17.79 15.48 13.75 
 42 42.10 35.90 20.98 18.46 16.06 14.27 
 43 43.65 37.22 21.75 19.14 16.64 14.80 
 44 43.01 36.68 21.44 18.86 16.40 14.58 
 45 42.80 36.50 21.33 18.77 16.32 14.51 
 46 41.07 35.02 20.47 18.01 15.67 13.92 
 47 40.96 34.92 20.41 17.96 15.62 13.89 
 48 40.78 34.78 20.32 17.89 15.55 13.83 
 49 40.56 34.59 20.21 17.79 15.47 13.75 
 50 40.32 34.38 20.09 17.69 15.38 13.67 
 51 39.96 34.06 19.91 17.52 15.24 13.55 
 52 39.41 33.60 19.64 17.29 15.03 13.37 
 53 38.90 33.17 19.38 17.05 14.83 13.19 
 54 38.37 32.71 19.12 16.82 14.63 13.02 
 55 37.85 32.27 18.86 16.59 14.43 12.84 
 56 34.27 28.97 17.76 15.62 13.59 12.08 
 57 31.35 26.30 16.90 14.87 12.93 11.50 
 58 28.44 23.65 15.94 14.02 12.20 10.84 
 59 25.56 21.09 14.90 13.11 11.41 10.14 
 60 22.94 18.78 13.91 12.24 10.65 9.46 
 61 22.94 18.78 13.91 12.24 10.65 9.46 
 62 22.94 18.78 13.91 12.24 10.65 9.46 
 63 22.94 18.78 13.91 12.24 10.65 9.46 
 64 22.94 18.78 13.91 12.24 10.65 9.46 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 3 and 3M Female Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 29.63 23.66 13.51 11.89 10.34 9.19 
 19 29.63 23.66 13.51 11.89 10.34 9.19 
 20 29.63 23.66 13.51 11.89 10.34 9.19 
 21 29.63 23.66 13.51 11.89 10.34 9.19 
 22 29.63 23.66 13.51 11.89 10.34 9.19 
 23 30.76 24.76 14.18 12.48 10.86 9.65 
 24 31.93 25.92 14.89 13.10 11.39 10.13 
 25 33.15 27.13 15.63 13.75 11.96 10.63 
 26 34.42 28.40 16.41 14.43 12.55 11.16 
 27 35.73 29.72 17.22 15.15 13.18 11.71 
 28 37.09 31.11 18.08 15.91 13.83 12.30 
 29 38.51 32.57 18.98 16.70 14.52 12.91 
 30 39.98 34.09 19.92 17.53 15.24 13.55 
 31 40.53 34.56 20.19 17.77 15.45 13.74 
 32 41.08 35.03 20.47 18.01 15.66 13.92 
 33 41.64 35.51 20.75 18.26 15.88 14.11 
 34 42.21 36.00 21.03 18.51 16.10 14.31 
 35 42.79 36.50 21.32 18.77 16.32 14.50 
 36 43.38 37.00 21.61 19.02 16.54 14.70 
 37 43.97 37.50 21.91 19.29 16.77 14.90 
 38 44.57 38.02 22.21 19.55 17.00 15.10 
 39 45.18 38.54 22.51 19.82 17.23 15.31 
 40 45.80 39.07 22.82 20.09 17.47 15.52 
 41 45.67 38.95 22.75 20.03 17.42 15.48 
 42 45.53 38.83 22.69 19.97 17.37 15.43 
 43 45.40 38.71 22.62 19.91 17.31 15.39 
 44 45.26 38.60 22.56 19.85 17.26 15.34 
 45 45.13 38.48 22.49 19.79 17.21 15.30 
 46 44.54 37.98 22.20 19.53 16.99 15.10 
 47 43.97 37.49 21.91 19.28 16.77 14.91 
 48 43.39 37.00 21.62 19.03 16.55 14.71 
 49 42.83 36.52 21.34 18.78 16.33 14.52 
 50 42.27 36.04 21.06 18.54 16.12 14.33 
 51 41.73 35.57 20.79 18.29 15.91 14.15 
 52 41.18 35.11 20.52 18.06 15.70 13.97 
 53 40.65 34.66 20.25 17.82 15.50 13.78 
 54 40.12 34.20 19.99 17.59 15.30 13.61 
 55 39.60 33.76 19.73 17.36 15.10 13.43 
 56 35.91 30.36 18.61 16.37 14.24 12.66 
 57 32.56 27.31 17.55 15.44 13.43 11.94 
 58 29.53 24.56 16.55 14.56 12.67 11.26 
 59 26.78 22.09 15.61 13.73 11.95 10.62 
 60 24.28 19.87 14.72 12.95 11.27 10.01 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 4 and 4M Female Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 15.03 12.00 6.85 6.03 5.23 4.66 
 19 15.03 12.00 6.85 6.03 5.23 4.66 
 20 15.03 12.00 6.85 6.03 5.23 4.66 
 21 15.03 12.00 6.85 6.03 5.23 4.66 
 22 15.03 12.00 6.85 6.03 5.23 4.66 
 23 15.03 12.00 6.85 6.03 5.24 4.67 
 24 15.03 12.00 6.85 6.03 5.24 4.67 
 25 15.03 12.00 6.85 6.03 5.24 4.67 
 26 15.03 12.00 6.88 6.05 5.26 4.68 
 27 15.03 12.00 6.92 6.09 5.29 4.71 
 28 15.03 12.00 6.96 6.12 5.33 4.74 
 29 15.74 13.30 7.75 6.82 5.94 5.28 
 30 17.59 15.00 8.76 7.71 6.71 5.97 
 31 19.49 16.61 9.71 8.54 7.43 6.61 
 32 20.81 17.74 10.37 9.12 7.94 7.06 
 33 21.64 18.45 10.78 9.49 8.26 7.34 
 34 22.44 19.13 11.18 9.84 8.56 7.61 
 35 23.27 19.84 11.59 10.20 8.88 7.89 
 36 24.43 20.83 12.17 10.71 9.32 8.28 
 37 25.95 22.13 12.93 11.38 9.90 8.80 
 38 27.74 23.66 13.82 12.17 10.58 9.41 
 39 29.89 25.49 14.90 13.11 11.40 10.14 
 40 32.11 27.39 16.00 14.08 12.25 10.89 
 41 33.54 28.60 16.71 14.71 12.80 11.37 
 42 34.80 29.69 17.35 15.27 13.28 11.80 
 43 36.09 30.78 17.98 15.83 13.77 12.24 
 44 35.56 30.34 17.72 15.60 13.56 12.06 
 45 35.39 30.18 17.63 15.52 13.50 12.00 
 46 33.95 28.96 16.92 14.89 12.95 11.52 
 47 33.86 28.88 16.87 14.85 12.91 11.48 
 48 33.71 28.75 16.80 14.78 12.86 11.43 
 49 33.53 28.59 16.71 14.71 12.79 11.37 
 50 33.33 28.43 16.61 14.62 12.72 11.30 
 51 33.03 28.17 16.46 14.49 12.59 11.20 
 52 32.58 27.79 16.23 14.29 12.42 11.05 
 53 32.16 27.42 16.02 14.11 12.26 10.90 
 54 31.72 27.05 15.80 13.92 12.09 10.76 
 55 31.29 26.68 15.59 13.73 11.93 10.61 
 56 28.32 23.95 14.68 12.92 11.23 9.99 
 57 25.92 21.74 13.97 12.30 10.69 9.50 
 58 23.51 19.56 13.18 11.60 10.08 8.96 
 59 21.13 17.44 12.31 10.84 9.42 8.37 
 60 18.98 15.53 11.50 10.12 8.80 7.81 
 61 18.98 15.53 11.50 10.12 8.80 7.81 
 62 18.98 15.53 11.50 10.12 8.80 7.81 
 63 18.98 15.53 11.50 10.12 8.80 7.81 
 64 18.98 15.53 11.50 10.12 8.80 7.81 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 4 and 4M Female Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 24.49 19.55 11.17 9.83 8.53 7.60 
 19 24.49 19.55 11.17 9.83 8.53 7.60 
 20 24.49 19.55 11.17 9.83 8.53 7.60 
 21 24.49 19.55 11.17 9.83 8.53 7.60 
 22 24.49 19.55 11.17 9.83 8.53 7.60 
 23 25.43 20.46 11.72 10.32 8.96 7.98 
 24 26.40 21.42 12.31 10.83 9.41 8.37 
 25 27.41 22.42 12.92 11.37 9.88 8.79 
 26 28.46 23.47 13.56 11.94 10.37 9.23 
 27 29.54 24.57 14.24 12.53 10.89 9.69 
 28 30.67 25.72 14.95 13.15 11.44 10.17 
 29 31.84 26.92 15.69 13.80 12.01 10.68 
 30 33.06 28.18 16.47 14.49 12.61 11.21 
 31 33.51 28.57 16.70 14.69 12.78 11.36 
 32 33.97 28.96 16.92 14.89 12.96 11.52 
 33 34.44 29.36 17.16 15.10 13.14 11.68 
 34 34.91 29.76 17.39 15.30 13.32 11.84 
 35 35.38 30.17 17.63 15.51 13.50 12.00 
 36 35.87 30.58 17.87 15.73 13.68 12.16 
 37 36.36 31.00 18.12 15.94 13.87 12.33 
 38 36.85 31.43 18.36 16.16 14.06 12.50 
 39 37.36 31.86 18.62 16.38 14.25 12.67 
 40 37.87 32.30 18.87 16.61 14.45 12.84 
 41 37.76 32.20 18.81 16.56 14.41 12.80 
 42 37.64 32.11 18.76 16.51 14.36 12.76 
 43 37.53 32.01 18.70 16.46 14.32 12.73 
 44 37.42 31.92 18.65 16.41 14.27 12.69 
 45 37.31 31.82 18.59 16.36 14.23 12.65 
 46 36.82 31.41 18.35 16.15 14.04 12.49 
 47 36.35 31.00 18.11 15.94 13.86 12.32 
 48 35.87 30.59 17.87 15.73 13.68 12.16 
 49 35.41 30.19 17.64 15.53 13.50 12.01 
 50 34.94 29.80 17.41 15.33 13.33 11.85 
 51 34.49 29.41 17.19 15.13 13.15 11.70 
 52 34.04 29.03 16.96 14.93 12.98 11.54 
 53 33.60 28.65 16.74 14.74 12.81 11.39 
 54 33.16 28.28 16.52 14.55 12.64 11.25 
 55 32.73 27.91 16.31 14.36 12.48 11.10 
 56 29.68 25.10 15.38 13.54 11.77 10.47 
 57 26.92 22.58 14.51 12.77 11.10 9.87 
 58 24.41 20.31 13.68 12.04 10.47 9.30 
 59 22.14 18.27 12.90 11.36 9.87 8.77 
 60 20.08 16.43 12.17 10.71 9.31 8.27 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 5 and 5M Female Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 11.81 9.42 5.39 4.74 4.11 3.66 
 19 11.81 9.42 5.39 4.74 4.11 3.66 
 20 11.81 9.42 5.39 4.74 4.11 3.66 
 21 11.81 9.42 5.39 4.74 4.11 3.66 
 22 11.81 9.42 5.39 4.74 4.11 3.66 
 23 11.81 9.42 5.39 4.74 4.12 3.66 
 24 11.81 9.42 5.39 4.74 4.12 3.66 
 25 11.81 9.42 5.39 4.74 4.12 3.66 
 26 11.81 9.42 5.40 4.75 4.13 3.67 
 27 11.81 9.42 5.43 4.78 4.16 3.70 
 28 11.81 9.42 5.47 4.81 4.18 3.72 
 29 12.36 10.45 6.09 5.36 4.66 4.14 
 30 13.82 11.78 6.88 6.06 5.27 4.68 
 31 15.31 13.04 7.62 6.71 5.84 5.19 
 32 16.35 13.93 8.14 7.16 6.23 5.54 
 33 17.00 14.49 8.47 7.45 6.48 5.76 
 34 17.63 15.02 8.78 7.73 6.72 5.97 
 35 18.28 15.58 9.11 8.01 6.97 6.19 
 36 19.20 16.36 9.56 8.41 7.32 6.51 
 37 20.39 17.37 10.16 8.94 7.77 6.91 
 38 21.79 18.58 10.86 9.55 8.31 7.39 
 39 23.48 20.02 11.71 10.29 8.96 7.95 
 40 25.23 21.50 12.57 11.06 9.62 8.55 
 41 26.35 22.47 13.14 11.55 10.05 8.93 
 42 27.34 23.32 13.63 11.98 10.43 9.26 
 43 28.36 24.17 14.13 12.43 10.81 9.62 
 44 27.94 23.83 13.92 12.25 10.65 9.48 
 45 27.80 23.71 13.86 12.19 10.59 9.43 
 46 26.68 22.75 13.30 11.69 10.17 9.05 
 47 26.60 22.68 13.26 11.66 10.14 9.02 
 48 26.49 22.59 13.21 11.61 10.09 8.98 
 49 26.34 22.46 13.14 11.54 10.04 8.93 
 50 26.19 22.33 13.06 11.48 9.99 8.87 
 51 25.94 22.13 12.94 11.38 9.89 8.79 
 52 25.59 21.83 12.76 11.22 9.76 8.67 
 53 25.26 21.54 12.59 11.07 9.64 8.56 
 54 24.92 21.25 12.42 10.92 9.51 8.45 
 55 24.58 20.96 12.25 10.77 9.38 8.33 
 56 22.25 18.82 11.54 10.14 8.83 7.84 
 57 20.36 17.08 10.98 9.65 8.41 7.46 
 58 18.47 15.36 10.35 9.10 7.93 7.04 
 59 16.60 13.69 9.68 8.51 7.41 6.58 
 60 14.90 12.19 9.03 7.95 6.92 6.14 
 61 14.90 12.19 9.03 7.95 6.92 6.14 
 62 14.90 12.19 9.03 7.95 6.92 6.14 
 63 14.90 12.19 9.03 7.95 6.92 6.14 
 64 14.90 12.19 9.03 7.95 6.92 6.14 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 5 and 5M Female Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 19.25 15.35 8.78 7.72 6.70 5.96 
 19 19.25 15.35 8.78 7.72 6.70 5.96 
 20 19.25 15.35 8.78 7.72 6.70 5.96 
 21 19.25 15.35 8.78 7.72 6.70 5.96 
 22 19.25 15.35 8.78 7.72 6.70 5.96 
 23 19.99 16.07 9.21 8.10 7.04 6.26 
 24 20.75 16.82 9.67 8.51 7.39 6.57 
 25 21.54 17.61 10.15 8.93 7.76 6.90 
 26 22.36 18.43 10.65 9.37 8.15 7.24 
 27 23.21 19.30 11.18 9.84 8.55 7.61 
 28 24.10 20.20 11.74 10.33 8.98 7.98 
 29 25.02 21.14 12.32 10.84 9.43 8.38 
 30 25.97 22.13 12.93 11.38 9.90 8.80 
 31 26.33 22.43 13.11 11.54 10.04 8.92 
 32 26.69 22.74 13.29 11.69 10.17 9.04 
 33 27.05 23.05 13.47 11.85 10.31 9.17 
 34 27.42 23.37 13.66 12.02 10.46 9.29 
 35 27.80 23.69 13.85 12.18 10.60 9.42 
 36 28.18 24.02 14.04 12.35 10.75 9.55 
 37 28.56 24.34 14.23 12.52 10.89 9.68 
 38 28.95 24.68 14.43 12.69 11.04 9.81 
 39 29.35 25.02 14.63 12.86 11.20 9.94 
 40 29.75 25.36 14.83 13.04 11.35 10.08 
 41 29.66 25.29 14.79 13.00 11.31 10.05 
 42 29.57 25.22 14.74 12.96 11.28 10.02 
 43 29.49 25.14 14.70 12.93 11.24 10.00 
 44 29.40 25.07 14.65 12.89 11.21 9.97 
 45 29.31 25.00 14.61 12.85 11.17 9.94 
 46 28.93 24.67 14.42 12.68 11.03 9.81 
 47 28.55 24.35 14.23 12.52 10.88 9.68 
 48 28.18 24.04 14.05 12.35 10.74 9.55 
 49 27.81 23.72 13.87 12.19 10.60 9.43 
 50 27.45 23.41 13.69 12.03 10.47 9.30 
 51 27.09 23.11 13.51 11.88 10.33 9.18 
 52 26.74 22.81 13.33 11.72 10.20 9.06 
 53 26.39 22.51 13.16 11.57 10.07 8.94 
 54 26.05 22.22 12.99 11.42 9.94 8.83 
 55 25.71 21.93 12.82 11.27 9.81 8.71 
 56 23.32 19.72 12.09 10.63 9.25 8.21 
 57 21.14 17.74 11.40 10.02 8.73 7.75 
 58 19.18 15.95 10.75 9.45 8.23 7.31 
 59 17.39 14.34 10.14 8.92 7.76 6.89 
 60 15.77 12.90 9.56 8.41 7.32 6.50 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 6 and 6M Female Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 9.25 7.39 4.23 3.72 3.24 2.87 
 19 9.25 7.39 4.23 3.72 3.24 2.87 
 20 9.25 7.39 4.23 3.72 3.24 2.87 
 21 9.25 7.39 4.23 3.72 3.24 2.87 
 22 9.25 7.39 4.23 3.72 3.24 2.87 
 23 9.25 7.39 4.23 3.72 3.24 2.87 
 24 9.25 7.39 4.23 3.72 3.24 2.87 
 25 9.25 7.39 4.23 3.72 3.24 2.87 
 26 9.25 7.39 4.24 3.73 3.24 2.88 
 27 9.25 7.39 4.27 3.75 3.27 2.90 
 28 9.25 7.39 4.29 3.78 3.28 2.92 
 29 9.69 8.20 4.77 4.21 3.66 3.25 
 30 10.83 9.24 5.40 4.75 4.13 3.67 
 31 12.00 10.24 5.98 5.26 4.58 4.06 
 32 12.82 10.93 6.38 5.62 4.89 4.34 
 33 13.33 11.37 6.64 5.84 5.08 4.52 
 34 13.82 11.79 6.89 6.06 5.27 4.69 
 35 14.33 12.22 7.14 6.29 5.46 4.86 
 36 15.05 12.83 7.50 6.60 5.74 5.10 
 37 15.99 13.63 7.97 7.01 6.10 5.42 
 38 17.09 14.57 8.52 7.50 6.52 5.80 
 39 18.41 15.70 9.18 8.07 7.02 6.24 
 40 19.78 16.87 9.86 8.67 7.55 6.71 
 41 20.66 17.62 10.30 9.06 7.88 7.01 
 42 21.44 18.28 10.69 9.40 8.18 7.27 
 43 22.24 18.96 11.08 9.75 8.48 7.54 
 44 21.92 18.68 10.92 9.61 8.36 7.42 
 45 21.80 18.59 10.86 9.56 8.32 7.39 
 46 20.92 17.84 10.42 9.17 7.99 7.09 
 47 20.87 17.78 10.40 9.15 7.96 7.07 
 48 20.78 17.72 10.35 9.11 7.92 7.04 
 49 20.66 17.62 10.29 9.06 7.88 7.01 
 50 20.55 17.51 10.24 9.01 7.83 6.96 
 51 20.36 17.35 10.14 8.93 7.77 6.90 
 52 20.08 17.12 10.00 8.81 7.66 6.81 
 53 19.82 16.90 9.88 8.69 7.55 6.72 
 54 19.55 16.67 9.74 8.58 7.45 6.63 
 55 19.29 16.44 9.61 8.46 7.35 6.54 
 56 17.46 14.76 9.05 7.97 6.92 6.16 
 57 15.98 13.40 8.61 7.58 6.59 5.85 
 58 14.49 12.06 8.12 7.15 6.21 5.53 
 59 13.02 10.75 7.59 6.68 5.81 5.16 
 60 11.69 9.57 7.09 6.24 5.42 4.82 
 61 11.69 9.57 7.09 6.24 5.42 4.82 
 62 11.69 9.57 7.09 6.24 5.42 4.82 
 63 11.69 9.57 7.09 6.24 5.42 4.82 
 64 11.69 9.57 7.09 6.24 5.42 4.82 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 6 and 6M Female Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 15.08 12.05 6.90 6.06 5.28 4.68 
 19 15.08 12.05 6.90 6.06 5.28 4.68 
 20 15.08 12.05 6.90 6.06 5.28 4.68 
 21 15.08 12.05 6.90 6.06 5.28 4.68 
 22 15.08 12.05 6.90 6.06 5.28 4.68 
 23 15.66 12.61 7.24 6.36 5.54 4.91 
 24 16.26 13.20 7.60 6.68 5.81 5.15 
 25 16.88 13.82 7.97 7.01 6.10 5.41 
 26 17.52 14.47 8.36 7.36 6.40 5.68 
 27 18.19 15.14 8.78 7.72 6.72 5.96 
 28 18.89 15.85 9.21 8.11 7.05 6.26 
 29 19.61 16.59 9.66 8.51 7.40 6.57 
 30 20.36 17.37 10.14 8.93 7.76 6.90 
 31 20.64 17.61 10.28 9.05 7.87 6.99 
 32 20.92 17.85 10.42 9.18 7.98 7.09 
 33 21.21 18.09 10.57 9.30 8.09 7.19 
 34 21.50 18.34 10.71 9.43 8.20 7.29 
 35 21.79 18.59 10.86 9.56 8.31 7.39 
 36 22.09 18.84 11.01 9.69 8.43 7.49 
 37 22.40 19.10 11.16 9.82 8.54 7.59 
 38 22.70 19.36 11.32 9.96 8.66 7.70 
 39 23.01 19.62 11.47 10.09 8.78 7.80 
 40 23.33 19.89 11.63 10.23 8.90 7.91 
 41 23.26 19.83 11.59 10.20 8.87 7.89 
 42 23.19 19.77 11.56 10.17 8.85 7.86 
 43 23.13 19.72 11.52 10.14 8.82 7.84 
 44 23.06 19.66 11.49 10.11 8.80 7.81 
 45 22.99 19.60 11.45 10.08 8.77 7.79 
 46 22.69 19.35 11.30 9.95 8.66 7.69 
 47 22.40 19.09 11.16 9.82 8.54 7.59 
 48 22.11 18.85 11.01 9.69 8.43 7.49 
 49 21.82 18.60 10.87 9.57 8.32 7.40 
 50 21.54 18.36 10.73 9.45 8.21 7.30 
 51 21.26 18.12 10.59 9.32 8.11 7.21 
 52 20.98 17.89 10.45 9.20 8.00 7.11 
 53 20.71 17.66 10.32 9.08 7.89 7.02 
 54 20.44 17.43 10.18 8.97 7.79 6.93 
 55 20.18 17.20 10.05 8.85 7.69 6.84 
 56 18.30 15.47 9.48 8.35 7.25 6.45 
 57 16.59 13.92 8.94 7.87 6.84 6.08 
 58 15.04 12.52 8.43 7.42 6.45 5.74 
 59 13.64 11.26 7.95 7.00 6.09 5.41 
 60 12.37 10.13 7.50 6.60 5.74 5.10 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 3 and 3M Male Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 15.05 12.02 6.86 6.04 5.25 4.66 
 19 15.05 12.02 6.86 6.04 5.25 4.66 
 20 15.05 12.02 6.86 6.04 5.25 4.66 
 21 15.05 12.02 6.86 6.04 5.25 4.66 
 22 15.05 12.02 6.86 6.04 5.25 4.66 
 23 15.05 12.02 6.86 6.04 5.25 4.66 
 24 15.05 12.02 6.86 6.04 5.25 4.66 
 25 15.05 12.02 6.86 6.04 5.25 4.66 
 26 15.05 12.02 6.86 6.04 5.25 4.66 
 27 15.05 12.02 6.91 6.08 5.29 4.70 
 28 15.05 12.15 7.06 6.21 5.40 4.80 
 29 15.05 12.43 7.24 6.37 5.55 4.93 
 30 15.05 12.80 7.48 6.58 5.73 5.09 
 31 15.35 13.09 7.65 6.73 5.85 5.21 
 32 15.60 13.30 7.77 6.84 5.95 5.28 
 33 15.79 13.47 7.87 6.93 6.03 5.36 
 34 15.95 13.60 7.95 7.00 6.09 5.41 
 35 16.24 13.84 8.09 7.12 6.19 5.50 
 36 16.77 14.30 8.36 7.36 6.39 5.69 
 37 17.31 14.76 8.63 7.59 6.60 5.87 
 38 17.84 15.21 8.89 7.83 6.80 6.05 
 39 18.43 15.72 9.19 8.09 7.03 6.25 
 40 19.12 16.30 9.53 8.39 7.29 6.48 
 41 19.96 17.01 9.95 8.76 7.61 6.77 
 42 20.80 17.74 10.37 9.12 7.93 7.05 
 43 21.81 18.60 10.87 9.57 8.32 7.40 
 44 23.00 19.61 11.46 10.09 8.77 7.80 
 45 24.26 20.69 12.09 10.64 9.25 8.23 
 46 24.47 20.87 12.20 10.73 9.33 8.30 
 47 24.65 21.01 12.28 10.81 9.39 8.35 
 48 24.81 21.15 12.36 10.88 9.46 8.41 
 49 25.00 21.32 12.46 10.96 9.53 8.47 
 50 25.07 21.38 12.49 10.99 9.56 8.50 
 51 25.28 21.55 12.59 11.08 9.64 8.57 
 52 25.45 21.70 12.68 11.16 9.70 8.62 
 53 26.56 22.65 13.23 11.64 10.13 9.00 
 54 28.27 24.10 14.08 12.39 10.78 9.58 
 55 29.68 25.30 14.78 13.01 11.31 10.06 
 56 28.07 23.73 14.54 12.80 11.13 9.89 
 57 26.19 21.96 14.11 12.41 10.80 9.60 
 58 24.19 20.12 13.55 11.93 10.37 9.22 
 59 21.71 17.91 12.65 11.14 9.68 8.61 
 60 19.21 15.72 11.64 10.25 8.91 7.92 
 61 19.21 15.72 11.64 10.25 8.91 7.92 
 62 19.21 15.72 11.64 10.25 8.91 7.92 
 63 19.21 15.72 11.64 10.25 8.91 7.92 
 64 19.21 15.72 11.64 10.25 8.91 7.92 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 3 and 3M Male Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 23.93 19.11 10.91 9.61 8.35 7.41 
 19 23.93 19.11 10.91 9.61 8.35 7.41 
 20 23.93 19.11 10.91 9.61 8.35 7.41 
 21 23.93 19.11 10.91 9.61 8.35 7.41 
 22 23.93 19.11 10.91 9.61 8.35 7.41 
 23 24.23 19.51 11.17 9.84 8.55 7.59 
 24 24.53 19.91 11.44 10.07 8.75 7.77 
 25 24.84 20.33 11.71 10.31 8.96 7.96 
 26 25.15 20.75 11.99 10.55 9.17 8.15 
 27 25.46 21.19 12.27 10.80 9.39 8.35 
 28 25.78 21.63 12.57 11.06 9.62 8.55 
 29 26.10 22.08 12.86 11.32 9.85 8.75 
 30 26.43 22.54 13.17 11.59 10.08 8.96 
 31 26.83 22.88 13.37 11.77 10.23 9.10 
 32 27.24 23.23 13.57 11.95 10.39 9.23 
 33 27.65 23.58 13.78 12.13 10.55 9.38 
 34 28.07 23.94 13.99 12.31 10.71 9.52 
 35 28.50 24.30 14.20 12.50 10.87 9.66 
 36 28.93 24.67 14.42 12.69 11.03 9.81 
 37 29.37 25.04 14.64 12.88 11.20 9.96 
 38 29.82 25.42 14.86 13.08 11.37 10.11 
 39 30.27 25.81 15.09 13.28 11.54 10.26 
 40 30.73 26.20 15.32 13.48 11.72 10.42 
 41 31.93 27.22 15.92 14.01 12.18 10.83 
 42 33.18 28.29 16.54 14.55 12.65 11.25 
 43 34.47 29.40 17.18 15.12 13.15 11.69 
 44 35.82 30.55 17.85 15.71 13.66 12.15 
 45 37.22 31.74 18.55 16.32 14.19 12.62 
 46 36.75 31.34 18.32 16.11 14.01 12.46 
 47 36.29 30.94 18.08 15.91 13.83 12.30 
 48 35.83 30.55 17.85 15.71 13.66 12.15 
 49 35.38 30.17 17.63 15.51 13.49 11.99 
 50 34.93 29.78 17.40 15.31 13.32 11.84 
 51 34.49 29.41 17.18 15.12 13.15 11.69 
 52 34.06 29.04 16.97 14.93 12.98 11.54 
 53 33.63 28.67 16.75 14.74 12.82 11.40 
 54 33.21 28.31 16.54 14.55 12.66 11.25 
 55 32.79 27.95 16.33 14.37 12.50 11.11 
 56 29.94 25.31 15.51 13.65 11.87 10.55 
 57 27.34 22.93 14.73 12.96 11.27 10.02 
 58 24.96 20.76 13.98 12.31 10.70 9.51 
 59 22.79 18.80 13.28 11.69 10.16 9.04 
 60 20.81 17.03 12.61 11.10 9.65 8.58 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 4 and 4M Male Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 12.44 9.93 5.66 4.99 4.33 3.86 
 19 12.44 9.93 5.66 4.99 4.33 3.86 
 20 12.44 9.93 5.66 4.99 4.33 3.86 
 21 12.44 9.93 5.66 4.99 4.33 3.86 
 22 12.44 9.93 5.66 4.99 4.33 3.86 
 23 12.44 9.93 5.66 4.99 4.34 3.86 
 24 12.44 9.93 5.66 4.99 4.34 3.86 
 25 12.44 9.93 5.66 4.99 4.34 3.86 
 26 12.44 9.93 5.66 4.99 4.34 3.86 
 27 12.44 9.93 5.71 5.03 4.37 3.88 
 28 12.44 10.04 5.83 5.13 4.46 3.96 
 29 12.44 10.27 5.98 5.27 4.59 4.07 
 30 12.44 10.57 6.19 5.44 4.74 4.20 
 31 12.68 10.81 6.33 5.56 4.84 4.30 
 32 12.89 10.99 6.42 5.65 4.92 4.36 
 33 13.05 11.13 6.51 5.72 4.98 4.43 
 34 13.18 11.24 6.57 5.79 5.03 4.47 
 35 13.42 11.44 6.69 5.88 5.11 4.55 
 36 13.86 11.82 6.91 6.08 5.28 4.70 
 37 14.30 12.20 7.13 6.28 5.46 4.85 
 38 14.74 12.57 7.35 6.47 5.62 5.00 
 39 15.23 12.99 7.59 6.68 5.81 5.17 
 40 15.80 13.48 7.88 6.93 6.03 5.36 
 41 16.49 14.07 8.22 7.23 6.29 5.59 
 42 17.19 14.67 8.57 7.54 6.56 5.83 
 43 18.03 15.37 8.98 7.91 6.88 6.11 
 44 19.01 16.21 9.47 8.34 7.25 6.45 
 45 20.06 17.10 9.99 8.79 7.65 6.80 
 46 20.23 17.25 10.08 8.87 7.71 6.86 
 47 20.38 17.37 10.15 8.93 7.77 6.90 
 48 20.51 17.49 10.22 9.00 7.82 6.95 
 49 20.67 17.62 10.30 9.06 7.88 7.01 
 50 20.73 17.68 10.33 9.09 7.90 7.03 
 51 20.90 17.81 10.41 9.16 7.98 7.09 
 52 21.03 17.94 10.48 9.22 8.03 7.13 
 53 21.96 18.72 10.94 9.63 8.38 7.44 
 54 23.37 19.93 11.64 10.24 8.92 7.93 
 55 24.53 20.92 12.22 10.76 9.36 8.32 
 56 23.20 19.62 12.02 10.58 9.21 8.18 
 57 21.65 18.15 11.67 10.27 8.93 7.93 
 58 20.00 16.64 11.20 9.87 8.58 7.63 
 59 17.96 14.81 10.46 9.22 8.00 7.11 
 60 15.89 13.00 9.63 8.48 7.37 6.54 
 61 15.89 13.00 9.63 8.48 7.37 6.54 
 62 15.89 13.00 9.63 8.48 7.37 6.54 
 63 15.89 13.00 9.63 8.48 7.37 6.54 
 64 15.89 13.00 9.63 8.48 7.37 6.54 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 4 and 4M Male Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 19.78 15.79 9.00 7.94 6.89 6.13 
 19 19.78 15.79 9.00 7.94 6.89 6.13 
 20 19.78 15.79 9.00 7.94 6.89 6.13 
 21 19.78 15.79 9.00 7.94 6.89 6.13 
 22 19.78 15.79 9.00 7.94 6.89 6.13 
 23 20.03 16.12 9.22 8.13 7.06 6.28 
 24 20.28 16.46 9.44 8.32 7.23 6.43 
 25 20.53 16.80 9.67 8.52 7.40 6.58 
 26 20.79 17.15 9.90 8.72 7.58 6.74 
 27 21.04 17.51 10.14 8.93 7.76 6.90 
 28 21.31 17.87 10.38 9.14 7.94 7.06 
 29 21.57 18.24 10.63 9.36 8.14 7.23 
 30 21.84 18.62 10.89 9.58 8.33 7.40 
 31 22.17 18.90 11.06 9.73 8.46 7.51 
 32 22.51 19.19 11.22 9.87 8.59 7.63 
 33 22.85 19.48 11.39 10.02 8.72 7.75 
 34 23.20 19.78 11.57 10.18 8.85 7.87 
 35 23.55 20.08 11.74 10.33 8.98 7.99 
 36 23.91 20.39 11.92 10.49 9.12 8.11 
 37 24.27 20.70 12.10 10.65 9.26 8.23 
 38 24.64 21.01 12.28 10.81 9.40 8.36 
 39 25.01 21.33 12.47 10.97 9.54 8.49 
 40 25.39 21.66 12.66 11.14 9.69 8.62 
 41 26.38 22.51 13.15 11.57 10.07 8.95 
 42 27.42 23.39 13.67 12.03 10.46 9.30 
 43 28.49 24.30 14.20 12.50 10.87 9.66 
 44 29.61 25.25 14.75 12.98 11.29 10.04 
 45 30.77 26.24 15.33 13.49 11.73 10.43 
 46 30.38 25.91 15.14 13.32 11.58 10.30 
 47 30.00 25.58 14.95 13.15 11.44 10.17 
 48 29.62 25.26 14.76 12.99 11.29 10.04 
 49 29.25 24.94 14.57 12.82 11.15 9.92 
 50 28.88 24.63 14.39 12.66 11.01 9.79 
 51 28.51 24.31 14.20 12.50 10.88 9.67 
 52 28.15 24.01 14.02 12.34 10.74 9.55 
 53 27.80 23.70 13.85 12.19 10.60 9.43 
 54 27.45 23.41 13.67 12.03 10.47 9.31 
 55 27.10 23.11 13.50 11.88 10.34 9.19 
 56 24.75 20.93 12.82 11.28 9.82 8.73 
 57 22.60 18.95 12.18 10.72 9.32 8.28 
 58 20.64 17.17 11.56 10.18 8.85 7.87 
 59 18.85 15.55 10.98 9.67 8.40 7.47 
 60 17.21 14.08 10.43 9.18 7.98 7.09 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 276 of 835 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 5 and 5M Male Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 9.77 7.80 4.45 3.92 3.40 3.03 
 19 9.77 7.80 4.45 3.92 3.40 3.03 
 20 9.77 7.80 4.45 3.92 3.40 3.03 
 21 9.77 7.80 4.45 3.92 3.40 3.03 
 22 9.77 7.80 4.45 3.92 3.40 3.03 
 23 9.77 7.80 4.45 3.92 3.40 3.03 
 24 9.77 7.80 4.45 3.92 3.40 3.03 
 25 9.77 7.80 4.45 3.92 3.40 3.03 
 26 9.77 7.81 4.45 3.92 3.41 3.03 
 27 9.77 7.81 4.49 3.95 3.43 3.05 
 28 9.77 7.89 4.58 4.03 3.50 3.11 
 29 9.77 8.07 4.70 4.14 3.60 3.20 
 30 9.77 8.31 4.86 4.28 3.72 3.30 
 31 9.97 8.50 4.97 4.37 3.80 3.38 
 32 10.13 8.64 5.04 4.44 3.86 3.43 
 33 10.26 8.75 5.11 4.50 3.92 3.47 
 34 10.36 8.83 5.16 4.55 3.95 3.51 
 35 10.55 8.99 5.25 4.63 4.02 3.57 
 36 10.89 9.29 5.43 4.78 4.15 3.69 
 37 11.25 9.59 5.60 4.93 4.29 3.81 
 38 11.59 9.88 5.77 5.08 4.42 3.93 
 39 11.97 10.21 5.96 5.25 4.57 4.06 
 40 12.42 10.59 6.18 5.45 4.74 4.21 
 41 12.96 11.05 6.46 5.68 4.95 4.39 
 42 13.51 11.52 6.73 5.92 5.15 4.58 
 43 14.17 12.08 7.05 6.22 5.40 4.80 
 44 14.94 12.74 7.44 6.55 5.70 5.07 
 45 15.75 13.43 7.85 6.91 6.01 5.35 
 46 15.89 13.55 7.92 6.97 6.06 5.40 
 47 16.00 13.64 7.97 7.02 6.10 5.42 
 48 16.11 13.74 8.03 7.06 6.15 5.46 
 49 16.23 13.84 8.09 7.12 6.19 5.50 
 50 16.28 13.88 8.11 7.14 6.21 5.52 
 51 16.41 14.00 8.18 7.20 6.26 5.56 
 52 16.52 14.09 8.23 7.24 6.31 5.59 
 53 17.24 14.71 8.59 7.56 6.58 5.84 
 54 18.34 15.65 9.14 8.05 7.00 6.22 
 55 19.26 16.43 9.60 8.45 7.35 6.53 
 56 18.22 15.41 9.44 8.31 7.23 6.42 
 57 16.99 14.26 9.17 8.06 7.01 6.23 
 58 15.70 13.06 8.80 7.74 6.74 5.99 
 59 14.10 11.63 8.22 7.23 6.29 5.58 
 60 12.47 10.21 7.56 6.66 5.79 5.14 
 61 12.47 10.21 7.56 6.66 5.79 5.14 
 62 12.47 10.21 7.56 6.66 5.79 5.14 
 63 12.47 10.21 7.56 6.66 5.79 5.14 
 64 12.47 10.21 7.56 6.66 5.79 5.14 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 5 and 5M Male Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 15.53 12.40 7.08 6.23 5.41 4.82 
 19 15.53 12.40 7.08 6.23 5.41 4.82 
 20 15.53 12.40 7.08 6.23 5.41 4.82 
 21 15.53 12.40 7.08 6.23 5.41 4.82 
 22 15.53 12.40 7.08 6.23 5.41 4.82 
 23 15.72 12.66 7.25 6.38 5.54 4.93 
 24 15.92 12.93 7.42 6.53 5.67 5.05 
 25 16.12 13.20 7.60 6.69 5.81 5.17 
 26 16.32 13.48 7.78 6.85 5.95 5.29 
 27 16.53 13.76 7.97 7.01 6.09 5.42 
 28 16.74 14.05 8.16 7.18 6.24 5.54 
 29 16.95 14.34 8.35 7.35 6.39 5.68 
 30 17.16 14.64 8.55 7.53 6.54 5.81 
 31 17.42 14.86 8.68 7.64 6.64 5.90 
 32 17.69 15.09 8.81 7.76 6.74 5.99 
 33 17.96 15.32 8.95 7.88 6.85 6.08 
 34 18.23 15.55 9.08 8.00 6.95 6.18 
 35 18.51 15.79 9.22 8.12 7.06 6.27 
 36 18.79 16.02 9.36 8.24 7.17 6.37 
 37 19.08 16.27 9.50 8.36 7.28 6.47 
 38 19.37 16.52 9.64 8.49 7.39 6.57 
 39 19.66 16.77 9.79 8.62 7.50 6.67 
 40 19.96 17.02 9.94 8.75 7.62 6.77 
 41 20.74 17.68 10.33 9.09 7.92 7.03 
 42 21.55 18.37 10.73 9.45 8.22 7.31 
 43 22.39 19.09 11.15 9.82 8.54 7.59 
 44 23.26 19.84 11.59 10.20 8.88 7.89 
 45 24.17 20.61 12.04 10.60 9.22 8.20 
 46 23.86 20.35 11.89 10.47 9.10 8.10 
 47 23.56 20.09 11.74 10.33 8.99 7.99 
 48 23.26 19.84 11.59 10.20 8.88 7.89 
 49 22.97 19.59 11.45 10.07 8.76 7.79 
 50 22.68 19.34 11.30 9.94 8.65 7.69 
 51 22.39 19.10 11.16 9.82 8.54 7.59 
 52 22.11 18.86 11.02 9.69 8.44 7.49 
 53 21.83 18.62 10.88 9.57 8.33 7.40 
 54 21.55 18.38 10.74 9.45 8.22 7.30 
 55 21.28 18.15 10.61 9.33 8.12 7.21 
 56 19.43 16.44 10.07 8.86 7.71 6.85 
 57 17.74 14.89 9.57 8.42 7.32 6.50 
 58 16.20 13.48 9.08 7.99 6.95 6.18 
 59 14.80 12.21 8.63 7.59 6.60 5.86 
 60 13.51 11.06 8.19 7.21 6.27 5.57 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 6 and 6M Male Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 7.66 6.12 3.50 3.07 2.68 2.38 
 19 7.66 6.12 3.50 3.07 2.68 2.38 
 20 7.66 6.12 3.50 3.07 2.68 2.38 
 21 7.66 6.12 3.50 3.07 2.68 2.38 
 22 7.66 6.12 3.50 3.07 2.68 2.38 
 23 7.66 6.12 3.50 3.08 2.68 2.38 
 24 7.66 6.12 3.50 3.08 2.68 2.38 
 25 7.66 6.12 3.50 3.08 2.68 2.38 
 26 7.67 6.12 3.50 3.08 2.68 2.38 
 27 7.67 6.12 3.53 3.10 2.70 2.40 
 28 7.67 6.18 3.60 3.17 2.75 2.45 
 29 7.67 6.33 3.69 3.25 2.83 2.51 
 30 7.68 6.52 3.82 3.36 2.92 2.60 
 31 7.83 6.67 3.90 3.43 2.99 2.66 
 32 7.95 6.77 3.96 3.49 3.04 2.69 
 33 8.05 6.86 4.01 3.53 3.08 2.73 
 34 8.13 6.92 4.05 3.57 3.10 2.76 
 35 8.28 7.05 4.12 3.63 3.15 2.81 
 36 8.55 7.29 4.26 3.75 3.26 2.90 
 37 8.82 7.52 4.40 3.87 3.36 2.99 
 38 9.09 7.75 4.53 3.99 3.46 3.08 
 39 9.39 8.01 4.68 4.12 3.58 3.19 
 40 9.74 8.31 4.85 4.28 3.71 3.30 
 41 10.17 8.67 5.07 4.46 3.87 3.45 
 42 10.59 9.04 5.28 4.64 4.04 3.59 
 43 11.11 9.48 5.54 4.87 4.24 3.77 
 44 11.72 9.99 5.84 5.14 4.47 3.97 
 45 12.36 10.54 6.16 5.42 4.71 4.19 
 46 12.46 10.63 6.21 5.47 4.75 4.22 
 47 12.55 10.71 6.26 5.50 4.79 4.25 
 48 12.64 10.78 6.30 5.54 4.82 4.28 
 49 12.73 10.86 6.35 5.58 4.85 4.31 
 50 12.77 10.90 6.37 5.60 4.87 4.33 
 51 12.88 10.98 6.41 5.64 4.91 4.36 
 52 12.96 11.06 6.46 5.68 4.95 4.39 
 53 13.53 11.54 6.74 5.93 5.16 4.58 
 54 14.39 12.28 7.18 6.31 5.49 4.88 
 55 15.12 12.90 7.53 6.63 5.76 5.13 
 56 14.30 12.09 7.41 6.52 5.67 5.03 
 57 13.33 11.19 7.18 6.32 5.50 4.89 
 58 12.32 10.25 6.90 6.08 5.29 4.70 
 59 11.06 9.13 6.44 5.68 4.94 4.38 
 60 9.79 8.00 5.93 5.23 4.54 4.03 
 61 9.79 8.00 5.93 5.23 4.54 4.03 
 62 9.79 8.00 5.93 5.23 4.54 4.03 
 63 9.79 8.00 5.93 5.23 4.54 4.03 
 64 9.79 8.00 5.93 5.23 4.54 4.03 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 6 and 6M Male Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 12.18 9.73 5.56 4.89 4.26 3.78 
 19 12.18 9.73 5.56 4.89 4.26 3.78 
 20 12.18 9.73 5.56 4.89 4.26 3.78 
 21 12.18 9.73 5.56 4.89 4.26 3.78 
 22 12.18 9.73 5.56 4.89 4.26 3.78 
 23 12.33 9.93 5.69 5.01 4.36 3.87 
 24 12.49 10.14 5.83 5.13 4.46 3.96 
 25 12.65 10.35 5.97 5.25 4.57 4.06 
 26 12.81 10.57 6.11 5.38 4.68 4.16 
 27 12.98 10.79 6.26 5.50 4.79 4.26 
 28 13.14 11.01 6.41 5.64 4.90 4.36 
 29 13.31 11.24 6.56 5.77 5.02 4.46 
 30 13.48 11.48 6.72 5.91 5.14 4.57 
 31 13.68 11.65 6.82 6.00 5.22 4.64 
 32 13.89 11.83 6.92 6.09 5.30 4.71 
 33 14.10 12.01 7.03 6.18 5.38 4.78 
 34 14.31 12.19 7.13 6.28 5.46 4.85 
 35 14.53 12.38 7.24 6.37 5.54 4.93 
 36 14.75 12.57 7.35 6.47 5.62 5.00 
 37 14.97 12.76 7.46 6.57 5.71 5.08 
 38 15.20 12.95 7.57 6.67 5.79 5.15 
 39 15.43 13.15 7.68 6.77 5.88 5.23 
 40 15.66 13.35 7.80 6.87 5.97 5.31 
 41 16.27 13.87 8.11 7.14 6.20 5.52 
 42 16.90 14.41 8.42 7.41 6.45 5.73 
 43 17.56 14.98 8.75 7.70 6.70 5.95 
 44 18.25 15.56 9.09 8.00 6.96 6.18 
 45 18.96 16.17 9.45 8.31 7.23 6.42 
 46 18.72 15.97 9.33 8.21 7.14 6.34 
 47 18.48 15.77 9.21 8.10 7.05 6.26 
 48 18.25 15.57 9.10 8.00 6.96 6.18 
 49 18.02 15.37 8.98 7.90 6.87 6.10 
 50 17.79 15.18 8.87 7.80 6.79 6.03 
 51 17.57 14.99 8.75 7.70 6.70 5.95 
 52 17.35 14.80 8.64 7.60 6.62 5.88 
 53 17.13 14.61 8.53 7.51 6.53 5.80 
 54 16.91 14.43 8.43 7.41 6.45 5.73 
 55 16.70 14.25 8.32 7.32 6.37 5.66 
 56 15.25 12.90 7.90 6.95 6.05 5.37 
 57 13.92 11.68 7.50 6.60 5.74 5.10 
 58 12.71 10.58 7.12 6.27 5.46 4.85 
 59 11.61 9.58 6.76 5.96 5.18 4.60 
 60 10.60 8.67 6.42 5.66 4.92 4.37 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 3 and 3M Female Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 19.79 15.80 9.03 7.94 6.90 6.14 
 19 19.79 15.80 9.03 7.94 6.90 6.14 
 20 19.79 15.80 9.03 7.94 6.90 6.14 
 21 19.79 15.80 9.03 7.94 6.90 6.14 
 22 19.79 15.80 9.03 7.94 6.90 6.14 
 23 19.85 15.85 9.06 7.97 6.93 6.15 
 24 19.91 15.90 9.08 8.00 6.96 6.17 
 25 19.97 15.95 9.11 8.02 6.98 6.20 
 26 20.03 16.00 9.17 8.07 7.01 6.24 
 27 20.09 16.05 9.25 8.14 7.09 6.29 
 28 20.16 16.10 9.33 8.22 7.14 6.35 
 29 21.16 17.90 10.43 9.18 7.99 7.10 
 30 23.73 20.23 11.82 10.41 9.05 8.05 
 31 26.45 22.55 13.18 11.60 10.08 8.97 
 32 28.43 24.24 14.16 12.46 10.84 9.64 
 33 29.75 25.36 14.82 13.05 11.34 10.09 
 34 31.04 26.46 15.47 13.61 11.84 10.52 
 35 32.39 27.61 16.14 14.20 12.35 10.98 
 36 34.22 29.17 17.05 15.01 13.06 11.60 
 37 36.58 31.19 18.22 16.04 13.95 12.40 
 38 39.35 33.54 19.60 17.26 15.01 13.34 
 39 42.66 36.38 21.26 18.71 16.27 14.46 
 40 46.12 39.32 22.98 20.23 17.58 15.63 
 41 48.63 41.47 24.23 21.32 18.55 16.48 
 42 50.95 43.44 25.39 22.34 19.43 17.28 
 43 53.33 45.48 26.58 23.39 20.34 18.08 
 44 53.33 45.48 26.58 23.39 20.34 18.08 
 45 53.33 45.48 26.58 23.39 20.34 18.08 
 46 53.33 45.48 26.58 23.39 20.34 18.08 
 47 53.33 45.48 26.58 23.39 20.34 18.08 
 48 53.33 45.48 26.58 23.39 20.34 18.08 
 49 53.87 45.94 26.84 23.63 20.55 18.26 
 50 54.41 46.40 27.12 23.86 20.76 18.45 
 51 54.78 46.72 27.30 24.03 20.90 18.58 
 52 54.91 46.83 27.37 24.09 20.96 18.61 
 53 55.07 46.97 27.45 24.14 21.00 18.67 
 54 55.20 47.08 27.51 24.20 21.06 18.72 
 55 55.33 47.19 27.58 24.25 21.10 18.77 
 56 50.21 42.46 26.02 22.89 19.92 17.70 
 57 46.03 38.63 24.82 21.84 18.99 16.88 
 58 41.85 34.81 23.46 20.64 17.95 15.95 
 59 37.69 31.11 21.97 19.35 16.82 14.95 
 60 33.91 27.76 20.56 18.10 15.73 13.99 
 61 33.91 27.76 20.56 18.10 15.73 13.99 
 62 33.91 27.76 20.56 18.10 15.73 13.99 
 63 33.91 27.76 20.56 18.10 15.73 13.99 
 64 33.91 27.76 20.56 18.10 15.73 13.99 
 65 33.91 27.76 20.56 18.10 15.73 13.99 
 66 33.91 27.76 20.56 18.10 15.73 13.99 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 3 and 3M Female Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 32.25 25.75 14.71 12.94 11.25 10.00 
 19 32.25 25.75 14.71 12.94 11.25 10.00 
 20 32.25 25.75 14.71 12.94 11.25 10.00 
 21 32.25 25.75 14.71 12.94 11.25 10.00 
 22 32.25 25.75 14.71 12.94 11.25 10.00 
 23 33.58 27.03 15.49 13.63 11.85 10.53 
 24 34.97 28.38 16.31 14.35 12.48 11.09 
 25 36.42 29.80 17.17 15.11 13.14 11.68 
 26 37.93 31.29 18.08 15.91 13.84 12.30 
 27 39.49 32.85 19.04 16.75 14.57 12.95 
 28 41.13 34.49 20.04 17.64 15.34 13.64 
 29 42.83 36.21 21.10 18.58 16.15 14.36 
 30 44.60 38.02 22.22 19.56 17.01 15.12 
 31 45.49 38.78 22.67 19.95 17.35 15.42 
 32 46.40 39.56 23.12 20.35 17.70 15.73 
 33 47.33 40.35 23.58 20.76 18.05 16.05 
 34 48.28 41.16 24.06 21.17 18.41 16.37 
 35 49.25 41.99 24.54 21.60 18.78 16.69 
 36 50.23 42.83 25.03 22.03 19.16 17.03 
 37 51.24 43.69 25.53 22.47 19.54 17.37 
 38 52.27 44.56 26.04 22.92 19.93 17.71 
 39 53.31 45.46 26.57 23.38 20.33 18.07 
 40 54.38 46.37 27.10 23.85 20.74 18.43 
 41 54.74 46.68 27.28 24.01 20.88 18.55 
 42 55.10 46.99 27.46 24.17 21.02 18.68 
 43 55.47 47.30 27.64 24.33 21.16 18.80 
 44 55.84 47.61 27.83 24.49 21.30 18.92 
 45 56.21 47.93 28.01 24.65 21.44 19.05 
 46 56.38 48.07 28.09 24.72 21.50 19.11 
 47 56.54 48.21 28.18 24.79 21.57 19.16 
 48 56.71 48.36 28.26 24.87 21.63 19.22 
 49 56.88 48.50 28.34 24.94 21.69 19.28 
 50 57.04 48.64 28.43 25.01 21.76 19.34 
 51 57.21 48.79 28.51 25.09 21.82 19.40 
 52 57.38 48.93 28.60 25.16 21.89 19.45 
 53 57.55 49.08 28.68 25.23 21.95 19.51 
 54 57.72 49.22 28.76 25.31 22.02 19.57 
 55 57.89 49.37 28.85 25.38 22.08 19.63 
 56 52.61 44.50 27.27 23.99 20.87 18.55 
 57 47.81 40.11 25.77 22.68 19.72 17.53 
 58 43.45 36.15 24.36 21.43 18.64 16.57 
 59 39.49 32.58 23.02 20.26 17.62 15.66 
 60 35.89 29.37 21.76 19.15 16.65 14.80 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 4 and 4M Female Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 16.36 13.06 7.46 6.56 5.70 5.08 
 19 16.36 13.06 7.46 6.56 5.70 5.08 
 20 16.36 13.06 7.46 6.56 5.70 5.08 
 21 16.36 13.06 7.46 6.56 5.70 5.08 
 22 16.36 13.06 7.46 6.56 5.70 5.08 
 23 16.41 13.10 7.49 6.58 5.73 5.10 
 24 16.46 13.14 7.51 6.60 5.74 5.12 
 25 16.51 13.18 7.53 6.62 5.76 5.13 
 26 16.56 13.22 7.59 6.66 5.80 5.16 
 27 16.61 13.26 7.65 6.73 5.85 5.21 
 28 16.67 13.31 7.71 6.79 5.91 5.26 
 29 17.50 14.79 8.62 7.59 6.60 5.87 
 30 19.62 16.74 9.77 8.60 7.48 6.66 
 31 21.88 18.64 10.90 9.59 8.34 7.42 
 32 23.51 20.04 11.72 10.30 8.96 7.97 
 33 24.59 20.97 12.25 10.78 9.38 8.34 
 34 25.66 21.88 12.79 11.26 9.78 8.70 
 35 26.78 22.83 13.34 11.75 10.22 9.08 
 36 28.28 24.13 14.10 12.40 10.79 9.59 
 37 30.24 25.79 15.06 13.26 11.53 10.26 
 38 32.53 27.75 16.21 14.27 12.40 11.04 
 39 35.27 30.08 17.58 15.47 13.45 11.96 
 40 38.12 32.52 19.00 16.72 14.54 12.93 
 41 40.20 34.28 20.04 17.63 15.33 13.64 
 42 42.12 35.93 21.00 18.48 16.07 14.29 
 43 44.11 37.62 21.98 19.34 16.83 14.95 
 44 44.11 37.62 21.98 19.34 16.83 14.95 
 45 44.11 37.62 21.98 19.34 16.83 14.95 
 46 44.11 37.62 21.98 19.34 16.83 14.95 
 47 44.11 37.62 21.98 19.34 16.83 14.95 
 48 44.11 37.62 21.98 19.34 16.83 14.95 
 49 44.53 37.97 22.19 19.53 17.00 15.10 
 50 44.99 38.37 22.42 19.72 17.17 15.25 
 51 45.30 38.63 22.57 19.86 17.28 15.35 
 52 45.41 38.72 22.62 19.92 17.32 15.41 
 53 45.54 38.83 22.69 19.98 17.37 15.44 
 54 45.65 38.91 22.74 20.02 17.42 15.48 
 55 45.75 39.00 22.80 20.07 17.46 15.51 
 56 41.51 35.09 21.51 18.93 16.47 14.64 
 57 38.06 31.92 20.51 18.06 15.71 13.95 
 58 34.60 28.78 19.39 17.07 14.85 13.20 
 59 31.16 25.72 18.16 15.98 13.91 12.35 
 60 28.04 22.95 16.99 14.96 13.02 11.55 
 61 28.04 22.95 16.99 14.96 13.02 11.55 
 62 28.04 22.95 16.99 14.96 13.02 11.55 
 63 28.04 22.95 16.99 14.96 13.02 11.55 
 64 28.04 22.95 16.99 14.96 13.02 11.55 
 65 28.04 22.95 16.99 14.96 13.02 11.55 
 66 28.04 22.95 16.99 14.96 13.02 11.55 
$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 283 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 4 and 4M Female Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 26.66 21.27 12.17 10.70 9.30 8.28 
 19 26.66 21.27 12.17 10.70 9.30 8.28 
 20 26.66 21.27 12.17 10.70 9.30 8.28 
 21 26.66 21.27 12.17 10.70 9.30 8.28 
 22 26.66 21.27 12.17 10.70 9.30 8.28 
 23 27.76 22.34 12.81 11.26 9.79 8.71 
 24 28.91 23.46 13.49 11.86 10.31 9.17 
 25 30.11 24.63 14.20 12.49 10.86 9.66 
 26 31.36 25.86 14.95 13.15 11.44 10.17 
 27 32.65 27.16 15.74 13.85 12.04 10.71 
 28 34.01 28.52 16.57 14.58 12.68 11.28 
 29 35.41 29.94 17.45 15.36 13.35 11.87 
 30 36.88 31.44 18.37 16.17 14.06 12.50 
 31 37.62 32.07 18.74 16.49 14.34 12.75 
 32 38.37 32.71 19.12 16.82 14.63 13.01 
 33 39.14 33.37 19.50 17.16 14.92 13.27 
 34 39.92 34.04 19.89 17.51 15.22 13.53 
 35 40.72 34.72 20.29 17.86 15.53 13.81 
 36 41.53 35.42 20.70 18.21 15.84 14.08 
 37 42.37 36.13 21.11 18.58 16.16 14.37 
 38 43.21 36.86 21.54 18.95 16.48 14.66 
 39 44.08 37.60 21.97 19.33 16.81 14.95 
 40 44.96 38.35 22.41 19.72 17.15 15.25 
 41 45.26 38.60 22.56 19.85 17.26 15.35 
 42 45.56 38.86 22.71 19.98 17.38 15.45 
 43 45.87 39.12 22.86 20.11 17.50 15.55 
 44 46.17 39.38 23.01 20.25 17.61 15.66 
 45 46.48 39.64 23.16 20.38 17.73 15.76 
 46 46.62 39.75 23.23 20.44 17.78 15.81 
 47 46.75 39.87 23.30 20.50 17.83 15.85 
 48 46.89 39.98 23.36 20.56 17.89 15.90 
 49 47.03 40.10 23.43 20.62 17.94 15.95 
 50 47.16 40.22 23.50 20.68 17.99 15.99 
 51 47.30 40.33 23.57 20.74 18.05 16.04 
 52 47.44 40.45 23.64 20.81 18.10 16.09 
 53 47.58 40.57 23.71 20.87 18.15 16.13 
 54 47.72 40.68 23.78 20.93 18.21 16.18 
 55 47.86 40.80 23.85 20.99 18.26 16.23 
 56 43.50 36.78 22.54 19.84 17.26 15.34 
 57 39.53 33.15 21.30 18.75 16.31 14.49 
 58 35.92 29.88 20.13 17.72 15.42 13.70 
 59 32.65 26.94 19.03 16.75 14.57 12.94 
 60 29.67 24.28 17.98 15.83 13.77 12.23 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 284 of 835 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 5 and 5M Female Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 12.86 10.26 5.86 5.16 4.49 3.99 
 19 12.86 10.26 5.86 5.16 4.49 3.99 
 20 12.86 10.26 5.86 5.16 4.49 3.99 
 21 12.86 10.26 5.86 5.16 4.49 3.99 
 22 12.86 10.26 5.86 5.16 4.49 3.99 
 23 12.89 10.29 5.89 5.18 4.51 4.00 
 24 12.93 10.32 5.90 5.19 4.52 4.02 
 25 12.97 10.35 5.92 5.21 4.53 4.03 
 26 13.01 10.39 5.95 5.24 4.56 4.05 
 27 13.05 10.41 6.00 5.28 4.60 4.09 
 28 13.09 10.45 6.07 5.33 4.64 4.13 
 29 13.74 11.63 6.77 5.96 5.18 4.61 
 30 15.41 13.14 7.68 6.76 5.88 5.22 
 31 17.18 14.64 8.56 7.53 6.55 5.83 
 32 18.46 15.74 9.19 8.09 7.04 6.26 
 33 19.32 16.48 9.63 8.47 7.37 6.55 
 34 20.16 17.18 10.04 8.84 7.68 6.83 
 35 21.03 17.93 10.48 9.22 8.02 7.12 
 36 22.23 18.95 11.07 9.74 8.46 7.54 
 37 23.76 20.25 11.84 10.42 9.05 8.05 
 38 25.55 21.79 12.73 11.20 9.74 8.67 
 39 27.70 23.63 13.81 12.15 10.56 9.39 
 40 29.95 25.54 14.92 13.14 11.41 10.15 
 41 31.58 26.94 15.74 13.85 12.04 10.71 
 42 33.09 28.22 16.49 14.51 12.61 11.21 
 43 34.64 29.53 17.25 15.19 13.20 11.75 
 44 34.64 29.53 17.25 15.19 13.20 11.75 
 45 34.64 29.53 17.25 15.19 13.20 11.75 
 46 34.64 29.53 17.25 15.19 13.20 11.75 
 47 34.64 29.53 17.25 15.19 13.20 11.75 
 48 34.64 29.53 17.25 15.19 13.20 11.75 
 49 34.98 29.83 17.43 15.34 13.35 11.86 
 50 35.34 30.14 17.61 15.51 13.48 11.97 
 51 35.57 30.35 17.73 15.61 13.57 12.06 
 52 35.66 30.41 17.78 15.64 13.60 12.09 
 53 35.77 30.51 17.81 15.68 13.65 12.13 
 54 35.85 30.57 17.86 15.72 13.68 12.15 
 55 35.94 30.65 17.90 15.76 13.71 12.18 
 56 32.59 27.58 16.89 14.87 12.93 11.50 
 57 29.90 25.08 16.11 14.19 12.34 10.95 
 58 27.18 22.61 15.23 13.40 11.67 10.36 
 59 24.48 20.20 14.27 12.56 10.93 9.71 
 60 22.02 18.02 13.35 11.76 10.23 9.08 
 61 22.02 18.02 13.35 11.76 10.23 9.08 
 62 22.02 18.02 13.35 11.76 10.23 9.08 
 63 22.02 18.02 13.35 11.76 10.23 9.08 
 64 22.02 18.02 13.35 11.76 10.23 9.08 
 65 22.02 18.02 13.35 11.76 10.23 9.08 
 66 22.02 18.02 13.35 11.76 10.23 9.08 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 5 and 5M Female Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 20.96 16.72 9.55 8.41 7.32 6.50 
 19 20.96 16.72 9.55 8.41 7.32 6.50 
 20 20.96 16.72 9.55 8.41 7.32 6.50 
 21 20.96 16.72 9.55 8.41 7.32 6.50 
 22 20.96 16.72 9.55 8.41 7.32 6.50 
 23 21.82 17.55 10.06 8.85 7.71 6.85 
 24 22.72 18.43 10.59 9.32 8.11 7.21 
 25 23.66 19.35 11.15 9.81 8.54 7.59 
 26 24.64 20.32 11.74 10.33 8.99 7.99 
 27 25.65 21.33 12.36 10.87 9.46 8.41 
 28 26.71 22.40 13.02 11.45 9.96 8.86 
 29 27.81 23.52 13.70 12.05 10.49 9.33 
 30 28.96 24.69 14.43 12.69 11.04 9.82 
 31 29.54 25.19 14.72 12.95 11.26 10.02 
 32 30.13 25.69 15.01 13.21 11.49 10.22 
 33 30.74 26.21 15.32 13.47 11.72 10.42 
 34 31.35 26.73 15.62 13.74 11.95 10.63 
 35 31.98 27.27 15.94 14.02 12.19 10.84 
 36 32.62 27.82 16.26 14.30 12.43 11.06 
 37 33.28 28.38 16.58 14.59 12.68 11.28 
 38 33.94 28.95 16.91 14.88 12.94 11.51 
 39 34.63 29.53 17.25 15.18 13.20 11.74 
 40 35.32 30.12 17.60 15.49 13.46 11.97 
 41 35.55 30.32 17.72 15.59 13.55 12.05 
 42 35.79 30.52 17.83 15.70 13.64 12.13 
 43 36.02 30.72 17.95 15.80 13.73 12.21 
 44 36.26 30.93 18.07 15.90 13.83 12.29 
 45 36.50 31.13 18.19 16.01 13.92 12.37 
 46 36.61 31.22 18.24 16.06 13.96 12.41 
 47 36.72 31.32 18.30 16.10 14.00 12.44 
 48 36.82 31.41 18.35 16.15 14.04 12.48 
 49 36.93 31.50 18.40 16.20 14.09 12.52 
 50 37.04 31.60 18.46 16.25 14.13 12.55 
 51 37.15 31.69 18.51 16.30 14.17 12.59 
 52 37.26 31.78 18.57 16.34 14.21 12.63 
 53 37.37 31.88 18.62 16.39 14.26 12.67 
 54 37.48 31.97 18.68 16.44 14.30 12.70 
 55 37.59 32.07 18.73 16.49 14.34 12.74 
 56 34.16 28.90 17.70 15.59 13.55 12.04 
 57 31.05 26.05 16.73 14.73 12.81 11.38 
 58 28.22 23.48 15.82 13.92 12.11 10.76 
 59 25.65 21.16 14.95 13.16 11.45 10.17 
 60 23.31 19.07 14.13 12.44 10.82 9.61 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 286 of 835 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 6 and 6M Female Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 10.08 8.04 4.60 4.04 3.52 3.13 
 19 10.08 8.04 4.60 4.04 3.52 3.13 
 20 10.08 8.04 4.60 4.04 3.52 3.13 
 21 10.08 8.04 4.60 4.04 3.52 3.13 
 22 10.08 8.04 4.60 4.04 3.52 3.13 
 23 10.11 8.07 4.61 4.05 3.53 3.14 
 24 10.13 8.10 4.63 4.07 3.54 3.15 
 25 10.17 8.12 4.64 4.08 3.55 3.16 
 26 10.20 8.14 4.67 4.11 3.56 3.17 
 27 10.23 8.17 4.72 4.14 3.61 3.21 
 28 10.25 8.19 4.76 4.19 3.63 3.24 
 29 10.78 9.12 5.31 4.68 4.07 3.62 
 30 12.08 10.30 6.03 5.30 4.61 4.10 
 31 13.47 11.49 6.72 5.91 5.14 4.56 
 32 14.48 12.34 7.21 6.34 5.52 4.90 
 33 15.15 12.92 7.54 6.64 5.77 5.14 
 34 15.80 13.48 7.88 6.93 6.03 5.37 
 35 16.49 14.06 8.22 7.24 6.28 5.59 
 36 17.42 14.86 8.69 7.64 6.64 5.90 
 37 18.62 15.89 9.28 8.17 7.11 6.32 
 38 20.03 17.08 9.98 8.79 7.64 6.79 
 39 21.71 18.53 10.83 9.52 8.28 7.37 
 40 23.47 20.03 11.70 10.29 8.96 7.97 
 41 24.75 21.13 12.34 10.85 9.44 8.40 
 42 25.94 22.13 12.93 11.37 9.89 8.80 
 43 27.16 23.16 13.53 11.90 10.35 9.20 
 44 27.16 23.16 13.53 11.90 10.35 9.20 
 45 27.16 23.16 13.53 11.90 10.35 9.20 
 46 27.16 23.16 13.53 11.90 10.35 9.20 
 47 27.16 23.16 13.53 11.90 10.35 9.20 
 48 27.16 23.16 13.53 11.90 10.35 9.20 
 49 27.43 23.41 13.66 12.02 10.47 9.30 
 50 27.72 23.63 13.81 12.15 10.57 9.39 
 51 27.91 23.80 13.90 12.25 10.65 9.46 
 52 27.98 23.86 13.93 12.27 10.68 9.49 
 53 28.06 23.93 13.98 12.30 10.70 9.52 
 54 28.12 23.99 14.02 12.33 10.73 9.54 
 55 28.19 24.05 14.05 12.36 10.75 9.56 
 56 25.57 21.64 13.26 11.66 10.15 9.03 
 57 23.46 19.68 12.65 11.12 9.68 8.59 
 58 21.33 17.74 11.95 10.52 9.15 8.13 
 59 19.21 15.85 11.20 9.85 8.56 7.61 
 60 17.28 14.13 10.48 9.22 8.01 7.13 
 61 17.28 14.13 10.48 9.22 8.01 7.13 
 62 17.28 14.13 10.48 9.22 8.01 7.13 
 63 17.28 14.13 10.48 9.22 8.01 7.13 
 64 17.28 14.13 10.48 9.22 8.01 7.13 
 65 17.28 14.13 10.48 9.22 8.01 7.13 
 66 17.28 14.13 10.48 9.22 8.01 7.13 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 6 and 6M Female Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 16.43 13.11 7.50 6.58 5.73 5.10 
 19 16.43 13.11 7.50 6.58 5.73 5.10 
 20 16.43 13.11 7.50 6.58 5.73 5.10 
 21 16.43 13.11 7.50 6.58 5.73 5.10 
 22 16.43 13.11 7.50 6.58 5.73 5.10 
 23 17.11 13.77 7.89 6.93 6.03 5.37 
 24 17.81 14.46 8.31 7.30 6.35 5.65 
 25 18.55 15.18 8.75 7.69 6.69 5.95 
 26 19.32 15.94 9.21 8.10 7.04 6.26 
 27 20.11 16.73 9.70 8.53 7.42 6.60 
 28 20.94 17.57 10.21 8.98 7.81 6.95 
 29 21.81 18.45 10.75 9.46 8.22 7.31 
 30 22.71 19.37 11.32 9.96 8.66 7.70 
 31 23.16 19.76 11.55 10.16 8.83 7.85 
 32 23.63 20.15 11.78 10.36 9.01 8.01 
 33 24.10 20.56 12.01 10.57 9.19 8.17 
 34 24.58 20.97 12.25 10.78 9.38 8.34 
 35 25.07 21.39 12.50 11.00 9.56 8.50 
 36 25.57 21.82 12.75 11.22 9.75 8.67 
 37 26.08 22.26 13.00 11.44 9.95 8.85 
 38 26.61 22.70 13.26 11.67 10.15 9.02 
 39 27.14 23.16 13.53 11.90 10.35 9.21 
 40 27.68 23.62 13.80 12.14 10.56 9.39 
 41 27.87 23.78 13.89 12.22 10.63 9.45 
 42 28.06 23.93 13.98 12.30 10.70 9.51 
 43 28.25 24.09 14.07 12.38 10.77 9.57 
 44 28.44 24.25 14.17 12.47 10.85 9.64 
 45 28.63 24.41 14.26 12.55 10.92 9.70 
 46 28.71 24.48 14.30 12.59 10.95 9.73 
 47 28.80 24.56 14.34 12.63 10.99 9.76 
 48 28.89 24.63 14.39 12.66 11.02 9.79 
 49 28.97 24.71 14.43 12.70 11.05 9.82 
 50 29.06 24.78 14.47 12.74 11.08 9.85 
 51 29.14 24.86 14.52 12.78 11.12 9.88 
 52 29.23 24.93 14.56 12.81 11.15 9.91 
 53 29.32 25.01 14.60 12.85 11.18 9.94 
 54 29.40 25.08 14.65 12.89 11.22 9.97 
 55 29.49 25.16 14.69 12.93 11.25 10.00 
 56 26.80 22.68 13.89 12.22 10.63 9.45 
 57 24.36 20.44 13.13 11.55 10.05 8.93 
 58 22.14 18.42 12.41 10.92 9.50 8.44 
 59 20.12 16.60 11.73 10.32 8.97 7.98 
 60 18.29 14.96 11.09 9.75 8.48 7.54 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 288 of 835 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 3 and 3M Male Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 16.42 13.11 7.48 6.58 5.73 5.08 
 19 16.42 13.11 7.48 6.58 5.73 5.08 
 20 16.42 13.11 7.48 6.58 5.73 5.08 
 21 16.42 13.11 7.48 6.58 5.73 5.08 
 22 16.42 13.11 7.48 6.58 5.73 5.08 
 23 16.50 13.17 7.52 6.61 5.75 5.11 
 24 16.58 13.24 7.56 6.65 5.78 5.13 
 25 16.66 13.30 7.59 6.68 5.81 5.16 
 26 16.74 13.37 7.63 6.72 5.85 5.19 
 27 16.83 13.43 7.73 6.79 5.92 5.25 
 28 16.91 13.64 7.92 6.97 6.07 5.39 
 29 16.99 14.03 8.17 7.19 6.27 5.57 
 30 17.08 14.52 8.49 7.46 6.50 5.78 
 31 17.53 14.94 8.73 7.68 6.68 5.95 
 32 17.93 15.28 8.93 7.85 6.84 6.07 
 33 18.26 15.58 9.10 8.01 6.97 6.19 
 34 18.56 15.83 9.25 8.14 7.09 6.30 
 35 19.02 16.21 9.47 8.33 7.25 6.45 
 36 19.77 16.86 9.85 8.67 7.53 6.71 
 37 20.53 17.51 10.23 9.00 7.83 6.96 
 38 21.29 18.16 10.61 9.34 8.12 7.22 
 39 22.13 18.89 11.04 9.71 8.44 7.50 
 40 23.11 19.71 11.51 10.14 8.81 7.83 
 41 24.27 20.70 12.09 10.65 9.25 8.23 
 42 25.45 21.71 12.68 11.16 9.70 8.62 
 43 26.85 22.90 13.38 11.78 10.24 9.10 
 44 28.48 24.28 14.19 12.50 10.86 9.66 
 45 30.22 25.78 15.06 13.26 11.53 10.25 
 46 30.99 26.43 15.44 13.59 11.82 10.51 
 47 31.72 27.05 15.81 13.92 12.10 10.75 
 48 32.45 27.67 16.18 14.24 12.38 11.00 
 49 33.24 28.35 16.57 14.58 12.67 11.27 
 50 33.88 28.90 16.89 14.86 12.93 11.49 
 51 34.73 29.60 17.30 15.22 13.25 11.78 
 52 35.53 30.30 17.70 15.59 13.56 12.04 
 53 37.69 32.15 18.78 16.52 14.38 12.77 
 54 40.77 34.76 20.31 17.88 15.55 13.83 
 55 43.50 37.09 21.68 19.08 16.58 14.76 
 56 41.31 34.93 21.40 18.84 16.38 14.57 
 57 38.69 32.45 20.85 18.34 15.97 14.19 
 58 35.89 29.85 20.11 17.70 15.39 13.68 
 59 32.34 26.67 18.84 16.59 14.42 12.81 
 60 28.73 23.50 17.41 15.33 13.32 11.83 
 61 28.73 23.50 17.41 15.33 13.32 11.83 
 62 28.73 23.50 17.41 15.33 13.32 11.83 
 63 28.73 23.50 17.41 15.33 13.32 11.83 
 64 28.73 23.50 17.41 15.33 13.32 11.83 
 65 28.73 23.50 17.41 15.33 13.32 11.83 
 66 28.73 23.50 17.41 15.33 13.32 11.83 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 3 and 3M Male Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 26.11 20.84 11.90 10.47 9.11 8.08 
 19 26.11 20.84 11.90 10.47 9.11 8.08 
 20 26.11 20.84 11.90 10.47 9.11 8.08 
 21 26.11 20.84 11.90 10.47 9.11 8.08 
 22 26.11 20.84 11.90 10.47 9.11 8.08 
 23 26.56 21.38 12.24 10.77 9.37 8.32 
 24 27.03 21.93 12.60 11.08 9.64 8.56 
 25 27.50 22.50 12.96 11.40 9.92 8.81 
 26 27.98 23.08 13.33 11.73 10.21 9.07 
 27 28.47 23.68 13.72 12.07 10.50 9.33 
 28 28.97 24.29 14.11 12.41 10.81 9.60 
 29 29.47 24.92 14.52 12.77 11.12 9.88 
 30 29.99 25.57 14.94 13.14 11.44 10.17 
 31 30.64 26.12 15.26 13.43 11.69 10.39 
 32 31.30 26.69 15.59 13.72 11.94 10.61 
 33 31.98 27.27 15.93 14.02 12.20 10.84 
 34 32.67 27.86 16.28 14.32 12.46 11.08 
 35 33.37 28.46 16.63 14.63 12.73 11.32 
 36 34.10 29.08 16.99 14.95 13.00 11.56 
 37 34.83 29.71 17.36 15.27 13.28 11.81 
 38 35.59 30.35 17.73 15.60 13.57 12.06 
 39 36.35 31.01 18.12 15.94 13.86 12.32 
 40 37.14 31.68 18.51 16.29 14.16 12.59 
 41 38.83 33.12 19.35 17.03 14.80 13.16 
 42 40.59 34.62 20.23 17.80 15.48 13.76 
 43 42.43 36.19 21.15 18.61 16.18 14.38 
 44 44.36 37.83 22.11 19.46 16.92 15.04 
 45 46.37 39.55 23.11 20.34 17.69 15.72 
 46 46.54 39.69 23.19 20.41 17.75 15.78 
 47 46.70 39.83 23.28 20.48 17.82 15.83 
 48 46.87 39.97 23.36 20.56 17.88 15.89 
 49 47.04 40.12 23.44 20.63 17.94 15.95 
 50 47.21 40.26 23.53 20.70 18.01 16.01 
 51 47.38 40.40 23.61 20.77 18.07 16.07 
 52 47.55 40.55 23.69 20.85 18.14 16.12 
 53 47.72 40.69 23.78 20.92 18.20 16.18 
 54 47.89 40.83 23.86 21.00 18.26 16.24 
 55 48.06 40.98 23.95 21.07 18.33 16.30 
 56 44.06 37.26 22.83 20.09 17.47 15.54 
 57 40.39 33.88 21.77 19.15 16.66 14.81 
 58 37.03 30.80 20.75 18.26 15.88 14.11 
 59 33.95 28.00 19.78 17.41 15.14 13.45 
 60 31.12 25.46 18.86 16.60 14.43 12.82 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 4 and 4M Male Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 13.57 10.83 6.18 5.43 4.73 4.22 
 19 13.57 10.83 6.18 5.43 4.73 4.22 
 20 13.57 10.83 6.18 5.43 4.73 4.22 
 21 13.57 10.83 6.18 5.43 4.73 4.22 
 22 13.57 10.83 6.18 5.43 4.73 4.22 
 23 13.63 10.88 6.21 5.46 4.76 4.23 
 24 13.70 10.93 6.24 5.49 4.78 4.26 
 25 13.77 10.99 6.27 5.52 4.81 4.28 
 26 13.83 11.04 6.30 5.55 4.83 4.30 
 27 13.91 11.10 6.39 5.62 4.89 4.34 
 28 13.97 11.28 6.55 5.76 5.02 4.45 
 29 14.04 11.60 6.75 5.95 5.18 4.60 
 30 14.11 11.99 7.02 6.17 5.38 4.77 
 31 14.48 12.35 7.22 6.35 5.53 4.91 
 32 14.81 12.63 7.38 6.50 5.65 5.01 
 33 15.09 12.88 7.53 6.62 5.76 5.12 
 34 15.33 13.08 7.64 6.73 5.85 5.20 
 35 15.72 13.40 7.84 6.89 5.99 5.32 
 36 16.34 13.93 8.14 7.16 6.22 5.53 
 37 16.96 14.47 8.46 7.45 6.48 5.75 
 38 17.60 15.01 8.78 7.72 6.71 5.96 
 39 18.31 15.61 9.12 8.03 6.99 6.21 
 40 19.11 16.30 9.53 8.38 7.29 6.47 
 41 20.07 17.11 10.00 8.80 7.65 6.80 
 42 21.04 17.95 10.49 9.23 8.03 7.13 
 43 22.21 18.92 11.05 9.73 8.47 7.52 
 44 23.55 20.07 11.73 10.33 8.98 7.99 
 45 25.00 21.30 12.45 10.95 9.53 8.48 
 46 25.63 21.84 12.76 11.23 9.77 8.69 
 47 26.24 22.35 13.06 11.50 10.00 8.88 
 48 26.84 22.88 13.37 11.77 10.24 9.10 
 49 27.49 23.43 13.70 12.05 10.48 9.32 
 50 28.02 23.88 13.96 12.29 10.68 9.50 
 51 28.71 24.46 14.31 12.58 10.96 9.74 
 52 29.37 25.04 14.64 12.87 11.21 9.95 
 53 31.16 26.56 15.53 13.67 11.89 10.55 
 54 33.71 28.73 16.80 14.78 12.86 11.43 
 55 35.96 30.66 17.92 15.78 13.71 12.19 
 56 34.14 28.86 17.70 15.58 13.55 12.03 
 57 31.99 26.82 17.24 15.17 13.19 11.72 
 58 29.66 24.66 16.62 14.64 12.73 11.31 
 59 26.74 22.04 15.58 13.72 11.92 10.59 
 60 23.75 19.43 14.39 12.67 11.03 9.79 
 61 23.75 19.43 14.39 12.67 11.03 9.79 
 62 23.75 19.43 14.39 12.67 11.03 9.79 
 63 23.75 19.43 14.39 12.67 11.03 9.79 
 64 23.75 19.43 14.39 12.67 11.03 9.79 
 65 23.75 19.43 14.39 12.67 11.03 9.79 
 66 23.75 19.43 14.39 12.67 11.03 9.79 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 4 and 4M Male Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 21.57 17.22 9.83 8.64 7.53 6.70 
 19 21.57 17.22 9.83 8.64 7.53 6.70 
 20 21.57 17.22 9.83 8.64 7.53 6.70 
 21 21.57 17.22 9.83 8.64 7.53 6.70 
 22 21.57 17.22 9.83 8.64 7.53 6.70 
 23 21.95 17.66 10.12 8.90 7.75 6.89 
 24 22.33 18.12 10.41 9.15 7.97 7.09 
 25 22.72 18.59 10.71 9.42 8.20 7.29 
 26 23.12 19.07 11.02 9.69 8.44 7.50 
 27 23.52 19.57 11.34 9.98 8.68 7.72 
 28 23.93 20.07 11.67 10.26 8.93 7.94 
 29 24.35 20.60 12.00 10.56 9.19 8.17 
 30 24.77 21.13 12.35 10.87 9.45 8.40 
 31 25.31 21.59 12.62 11.11 9.66 8.58 
 32 25.86 22.06 12.89 11.35 9.87 8.77 
 33 26.42 22.54 13.17 11.59 10.08 8.96 
 34 26.99 23.02 13.46 11.84 10.30 9.15 
 35 27.58 23.52 13.75 12.10 10.52 9.35 
 36 28.18 24.03 14.05 12.36 10.75 9.55 
 37 28.79 24.56 14.35 12.63 10.99 9.76 
 38 29.42 25.09 14.67 12.90 11.23 9.97 
 39 30.06 25.63 14.98 13.18 11.47 10.19 
 40 30.71 26.19 15.31 13.47 11.72 10.41 
 41 32.11 27.38 16.00 14.08 12.25 10.88 
 42 33.56 28.62 16.73 14.72 12.80 11.38 
 43 35.09 29.92 17.48 15.38 13.38 11.89 
 44 36.68 31.27 18.27 16.08 13.99 12.44 
 45 38.35 32.69 19.10 16.81 14.62 13.00 
 46 38.49 32.81 19.17 16.87 14.67 13.05 
 47 38.62 32.92 19.24 16.93 14.72 13.09 
 48 38.76 33.04 19.31 16.99 14.78 13.14 
 49 38.90 33.16 19.38 17.05 14.83 13.19 
 50 39.03 33.27 19.45 17.11 14.88 13.23 
 51 39.17 33.39 19.52 17.17 14.94 13.28 
 52 39.31 33.51 19.59 17.23 14.99 13.33 
 53 39.45 33.63 19.66 17.30 15.04 13.37 
 54 39.59 33.75 19.73 17.36 15.10 13.42 
 55 39.73 33.87 19.80 17.42 15.15 13.47 
 56 36.42 30.79 18.88 16.61 14.45 12.84 
 57 33.39 28.00 17.99 15.83 13.77 12.24 
 58 30.61 25.45 17.15 15.10 13.13 11.67 
 59 28.06 23.14 16.35 14.39 12.52 11.13 
 60 25.72 21.04 15.59 13.72 11.94 10.61 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 5 and 5M Male Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 10.67 8.52 4.86 4.28 3.71 3.31 
 19 10.67 8.52 4.86 4.28 3.71 3.31 
 20 10.67 8.52 4.86 4.28 3.71 3.31 
 21 10.67 8.52 4.86 4.28 3.71 3.31 
 22 10.67 8.52 4.86 4.28 3.71 3.31 
 23 10.72 8.56 4.89 4.30 3.73 3.33 
 24 10.77 8.60 4.91 4.32 3.75 3.34 
 25 10.82 8.64 4.93 4.34 3.77 3.36 
 26 10.88 8.68 4.95 4.36 3.80 3.37 
 27 10.93 8.73 5.02 4.42 3.84 3.41 
 28 10.98 8.86 5.15 4.53 3.94 3.50 
 29 11.03 9.11 5.31 4.68 4.07 3.62 
 30 11.09 9.42 5.51 4.85 4.23 3.75 
 31 11.38 9.70 5.67 4.99 4.34 3.86 
 32 11.64 9.92 5.80 5.10 4.44 3.95 
 33 11.86 10.11 5.90 5.20 4.53 4.02 
 34 12.06 10.27 6.01 5.29 4.60 4.08 
 35 12.36 10.52 6.15 5.42 4.71 4.18 
 36 12.84 10.94 6.40 5.63 4.89 4.35 
 37 13.34 11.36 6.64 5.85 5.09 4.52 
 38 13.83 11.78 6.90 6.07 5.28 4.69 
 39 14.38 12.26 7.16 6.31 5.49 4.88 
 40 15.01 12.80 7.47 6.59 5.72 5.09 
 41 15.77 13.44 7.86 6.91 6.01 5.34 
 42 16.53 14.10 8.24 7.24 6.30 5.60 
 43 17.45 14.87 8.68 7.65 6.65 5.91 
 44 18.51 15.78 9.22 8.11 7.05 6.28 
 45 19.63 16.73 9.79 8.60 7.49 6.66 
 46 20.14 17.16 10.03 8.82 7.68 6.83 
 47 20.60 17.56 10.26 9.04 7.85 6.97 
 48 21.09 17.98 10.51 9.24 8.04 7.14 
 49 21.59 18.40 10.75 9.47 8.23 7.31 
 50 22.02 18.77 10.97 9.65 8.39 7.47 
 51 22.56 19.23 11.24 9.89 8.60 7.65 
 52 23.08 19.67 11.49 10.12 8.81 7.81 
 53 24.48 20.88 12.19 10.74 9.34 8.29 
 54 26.48 22.58 13.19 11.62 10.10 8.99 
 55 28.26 24.10 14.07 12.40 10.77 9.59 
 56 26.84 22.68 13.89 12.24 10.63 9.46 
 57 25.13 21.07 13.54 11.91 10.35 9.22 
 58 23.31 19.38 13.05 11.48 10.00 8.89 
 59 21.01 17.32 12.23 10.76 9.37 8.32 
 60 18.65 15.26 11.30 9.95 8.65 7.69 
 61 18.65 15.26 11.30 9.95 8.65 7.69 
 62 18.65 15.26 11.30 9.95 8.65 7.69 
 63 18.65 15.26 11.30 9.95 8.65 7.69 
 64 18.65 15.26 11.30 9.95 8.65 7.69 
 65 18.65 15.26 11.30 9.95 8.65 7.69 
 66 18.65 15.26 11.30 9.95 8.65 7.69 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 5 and 5M Male Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 16.96 13.55 7.73 6.81 5.91 5.26 
 19 16.96 13.55 7.73 6.81 5.91 5.26 
 20 16.96 13.55 7.73 6.81 5.91 5.26 
 21 16.96 13.55 7.73 6.81 5.91 5.26 
 22 16.96 13.55 7.73 6.81 5.91 5.26 
 23 17.25 13.90 7.96 7.00 6.08 5.42 
 24 17.55 14.26 8.18 7.20 6.26 5.57 
 25 17.86 14.62 8.42 7.41 6.44 5.73 
 26 18.17 14.99 8.66 7.62 6.63 5.89 
 27 18.49 15.38 8.91 7.84 6.82 6.06 
 28 18.81 15.77 9.17 8.07 7.02 6.24 
 29 19.14 16.18 9.43 8.30 7.22 6.42 
 30 19.47 16.59 9.70 8.54 7.43 6.60 
 31 19.89 16.95 9.91 8.72 7.59 6.74 
 32 20.32 17.32 10.13 8.91 7.75 6.89 
 33 20.76 17.70 10.34 9.11 7.92 7.04 
 34 21.22 18.08 10.57 9.30 8.09 7.19 
 35 21.68 18.47 10.80 9.51 8.27 7.35 
 36 22.15 18.87 11.03 9.71 8.45 7.51 
 37 22.63 19.28 11.27 9.92 8.63 7.67 
 38 23.12 19.70 11.52 10.14 8.82 7.84 
 39 23.62 20.13 11.76 10.36 9.01 8.01 
 40 24.13 20.57 12.02 10.58 9.20 8.18 
 41 25.23 21.50 12.57 11.06 9.62 8.55 
 42 26.37 22.48 13.14 11.56 10.06 8.94 
 43 27.57 23.50 13.73 12.08 10.51 9.34 
 44 28.82 24.57 14.36 12.63 10.99 9.77 
 45 30.13 25.68 15.01 13.20 11.49 10.21 
 46 30.24 25.77 15.06 13.25 11.53 10.25 
 47 30.34 25.87 15.12 13.30 11.57 10.28 
 48 30.45 25.96 15.17 13.35 11.61 10.32 
 49 30.56 26.05 15.22 13.39 11.65 10.36 
 50 30.67 26.15 15.28 13.44 11.69 10.40 
 51 30.78 26.24 15.33 13.49 11.73 10.44 
 52 30.89 26.33 15.39 13.54 11.78 10.47 
 53 31.00 26.43 15.44 13.59 11.82 10.51 
 54 31.11 26.52 15.50 13.64 11.86 10.55 
 55 31.22 26.62 15.55 13.69 11.90 10.59 
 56 28.62 24.20 14.82 13.05 11.34 10.09 
 57 26.24 22.00 14.13 12.44 10.81 9.62 
 58 24.05 20.00 13.47 11.85 10.31 9.17 
 59 22.05 18.18 12.84 11.30 9.83 8.74 
 60 20.21 16.53 12.24 10.77 9.37 8.33 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 6 and 6M Male Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 8.36 6.67 3.82 3.35 2.92 2.61 
 19 8.36 6.67 3.82 3.35 2.92 2.61 
 20 8.36 6.67 3.82 3.35 2.92 2.61 
 21 8.36 6.67 3.82 3.35 2.92 2.61 
 22 8.36 6.67 3.82 3.35 2.92 2.61 
 23 8.41 6.71 3.84 3.38 2.93 2.61 
 24 8.45 6.74 3.86 3.39 2.95 2.63 
 25 8.48 6.78 3.88 3.41 2.96 2.64 
 26 8.54 6.81 3.90 3.42 2.98 2.65 
 27 8.57 6.84 3.94 3.47 3.01 2.68 
 28 8.62 6.95 4.04 3.56 3.09 2.75 
 29 8.66 7.15 4.16 3.67 3.19 2.84 
 30 8.71 7.40 4.33 3.81 3.31 2.95 
 31 8.93 7.62 4.44 3.91 3.41 3.03 
 32 9.13 7.78 4.54 4.01 3.49 3.09 
 33 9.30 7.93 4.63 4.08 3.56 3.15 
 34 9.45 8.06 4.71 4.15 3.60 3.21 
 35 9.69 8.26 4.82 4.25 3.68 3.28 
 36 10.07 8.59 5.01 4.42 3.84 3.42 
 37 10.46 8.92 5.21 4.58 3.98 3.54 
 38 10.84 9.25 5.40 4.76 4.14 3.67 
 39 11.27 9.62 5.62 4.94 4.30 3.82 
 40 11.77 10.05 5.86 5.17 4.49 3.98 
 41 12.36 10.55 6.16 5.42 4.71 4.19 
 42 12.96 11.07 6.47 5.68 4.94 4.39 
 43 13.68 11.67 6.83 6.00 5.22 4.64 
 44 14.51 12.38 7.24 6.37 5.54 4.92 
 45 15.40 13.13 7.68 6.76 5.87 5.23 
 46 15.78 13.46 7.87 6.93 6.01 5.35 
 47 16.16 13.79 8.06 7.08 6.17 5.48 
 48 16.54 14.10 8.24 7.25 6.31 5.61 
 49 16.93 14.44 8.45 7.42 6.45 5.74 
 50 17.27 14.73 8.61 7.57 6.58 5.86 
 51 17.70 15.08 8.81 7.75 6.75 6.00 
 52 18.10 15.45 9.02 7.94 6.91 6.14 
 53 19.21 16.38 9.57 8.41 7.33 6.51 
 54 20.76 17.71 10.36 9.10 7.92 7.05 
 55 22.17 18.91 11.04 9.72 8.45 7.53 
 56 21.05 17.80 10.91 9.60 8.35 7.42 
 57 19.71 16.54 10.61 9.34 8.14 7.24 
 58 18.28 15.20 10.24 9.02 7.85 6.97 
 59 16.47 13.59 9.59 8.44 7.36 6.52 
 60 14.64 11.96 8.87 7.81 6.79 6.02 
 61 14.64 11.96 8.87 7.81 6.79 6.02 
 62 14.64 11.96 8.87 7.81 6.79 6.02 
 63 14.64 11.96 8.87 7.81 6.79 6.02 
 64 14.64 11.96 8.87 7.81 6.79 6.02 
 65 14.64 11.96 8.87 7.81 6.79 6.02 
 66 14.64 11.96 8.87 7.81 6.79 6.02 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 6 and 6M Male Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 13.30 10.61 6.07 5.33 4.64 4.14 
 19 13.30 10.61 6.07 5.33 4.64 4.14 
 20 13.30 10.61 6.07 5.33 4.64 4.14 
 21 13.30 10.61 6.07 5.33 4.64 4.14 
 22 13.30 10.61 6.07 5.33 4.64 4.14 
 23 13.53 10.89 6.25 5.49 4.77 4.25 
 24 13.77 11.17 6.43 5.65 4.91 4.38 
 25 14.01 11.46 6.61 5.81 5.05 4.50 
 26 14.26 11.76 6.80 5.98 5.20 4.63 
 27 14.50 12.06 6.99 6.15 5.34 4.76 
 28 14.76 12.38 7.19 6.33 5.50 4.90 
 29 15.02 12.70 7.40 6.51 5.66 5.04 
 30 15.28 13.03 7.61 6.70 5.82 5.18 
 31 15.61 13.31 7.77 6.84 5.95 5.29 
 32 15.95 13.60 7.94 6.99 6.08 5.41 
 33 16.29 13.89 8.12 7.14 6.21 5.52 
 34 16.64 14.19 8.29 7.30 6.34 5.64 
 35 17.00 14.50 8.47 7.46 6.48 5.76 
 36 17.37 14.82 8.65 7.62 6.62 5.89 
 37 17.75 15.14 8.84 7.78 6.77 6.01 
 38 18.13 15.46 9.03 7.95 6.92 6.14 
 39 18.52 15.80 9.23 8.12 7.07 6.27 
 40 18.92 16.14 9.43 8.30 7.22 6.41 
 41 19.78 16.87 9.86 8.68 7.55 6.70 
 42 20.68 17.64 10.31 9.07 7.89 7.01 
 43 21.62 18.44 10.78 9.48 8.25 7.33 
 44 22.60 19.28 11.27 9.91 8.62 7.66 
 45 23.63 20.15 11.78 10.36 9.01 8.01 
 46 23.71 20.22 11.82 10.40 9.04 8.04 
 47 23.80 20.30 11.86 10.43 9.08 8.07 
 48 23.88 20.37 11.90 10.47 9.11 8.10 
 49 23.97 20.44 11.95 10.51 9.14 8.13 
 50 24.06 20.52 11.99 10.54 9.17 8.16 
 51 24.14 20.59 12.03 10.58 9.21 8.19 
 52 24.23 20.67 12.07 10.62 9.24 8.22 
 53 24.32 20.74 12.11 10.65 9.27 8.25 
 54 24.40 20.81 12.16 10.69 9.31 8.28 
 55 24.49 20.89 12.20 10.73 9.34 8.31 
 56 22.45 18.99 11.63 10.23 8.91 7.92 
 57 20.58 17.26 11.08 9.75 8.49 7.55 
 58 18.86 15.69 10.57 9.30 8.10 7.19 
 59 17.29 14.26 10.07 8.86 7.72 6.85 
 60 15.85 12.96 9.60 8.45 7.36 6.53 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 3 and 3M Female Select Lifetime - L60 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 29.32 23.41 13.37 11.76 10.23 9.09 
 19 29.32 23.41 13.37 11.76 10.23 9.09 
 20 29.32 23.41 13.37 11.76 10.23 9.09 
 21 29.32 23.41 13.37 11.76 10.23 9.09 
 22 29.32 23.41 13.37 11.76 10.23 9.09 
 23 29.32 23.41 13.37 11.76 10.23 9.09 
 24 29.32 23.41 13.37 11.76 10.23 9.09 
 25 29.32 23.41 13.37 11.76 10.23 9.10 
 26 29.74 24.54 14.18 12.48 10.85 9.64 
 27 31.20 25.96 15.04 13.23 11.51 10.23 
 28 32.70 27.43 15.94 14.02 12.20 10.84 
 29 38.04 32.18 18.75 16.50 14.35 12.75 
 30 44.76 38.17 22.31 19.63 17.07 15.18 
 31 54.70 46.65 27.26 23.99 20.86 18.54 
 32 66.30 56.54 33.04 29.07 25.28 22.48 
 33 79.58 67.86 39.66 34.90 30.35 26.98 
 34 94.47 80.57 47.08 41.42 36.02 32.03 
 35 113.02 96.38 56.32 49.56 43.10 38.31 
 36 121.51 103.63 60.55 53.29 46.34 41.19 
 37 134.75 114.92 67.15 59.09 51.39 45.68 
 38 144.05 122.84 71.78 63.17 54.94 48.83 
 39 153.28 130.72 76.38 67.22 58.46 51.96 
 40 160.43 136.81 79.95 70.35 61.19 54.39 
 41 168.19 143.43 83.81 73.75 64.14 57.02 
 42 168.19 143.43 83.81 73.75 64.14 57.02 
 43 168.61 143.79 84.02 73.94 64.30 57.16 
 44 169.19 144.29 84.31 74.20 64.52 57.36 
 45 169.77 144.78 84.60 74.45 64.75 57.55 
 46 167.60 142.92 83.50 73.49 63.91 56.83 
 47 165.45 141.07 82.41 72.56 63.08 56.12 
 48 163.27 139.22 81.31 71.61 62.26 55.36 
 49 161.15 137.41 80.26 70.67 61.42 54.63 
 50 159.05 135.61 79.20 69.76 60.63 53.93 
 51 157.01 133.84 78.19 68.82 59.85 53.24 
 52 154.93 132.11 77.18 67.96 59.05 52.56 
 53 152.96 130.43 76.17 67.06 58.30 51.86 
 54 150.96 128.69 75.19 66.20 57.55 51.23 
 55 149.01 127.04 74.21 65.33 56.80 50.54 
 56 135.12 114.24 69.99 61.59 53.57 47.65 
 57 122.50 102.77 66.00 58.09 50.52 44.93 
 58 111.11 92.41 62.25 54.79 47.66 42.38 
 59 100.76 83.12 58.71 51.67 44.95 39.96 
 60 91.36 74.77 55.37 48.73 42.38 37.67 
 61 91.36 74.77 55.37 48.73 42.38 37.67 
 62 91.36 74.77 55.37 48.73 42.38 37.67 
 63 91.36 74.77 55.37 48.73 42.38 37.67 
 64 91.36 74.77 55.37 48.73 42.38 37.67 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 3 and 3M Female Select Lifetime - L60 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 40.99 32.72 18.69 16.44 14.30 12.71 
 19 40.99 32.72 18.69 16.44 14.30 12.71 
 20 40.99 32.72 18.69 16.44 14.30 12.71 
 21 40.99 32.72 18.69 16.44 14.30 12.71 
 22 40.99 32.72 18.69 16.44 14.30 12.71 
 23 45.19 36.38 20.84 18.33 15.95 14.18 
 24 49.83 40.44 23.23 20.44 17.78 15.80 
 25 54.94 44.96 25.90 22.79 19.82 17.62 
 26 60.58 49.98 28.88 25.41 22.10 19.64 
 27 66.79 55.57 32.20 28.33 24.64 21.90 
 28 73.64 61.78 35.90 31.58 27.47 24.42 
 29 81.20 68.68 40.02 35.21 30.62 27.22 
 30 89.53 76.35 44.62 39.26 34.14 30.35 
 31 101.46 86.52 50.56 44.49 38.69 34.39 
 32 114.98 98.05 57.30 50.42 43.85 38.98 
 33 130.30 111.12 64.94 57.14 49.69 44.17 
 34 147.66 125.93 73.59 64.75 56.31 50.06 
 35 167.34 142.71 83.39 73.38 63.82 56.73 
 36 167.92 143.21 83.68 73.64 64.04 56.93 
 37 168.50 143.70 83.97 73.89 64.26 57.12 
 38 169.09 144.20 84.26 74.15 64.49 57.32 
 39 169.68 144.70 84.55 74.41 64.71 57.52 
 40 170.26 145.20 84.85 74.66 64.94 57.72 
 41 170.86 145.71 85.14 74.92 65.16 57.92 
 42 171.45 146.21 85.44 75.18 65.39 58.12 
 43 172.04 146.72 85.73 75.44 65.61 58.32 
 44 172.64 147.23 86.03 75.71 65.84 58.53 
 45 173.24 147.74 86.33 75.97 66.07 58.73 
 46 171.01 145.83 85.20 74.99 65.21 57.99 
 47 168.82 143.95 84.09 74.04 64.37 57.26 
 48 166.60 142.06 82.97 73.07 63.53 56.49 
 49 164.44 140.22 81.90 72.11 62.68 55.75 
 50 162.30 138.38 80.82 71.19 61.87 55.03 
 51 160.22 136.58 79.79 70.23 61.07 54.33 
 52 158.10 134.81 78.76 69.35 60.26 53.64 
 53 156.07 133.08 77.72 68.42 59.49 52.92 
 54 154.03 131.31 76.72 67.55 58.72 52.27 
 55 152.04 129.62 75.72 66.66 57.96 51.57 
 56 137.88 116.57 71.42 62.85 54.66 48.62 
 57 125.01 104.87 67.35 59.28 51.55 45.85 
 58 113.38 94.30 63.52 55.91 48.63 43.24 
 59 102.82 84.82 59.91 52.73 45.87 40.78 
 60 93.22 76.30 56.50 49.72 43.25 38.44 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 4 and 4M Female Select Lifetime - L60 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 24.22 19.33 11.05 9.72 8.46 7.51 
 19 24.22 19.33 11.05 9.72 8.46 7.51 
 20 24.22 19.33 11.05 9.72 8.46 7.51 
 21 24.22 19.33 11.05 9.72 8.46 7.51 
 22 24.22 19.33 11.05 9.72 8.46 7.51 
 23 24.22 19.33 11.05 9.72 8.46 7.51 
 24 24.22 19.33 11.05 9.72 8.46 7.51 
 25 24.22 19.33 11.05 9.72 8.46 7.51 
 26 24.57 20.27 11.72 10.31 8.97 7.96 
 27 25.77 21.44 12.42 10.93 9.51 8.45 
 28 27.01 22.66 13.16 11.58 10.08 8.96 
 29 31.43 26.58 15.48 13.63 11.85 10.54 
 30 36.98 31.54 18.42 16.22 14.10 12.54 
 31 45.19 38.54 22.52 19.81 17.24 15.32 
 32 54.77 46.71 27.29 24.02 20.89 18.57 
 33 65.74 56.06 32.76 28.83 25.08 22.29 
 34 78.05 66.56 38.89 34.23 29.77 26.46 
 35 93.38 79.63 46.53 40.95 35.61 31.66 
 36 100.39 85.61 50.02 44.02 38.29 34.03 
 37 111.34 94.95 55.48 48.83 42.46 37.75 
 38 119.03 101.49 59.31 52.20 45.39 40.35 
 39 126.65 108.01 63.11 55.54 48.30 42.94 
 40 132.57 113.05 66.06 58.14 50.56 44.94 
 41 138.98 118.52 69.26 60.95 53.00 47.11 
 42 138.98 118.52 69.26 60.95 53.00 47.11 
 43 139.33 118.83 69.44 61.11 53.14 47.23 
 44 139.82 119.24 69.68 61.32 53.32 47.39 
 45 140.30 119.65 69.92 61.53 53.51 47.56 
 46 138.48 118.13 69.04 60.77 52.80 46.97 
 47 136.71 116.59 68.15 59.97 52.11 46.33 
 48 134.90 115.04 67.24 59.18 51.44 45.72 
 49 133.16 113.54 66.37 58.43 50.76 45.16 
 50 131.39 112.07 65.51 57.67 50.12 44.56 
 51 129.71 110.61 64.68 56.92 49.45 43.99 
 52 128.01 109.17 63.81 56.16 48.80 43.39 
 53 126.37 107.75 62.99 55.46 48.17 42.83 
 54 124.72 106.37 62.16 54.75 47.52 42.30 
 55 123.10 104.97 61.37 54.03 46.93 41.74 
 56 111.61 94.39 57.87 50.95 44.26 39.37 
 57 101.24 84.91 54.59 48.04 41.73 37.12 
 58 91.81 76.38 51.48 45.30 39.37 34.97 
 59 83.26 68.71 48.54 42.74 37.10 32.98 
 60 75.51 61.79 45.80 40.30 35.01 31.10 
 61 75.51 61.79 45.80 40.30 35.01 31.10 
 62 75.51 61.79 45.80 40.30 35.01 31.10 
 63 75.51 61.79 45.80 40.30 35.01 31.10 
 64 75.51 61.79 45.80 40.30 35.01 31.10 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 4 and 4M Female Select Lifetime - L60 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 33.86 27.02 15.45 13.59 11.82 10.50 
 19 33.86 27.02 15.45 13.59 11.82 10.50 
 20 33.86 27.02 15.45 13.59 11.82 10.50 
 21 33.86 27.02 15.45 13.59 11.82 10.50 
 22 33.86 27.02 15.45 13.59 11.82 10.50 
 23 37.34 30.04 17.22 15.15 13.18 11.70 
 24 41.17 33.40 19.20 16.89 14.69 13.05 
 25 45.39 37.13 21.40 18.83 16.38 14.55 
 26 50.05 41.28 23.86 20.99 18.26 16.22 
 27 55.18 45.90 26.60 23.40 20.36 18.09 
 28 60.84 51.03 29.65 26.09 22.70 20.17 
 29 67.08 56.74 33.05 29.09 25.30 22.49 
 30 73.96 63.08 36.85 32.43 28.21 25.07 
 31 83.82 71.49 41.76 36.75 31.97 28.41 
 32 94.99 81.01 47.33 41.65 36.23 32.20 
 33 107.65 91.80 53.64 47.21 41.06 36.49 
 34 122.00 104.04 60.79 53.50 46.53 41.36 
 35 138.26 117.90 68.89 60.63 52.73 46.87 
 36 138.74 118.31 69.13 60.84 52.91 47.03 
 37 139.23 118.73 69.38 61.06 53.10 47.20 
 38 139.72 119.14 69.62 61.27 53.28 47.36 
 39 140.20 119.56 69.86 61.48 53.47 47.53 
 40 140.69 119.98 70.11 61.70 53.66 47.69 
 41 141.19 120.40 70.36 61.92 53.84 47.86 
 42 141.68 120.82 70.60 62.13 54.03 48.03 
 43 142.17 121.25 70.85 62.35 54.22 48.19 
 44 142.67 121.67 71.10 62.57 54.41 48.36 
 45 143.17 122.10 71.35 62.79 54.60 48.53 
 46 141.30 120.54 70.45 62.01 53.87 47.93 
 47 139.50 118.97 69.54 61.19 53.17 47.27 
 48 137.65 117.39 68.61 60.39 52.49 46.65 
 49 135.88 115.86 67.73 59.62 51.80 46.08 
 50 134.08 114.36 66.85 58.85 51.15 45.47 
 51 132.36 112.87 66.00 58.08 50.46 44.89 
 52 130.63 111.40 65.12 57.31 49.80 44.28 
 53 128.94 109.94 64.27 56.59 49.15 43.70 
 54 127.26 108.53 63.42 55.86 48.49 43.16 
 55 125.60 107.11 62.62 55.13 47.88 42.59 
 56 113.89 96.32 59.05 51.99 45.16 40.17 
 57 103.31 86.65 55.71 49.02 42.58 37.88 
 58 93.68 77.94 52.53 46.22 40.17 35.68 
 59 84.96 70.11 49.53 43.61 37.86 33.65 
 60 77.05 63.05 46.73 41.12 35.72 31.73 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 5 and 5M Female Select Lifetime - L60 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 19.04 15.20 8.68 7.64 6.65 5.90 
 19 19.04 15.20 8.68 7.64 6.65 5.90 
 20 19.04 15.20 8.68 7.64 6.65 5.90 
 21 19.04 15.20 8.68 7.64 6.65 5.90 
 22 19.04 15.20 8.68 7.64 6.65 5.90 
 23 19.04 15.20 8.68 7.64 6.65 5.90 
 24 19.04 15.20 8.68 7.64 6.65 5.91 
 25 19.04 15.20 8.68 7.64 6.65 5.91 
 26 19.32 15.94 9.21 8.10 7.05 6.26 
 27 20.26 16.86 9.77 8.59 7.47 6.64 
 28 21.23 17.81 10.35 9.11 7.92 7.04 
 29 24.70 20.90 12.18 10.71 9.32 8.28 
 30 29.07 24.79 14.48 12.75 11.08 9.86 
 31 35.53 30.30 17.70 15.58 13.55 12.04 
 32 43.06 36.71 21.46 18.88 16.42 14.59 
 33 51.68 44.06 25.75 22.66 19.71 17.52 
 34 61.35 52.31 30.57 26.90 23.40 20.80 
 35 73.39 62.58 36.57 32.18 27.99 24.88 
 36 78.91 67.28 39.32 34.60 30.09 26.75 
 37 87.51 74.61 43.61 38.37 33.38 29.67 
 38 93.55 79.76 46.62 41.02 35.68 31.72 
 39 99.54 84.87 49.60 43.65 37.96 33.74 
 40 104.18 88.84 51.92 45.68 39.73 35.32 
 41 109.22 93.13 54.43 47.89 41.65 37.02 
 42 109.22 93.13 54.43 47.89 41.65 37.02 
 43 109.49 93.37 54.56 48.01 41.76 37.12 
 44 109.87 93.69 54.75 48.18 41.90 37.25 
 45 110.25 94.01 54.94 48.34 42.04 37.38 
 46 108.82 92.77 54.21 47.72 41.51 36.90 
 47 107.39 91.56 53.50 47.11 40.96 36.41 
 48 106.01 90.39 52.81 46.46 40.41 35.92 
 49 104.60 89.19 52.14 45.86 39.89 35.47 
 50 103.25 88.02 51.46 45.26 39.39 34.97 
 51 101.89 86.90 50.78 44.70 38.87 34.52 
 52 100.58 85.76 50.10 44.10 38.39 34.07 
 53 99.27 84.65 49.47 43.53 37.90 33.63 
 54 97.99 83.55 48.84 42.97 37.42 33.20 
 55 96.72 82.47 48.20 42.42 36.92 32.75 
 56 87.72 74.15 45.45 39.99 34.81 30.88 
 57 79.51 66.71 42.85 37.71 32.86 29.14 
 58 72.15 59.97 40.42 35.55 30.97 27.50 
 59 65.40 53.92 38.11 33.55 29.20 25.91 
 60 59.32 48.51 35.94 31.64 27.55 24.44 
 61 59.32 48.51 35.94 31.64 27.55 24.44 
 62 59.32 48.51 35.94 31.64 27.55 24.44 
 63 59.32 48.51 35.94 31.64 27.55 24.44 
 64 59.32 48.51 35.94 31.64 27.55 24.44 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 5 and 5M Female Select Lifetime - L60 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 26.62 21.25 12.14 10.68 9.29 8.25 
 19 26.62 21.25 12.14 10.68 9.29 8.25 
 20 26.62 21.25 12.14 10.68 9.29 8.25 
 21 26.62 21.25 12.14 10.68 9.29 8.25 
 22 26.62 21.25 12.14 10.68 9.29 8.25 
 23 29.35 23.63 13.53 11.91 10.35 9.20 
 24 32.36 26.27 15.09 13.27 11.54 10.26 
 25 35.68 29.20 16.82 14.80 12.87 11.44 
 26 39.34 32.46 18.75 16.50 14.35 12.75 
 27 43.38 36.09 20.91 18.40 16.00 14.22 
 28 47.82 40.12 23.31 20.51 17.84 15.86 
 29 52.73 44.60 25.99 22.87 19.89 17.68 
 30 58.14 49.58 28.97 25.50 22.17 19.71 
 31 65.89 56.19 32.83 28.90 25.13 22.34 
 32 74.67 63.67 37.21 32.75 28.48 25.31 
 33 84.62 72.15 42.16 37.11 32.27 28.69 
 34 95.89 81.77 47.78 42.05 36.57 32.51 
 35 108.67 92.66 54.15 47.65 41.45 36.84 
 36 109.05 92.98 54.34 47.82 41.59 36.97 
 37 109.43 93.30 54.53 47.98 41.74 37.10 
 38 109.81 93.63 54.72 48.15 41.88 37.23 
 39 110.19 93.95 54.91 48.32 42.02 37.35 
 40 110.57 94.28 55.10 48.48 42.17 37.48 
 41 110.95 94.61 55.29 48.65 42.31 37.61 
 42 111.34 94.94 55.48 48.82 42.46 37.75 
 43 111.72 95.27 55.67 48.99 42.61 37.88 
 44 112.11 95.60 55.87 49.16 42.75 38.01 
 45 112.50 95.93 56.06 49.33 42.90 38.14 
 46 111.04 94.66 55.31 48.69 42.36 37.65 
 47 109.58 93.43 54.59 48.07 41.79 37.15 
 48 108.17 92.24 53.89 47.41 41.24 36.65 
 49 106.74 91.01 53.21 46.80 40.70 36.19 
 50 105.36 89.82 52.51 46.19 40.20 35.69 
 51 103.98 88.68 51.82 45.61 39.67 35.23 
 52 102.64 87.52 51.13 45.00 39.18 34.77 
 53 101.29 86.37 50.48 44.42 38.67 34.31 
 54 99.98 85.25 49.83 43.84 38.18 33.88 
 55 98.69 84.15 49.18 43.28 37.67 33.42 
 56 89.51 75.66 46.38 40.81 35.52 31.51 
 57 81.14 68.07 43.73 38.48 33.53 29.74 
 58 73.62 61.19 41.24 36.28 31.60 28.06 
 59 66.74 55.02 38.89 34.24 29.80 26.44 
 60 60.53 49.50 36.67 32.29 28.11 24.94 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 6 and 6M Female Select Lifetime - L60 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 14.97 11.93 6.82 6.01 5.23 4.64 
 19 14.97 11.93 6.82 6.01 5.23 4.64 
 20 14.97 11.93 6.82 6.01 5.23 4.64 
 21 14.97 11.93 6.82 6.01 5.23 4.64 
 22 14.97 11.93 6.82 6.01 5.23 4.64 
 23 14.97 11.93 6.82 6.01 5.23 4.64 
 24 14.97 11.93 6.82 6.01 5.23 4.64 
 25 14.97 11.93 6.82 6.01 5.23 4.64 
 26 15.17 12.51 7.23 6.36 5.54 4.92 
 27 15.91 13.23 7.67 6.75 5.87 5.22 
 28 16.68 13.99 8.13 7.15 6.22 5.53 
 29 19.40 16.41 9.56 8.41 7.32 6.51 
 30 22.83 19.46 11.38 10.01 8.70 7.74 
 31 27.90 23.79 13.90 12.23 10.64 9.46 
 32 33.81 28.83 16.85 14.82 12.89 11.46 
 33 40.58 34.60 20.22 17.79 15.48 13.75 
 34 48.17 41.08 24.00 21.12 18.37 16.33 
 35 57.63 49.15 28.72 25.27 21.98 19.53 
 36 61.95 52.84 30.88 27.16 23.63 21.00 
 37 68.71 58.59 34.23 30.12 26.21 23.29 
 38 73.44 62.63 36.60 32.20 28.01 24.89 
 39 78.15 66.64 38.94 34.26 29.81 26.49 
 40 81.79 69.75 40.75 35.86 31.20 27.72 
 41 85.74 73.12 42.72 37.59 32.70 29.06 
 42 85.74 73.12 42.72 37.59 32.70 29.06 
 43 85.95 73.30 42.83 37.68 32.78 29.14 
 44 86.24 73.54 42.97 37.82 32.90 29.23 
 45 86.53 73.79 43.12 37.94 33.01 29.33 
 46 85.44 72.85 42.57 37.47 32.60 28.97 
 47 84.34 71.86 42.05 36.99 32.14 28.59 
 48 83.25 70.97 41.47 36.49 31.72 28.22 
 49 82.15 70.02 40.94 36.03 31.31 27.87 
 50 81.10 69.12 40.41 35.58 30.90 27.50 
 51 80.04 68.20 39.88 35.09 30.52 27.15 
 52 78.98 67.35 39.36 34.64 30.10 26.78 
 53 77.98 66.49 38.88 34.20 29.70 26.44 
 54 76.97 65.62 38.35 33.78 29.31 26.11 
 55 75.98 64.75 37.86 33.33 28.95 25.77 
 56 68.90 58.23 35.71 31.45 27.28 24.30 
 57 62.46 52.41 33.68 29.64 25.74 22.90 
 58 56.63 47.14 31.75 27.94 24.28 21.62 
 59 51.36 42.39 29.96 26.36 22.92 20.38 
 60 46.58 38.14 28.25 24.86 21.60 19.22 
 61 46.58 38.14 28.25 24.86 21.60 19.22 
 62 46.58 38.14 28.25 24.86 21.60 19.22 
 63 46.58 38.14 28.25 24.86 21.60 19.22 
 64 46.58 38.14 28.25 24.86 21.60 19.22 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 6 and 6M Female Select Lifetime - L60 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 20.92 16.68 9.53 8.40 7.31 6.49 
 19 20.92 16.68 9.53 8.40 7.31 6.49 
 20 20.92 16.68 9.53 8.40 7.31 6.49 
 21 20.92 16.68 9.53 8.40 7.31 6.49 
 22 20.92 16.68 9.53 8.40 7.31 6.49 
 23 23.06 18.54 10.63 9.36 8.15 7.23 
 24 25.42 20.62 11.85 10.43 9.08 8.06 
 25 28.03 22.92 13.21 11.63 10.12 8.99 
 26 30.90 25.48 14.73 12.96 11.28 10.02 
 27 34.07 28.33 16.42 14.45 12.57 11.17 
 28 37.56 31.50 18.30 16.11 14.01 12.46 
 29 41.41 35.02 20.41 17.96 15.62 13.89 
 30 45.66 38.93 22.75 20.02 17.41 15.48 
 31 51.74 44.12 25.78 22.69 19.73 17.54 
 32 58.64 50.00 29.22 25.71 22.36 19.88 
 33 66.45 56.66 33.11 29.13 25.34 22.52 
 34 75.30 64.21 37.52 33.01 28.72 25.52 
 35 85.33 72.77 42.52 37.41 32.55 28.92 
 36 85.62 73.02 42.67 37.54 32.66 29.02 
 37 85.92 73.27 42.81 37.67 32.77 29.12 
 38 86.21 73.52 42.96 37.80 32.88 29.22 
 39 86.51 73.77 43.11 37.93 33.00 29.32 
 40 86.80 74.02 43.25 38.06 33.11 29.42 
 41 87.10 74.28 43.40 38.19 33.22 29.52 
 42 87.40 74.53 43.55 38.32 33.34 29.62 
 43 87.70 74.79 43.70 38.45 33.45 29.73 
 44 88.00 75.04 43.85 38.59 33.57 29.83 
 45 88.30 75.30 44.00 38.72 33.68 29.93 
 46 87.18 74.33 43.44 38.23 33.26 29.56 
 47 86.06 73.33 42.91 37.74 32.80 29.17 
 48 84.95 72.42 42.32 37.23 32.37 28.80 
 49 83.83 71.45 41.78 36.77 31.95 28.44 
 50 82.76 70.53 41.24 36.31 31.53 28.06 
 51 81.68 69.60 40.70 35.81 31.14 27.71 
 52 80.60 68.73 40.17 35.35 30.72 27.33 
 53 79.57 67.84 39.67 34.90 30.30 26.98 
 54 78.54 66.96 39.13 34.47 29.91 26.64 
 55 77.53 66.07 38.63 34.01 29.54 26.29 
 56 70.31 59.42 36.44 32.09 27.84 24.80 
 57 63.74 53.48 34.37 30.25 26.27 23.37 
 58 57.79 48.10 32.40 28.51 24.78 22.06 
 59 52.41 43.26 30.57 26.90 23.39 20.80 
 60 47.53 38.92 28.83 25.37 22.04 19.61 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 3 and 3M Male Select Lifetime - L60 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 20.08 16.03 9.15 8.05 7.00 6.22 
 19 20.08 16.03 9.15 8.05 7.00 6.22 
 20 20.08 16.03 9.15 8.05 7.00 6.22 
 21 20.08 16.03 9.15 8.05 7.00 6.22 
 22 20.08 16.03 9.15 8.05 7.00 6.22 
 23 20.08 16.03 9.15 8.05 7.00 6.23 
 24 20.08 16.03 9.15 8.05 7.00 6.23 
 25 20.08 16.03 9.15 8.05 7.00 6.23 
 26 21.08 17.39 10.05 8.84 7.69 6.84 
 27 22.87 19.03 11.02 9.70 8.43 7.50 
 28 24.89 20.88 12.13 10.67 9.28 8.26 
 29 27.23 23.03 13.42 11.81 10.27 9.13 
 30 30.03 25.61 14.97 13.17 11.45 10.19 
 31 33.84 28.87 16.87 14.85 12.91 11.48 
 32 38.06 32.46 18.97 16.69 14.51 12.91 
 33 42.62 36.35 21.24 18.69 16.26 14.45 
 34 47.66 40.64 23.75 20.90 18.17 16.16 
 35 53.76 45.84 26.79 23.57 20.50 18.23 
 36 56.30 48.01 28.06 24.69 21.47 19.09 
 37 58.96 50.28 29.38 25.86 22.49 19.99 
 38 61.63 52.55 30.71 27.03 23.50 20.89 
 39 64.92 55.36 32.35 28.47 24.76 22.01 
 40 68.63 58.52 34.20 30.09 26.17 23.27 
 41 71.91 61.32 35.83 31.53 27.43 24.38 
 42 74.87 63.85 37.31 32.84 28.56 25.38 
 43 78.15 66.64 38.94 34.27 29.81 26.49 
 44 82.00 69.93 40.86 35.96 31.28 27.80 
 45 85.59 72.99 42.65 37.54 32.65 29.02 
 46 86.72 73.95 43.21 38.02 33.09 29.41 
 47 87.47 74.56 43.56 38.35 33.37 29.65 
 48 88.18 75.18 43.91 38.66 33.64 29.91 
 49 89.37 76.20 44.51 39.18 34.11 30.29 
 50 90.06 76.78 44.84 39.48 34.37 30.53 
 51 90.06 76.78 44.84 39.48 34.37 30.53 
 52 92.09 78.51 45.86 40.37 35.12 31.21 
 53 96.34 82.12 47.96 42.22 36.76 32.66 
 54 107.48 91.61 53.50 47.09 41.00 36.42 
 55 111.40 94.95 55.46 48.82 42.50 37.75 
 56 101.73 85.98 52.68 46.37 40.36 35.84 
 57 92.89 77.89 50.02 44.03 38.32 34.05 
 58 84.80 70.52 47.47 41.83 36.38 32.31 
 59 77.43 63.86 45.09 39.72 34.55 30.72 
 60 70.70 57.85 42.83 37.71 32.81 29.16 
 61 70.70 57.85 42.83 37.71 32.81 29.16 
 62 70.70 57.85 42.83 37.71 32.81 29.16 
 63 70.70 57.85 42.83 37.71 32.81 29.16 
 64 70.70 57.85 42.83 37.71 32.81 29.16 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 3 and 3M Male Select Lifetime - L60 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 25.74 20.55 11.73 10.32 8.98 7.98 
 19 25.74 20.55 11.73 10.32 8.98 7.98 
 20 25.74 20.55 11.73 10.32 8.98 7.98 
 21 25.74 20.55 11.73 10.32 8.98 7.98 
 22 25.74 20.55 11.73 10.32 8.98 7.98 
 23 28.31 22.79 13.05 11.48 9.99 8.88 
 24 31.14 25.28 14.52 12.77 11.11 9.88 
 25 34.26 28.04 16.15 14.21 12.36 10.99 
 26 37.69 31.10 17.97 15.81 13.75 12.23 
 27 41.46 34.50 19.98 17.59 15.29 13.60 
 28 45.61 38.26 22.23 19.56 17.01 15.13 
 29 50.17 42.44 24.73 21.76 18.92 16.83 
 30 55.19 47.07 27.51 24.21 21.05 18.72 
 31 62.09 52.96 30.95 27.24 23.68 21.06 
 32 69.86 59.58 34.82 30.64 26.64 23.69 
 33 78.60 67.03 39.17 34.47 29.98 26.65 
 34 88.43 75.41 44.07 38.78 33.72 29.98 
 35 99.49 84.84 49.58 43.63 37.94 33.73 
 36 102.11 87.07 50.89 44.78 38.94 34.62 
 37 104.80 89.37 52.22 45.96 39.97 35.53 
 38 107.56 91.72 53.60 47.17 41.02 36.46 
 39 110.39 94.13 55.01 48.41 42.10 37.42 
 40 113.30 96.61 56.46 49.68 43.21 38.41 
 41 116.28 99.16 57.94 50.99 44.35 39.42 
 42 119.34 101.77 59.47 52.34 45.52 40.46 
 43 122.48 104.45 61.03 53.71 46.72 41.52 
 44 125.71 107.20 62.64 55.13 47.95 42.62 
 45 129.02 110.02 64.29 56.58 49.21 43.74 
 46 127.40 108.64 63.48 55.85 48.62 43.21 
 47 125.81 107.24 62.65 55.15 47.99 42.65 
 48 124.21 105.89 61.85 54.46 47.39 42.13 
 49 122.66 104.58 61.09 53.77 46.81 41.57 
 50 121.09 103.23 60.29 53.08 46.21 41.05 
 51 119.57 101.94 59.54 52.41 45.63 40.53 
 52 118.08 100.66 58.80 51.76 45.03 40.01 
 53 116.59 99.38 58.04 51.09 44.48 39.52 
 54 115.13 98.13 57.31 50.44 43.92 39.01 
 55 113.67 96.88 56.59 49.81 43.37 38.52 
 56 103.80 87.73 53.75 47.31 41.18 36.57 
 57 94.78 79.48 51.04 44.93 39.10 34.74 
 58 86.53 71.96 48.44 42.68 37.12 32.97 
 59 79.01 65.16 46.01 40.53 35.25 31.35 
 60 72.14 59.03 43.70 38.48 33.48 29.75 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 306 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 4 and 4M Male Select Lifetime - L60 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 16.59 13.25 7.57 6.66 5.79 5.15 
 19 16.59 13.25 7.57 6.66 5.79 5.15 
 20 16.59 13.25 7.57 6.66 5.79 5.15 
 21 16.59 13.25 7.57 6.66 5.79 5.15 
 22 16.59 13.25 7.57 6.66 5.79 5.15 
 23 16.59 13.25 7.57 6.66 5.79 5.15 
 24 16.59 13.25 7.57 6.66 5.79 5.15 
 25 16.59 13.25 7.57 6.66 5.79 5.15 
 26 17.42 14.37 8.31 7.31 6.35 5.65 
 27 18.90 15.72 9.11 8.02 6.97 6.19 
 28 20.56 17.25 10.02 8.82 7.67 6.82 
 29 22.49 19.03 11.09 9.76 8.48 7.54 
 30 24.81 21.16 12.36 10.88 9.46 8.41 
 31 27.96 23.84 13.93 12.26 10.66 9.48 
 32 31.44 26.82 15.67 13.79 11.99 10.66 
 33 35.21 30.02 17.55 15.44 13.43 11.93 
 34 39.37 33.57 19.62 17.27 15.01 13.34 
 35 44.41 37.87 22.13 19.47 16.93 15.05 
 36 46.51 39.67 23.18 20.40 17.74 15.76 
 37 48.71 41.54 24.28 21.36 18.58 16.51 
 38 50.91 43.42 25.37 22.33 19.42 17.26 
 39 53.63 45.73 26.73 23.52 20.45 18.18 
 40 56.70 48.35 28.26 24.87 21.62 19.22 
 41 59.41 50.67 29.61 26.05 22.66 20.14 
 42 61.86 52.76 30.83 27.13 23.60 20.97 
 43 64.57 55.06 32.18 28.32 24.63 21.89 
 44 67.75 57.78 33.77 29.71 25.84 22.97 
 45 70.73 60.31 35.25 31.01 26.97 23.98 
 46 71.65 61.08 35.73 31.41 27.34 24.29 
 47 72.28 61.60 36.04 31.68 27.59 24.50 
 48 72.87 62.11 36.33 31.95 27.80 24.70 
 49 73.85 62.94 36.81 32.36 28.18 25.03 
 50 74.43 63.45 37.11 32.63 28.40 25.22 
 51 74.43 63.45 37.11 32.63 28.42 25.23 
 52 76.07 64.86 37.90 33.35 29.05 25.81 
 53 79.59 67.83 39.68 34.90 30.38 27.00 
 54 88.79 75.70 44.24 38.92 33.90 30.11 
 55 92.02 78.44 45.87 40.35 35.14 31.20 
 56 84.05 71.05 43.57 38.31 33.38 29.65 
 57 76.75 64.33 41.38 36.41 31.68 28.12 
 58 70.08 58.28 39.28 34.56 30.08 26.72 
 59 64.00 52.78 37.30 32.84 28.55 25.36 
 60 58.45 47.80 35.44 31.18 27.12 24.08 
 61 58.45 47.80 35.44 31.18 27.12 24.08 
 62 58.45 47.80 35.44 31.18 27.12 24.08 
 63 58.45 47.80 35.44 31.18 27.12 24.08 
 64 58.45 47.80 35.44 31.18 27.12 24.08 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 4 and 4M Male Select Lifetime - L60 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 21.27 16.98 9.70 8.54 7.42 6.60 
 19 21.27 16.98 9.70 8.54 7.42 6.60 
 20 21.27 16.98 9.70 8.54 7.42 6.60 
 21 21.27 16.98 9.70 8.54 7.42 6.60 
 22 21.27 16.98 9.70 8.54 7.42 6.60 
 23 23.40 18.84 10.79 9.50 8.25 7.34 
 24 25.74 20.89 12.00 10.56 9.18 8.16 
 25 28.31 23.17 13.35 11.75 10.21 9.08 
 26 31.14 25.70 14.85 13.07 11.36 10.10 
 27 34.26 28.50 16.51 14.54 12.63 11.23 
 28 37.68 31.61 18.37 16.17 14.05 12.50 
 29 41.45 35.06 20.43 17.98 15.63 13.90 
 30 45.60 38.88 22.72 20.00 17.38 15.46 
 31 51.30 43.74 25.56 22.50 19.56 17.39 
 32 57.71 49.22 28.76 25.31 22.00 19.57 
 33 64.93 55.37 32.36 28.48 24.76 22.01 
 34 73.05 62.30 36.41 32.04 27.85 24.76 
 35 82.18 70.09 40.96 36.04 31.34 27.86 
 36 84.35 71.94 42.04 36.99 32.17 28.59 
 37 86.57 73.83 43.15 37.97 33.02 29.35 
 38 88.85 75.78 44.28 38.97 33.89 30.12 
 39 91.20 77.77 45.45 39.99 34.78 30.92 
 40 93.60 79.82 46.65 41.05 35.70 31.73 
 41 96.07 81.93 47.88 42.13 36.64 32.57 
 42 98.60 84.09 49.14 43.24 37.61 33.43 
 43 101.20 86.30 50.44 44.38 38.60 34.31 
 44 103.87 88.58 51.77 45.55 39.62 35.21 
 45 106.61 90.91 53.13 46.75 40.66 36.14 
 46 105.26 89.74 52.49 46.15 40.16 35.69 
 47 103.95 88.60 51.83 45.57 39.68 35.23 
 48 102.64 87.49 51.17 45.01 39.16 34.79 
 49 101.36 86.38 50.52 44.42 38.68 34.36 
 50 100.07 85.31 49.89 43.87 38.18 33.91 
 51 98.79 84.20 49.23 43.31 37.74 33.50 
 52 97.54 83.16 48.60 42.76 37.25 33.09 
 53 96.32 82.09 48.02 42.24 36.77 32.67 
 54 95.11 81.09 47.39 41.69 36.31 32.25 
 55 93.90 80.04 46.80 41.17 35.86 31.84 
 56 85.76 72.49 44.45 39.09 34.06 30.25 
 57 78.31 65.64 42.22 37.15 32.33 28.69 
 58 71.51 59.47 40.08 35.27 30.69 27.27 
 59 65.31 53.86 38.06 33.51 29.13 25.88 
 60 59.64 48.77 36.16 31.81 27.67 24.57 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 5 and 5M Male Select Lifetime - L60 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 13.03 10.42 5.94 5.23 4.56 4.04 
 19 13.03 10.42 5.94 5.23 4.56 4.04 
 20 13.03 10.42 5.94 5.23 4.56 4.04 
 21 13.03 10.42 5.94 5.23 4.56 4.04 
 22 13.03 10.42 5.94 5.23 4.56 4.04 
 23 13.03 10.42 5.94 5.23 4.56 4.04 
 24 13.03 10.42 5.94 5.23 4.56 4.04 
 25 13.03 10.42 5.94 5.23 4.56 4.04 
 26 13.69 11.30 6.53 5.74 4.99 4.43 
 27 14.85 12.36 7.16 6.30 5.48 4.86 
 28 16.16 13.56 7.88 6.93 6.03 5.36 
 29 17.68 14.96 8.72 7.67 6.67 5.93 
 30 19.50 16.63 9.72 8.55 7.44 6.61 
 31 21.98 18.74 10.96 9.64 8.38 7.45 
 32 24.72 21.08 12.32 10.84 9.43 8.38 
 33 27.68 23.60 13.79 12.14 10.56 9.39 
 34 30.95 26.39 15.42 13.57 11.80 10.49 
 35 34.91 29.77 17.40 15.31 13.31 11.84 
 36 36.56 31.18 18.22 16.03 13.94 12.40 
 37 38.29 32.65 19.08 16.79 14.60 12.99 
 38 40.02 34.13 19.94 17.55 15.26 13.57 
 39 42.16 35.95 21.01 18.48 16.08 14.30 
 40 44.57 38.00 22.21 19.54 17.00 15.11 
 41 46.70 39.82 23.26 20.48 17.81 15.83 
 42 48.62 41.46 24.22 21.32 18.54 16.48 
 43 50.76 43.28 25.29 22.26 19.35 17.20 
 44 53.25 45.41 26.53 23.35 20.31 18.05 
 45 55.59 47.40 27.69 24.37 21.20 18.84 
 46 56.31 48.00 28.04 24.70 21.48 19.10 
 47 56.78 48.41 28.28 24.89 21.67 19.25 
 48 57.25 48.82 28.51 25.10 21.86 19.40 
 49 58.02 49.46 28.90 25.44 22.13 19.66 
 50 58.47 49.85 29.12 25.62 22.31 19.81 
 51 58.47 49.85 29.12 25.63 22.31 19.81 
 52 59.77 50.98 29.78 26.19 22.82 20.23 
 53 62.54 53.32 31.15 27.41 23.86 21.18 
 54 69.73 59.46 34.75 30.58 26.61 23.60 
 55 72.30 61.64 36.03 31.69 27.60 24.47 
 56 66.02 55.85 34.20 30.10 26.20 23.25 
 57 60.27 50.57 32.50 28.60 24.87 22.06 
 58 55.03 45.78 30.84 27.14 23.62 20.97 
 59 50.27 41.47 29.31 25.77 22.42 19.89 
 60 45.90 37.57 27.81 24.49 21.31 18.92 
 61 45.90 37.57 27.81 24.49 21.31 18.92 
 62 45.90 37.57 27.81 24.49 21.31 18.92 
 63 45.90 37.57 27.81 24.49 21.31 18.92 
 64 45.90 37.57 27.81 24.49 21.31 18.92 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 5 and 5M Male Select Lifetime - L60 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 16.70 13.36 7.62 6.71 5.84 5.18 
 19 16.70 13.36 7.62 6.71 5.84 5.18 
 20 16.70 13.36 7.62 6.71 5.84 5.18 
 21 16.70 13.36 7.62 6.71 5.84 5.18 
 22 16.70 13.36 7.62 6.71 5.84 5.18 
 23 18.38 14.82 8.48 7.46 6.49 5.76 
 24 20.22 16.43 9.43 8.30 7.22 6.41 
 25 22.24 18.22 10.49 9.23 8.03 7.13 
 26 24.47 20.21 11.67 10.27 8.93 7.93 
 27 26.92 22.41 12.98 11.42 9.93 8.82 
 28 29.61 24.85 14.44 12.70 11.05 9.82 
 29 32.58 27.56 16.06 14.13 12.29 10.92 
 30 35.84 30.56 17.87 15.72 13.67 12.15 
 31 40.32 34.38 20.10 17.69 15.38 13.67 
 32 45.37 38.69 22.62 19.90 17.30 15.38 
 33 51.04 43.53 25.44 22.38 19.47 17.31 
 34 57.43 48.97 28.62 25.18 21.90 19.47 
 35 64.61 55.10 32.20 28.33 24.64 21.91 
 36 66.31 56.55 33.05 29.08 25.29 22.49 
 37 68.06 58.04 33.92 29.84 25.95 23.08 
 38 69.85 59.57 34.81 30.63 26.64 23.68 
 39 71.69 61.14 35.72 31.43 27.34 24.31 
 40 73.58 62.74 36.66 32.26 28.06 24.94 
 41 75.52 64.40 37.62 33.11 28.80 25.60 
 42 77.50 66.09 38.61 33.98 29.55 26.27 
 43 79.55 67.83 39.63 34.88 30.33 26.96 
 44 81.64 69.62 40.67 35.80 31.13 27.67 
 45 83.79 71.45 41.74 36.74 31.95 28.40 
 46 82.72 70.52 41.20 36.28 31.55 28.06 
 47 81.67 69.63 40.68 35.80 31.17 27.68 
 48 80.64 68.76 40.16 35.35 30.79 27.32 
 49 79.63 67.89 39.67 34.91 30.38 26.98 
 50 78.62 67.03 39.16 34.45 30.00 26.63 
 51 77.62 66.19 38.67 34.03 29.61 26.29 
 52 76.64 65.36 38.18 33.58 29.26 25.94 
 53 75.68 64.53 37.70 33.17 28.88 25.63 
 54 74.70 63.69 37.22 32.76 28.50 25.28 
 55 73.77 62.90 36.76 32.34 28.16 24.97 
 56 67.36 56.98 34.89 30.71 26.73 23.72 
 57 61.50 51.60 33.16 29.18 25.38 22.51 
 58 56.15 46.72 31.47 27.69 24.10 21.40 
 59 51.30 42.32 29.91 26.30 22.88 20.30 
 60 46.83 38.33 28.38 24.99 21.74 19.30 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 6 and 6M Male Select Lifetime - L60 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 10.23 8.17 4.67 4.10 3.56 3.18 
 19 10.23 8.17 4.67 4.10 3.56 3.18 
 20 10.23 8.17 4.67 4.10 3.56 3.18 
 21 10.23 8.17 4.67 4.10 3.56 3.18 
 22 10.23 8.17 4.67 4.10 3.56 3.18 
 23 10.23 8.17 4.67 4.10 3.57 3.18 
 24 10.23 8.17 4.67 4.10 3.57 3.18 
 25 10.23 8.17 4.67 4.10 3.57 3.18 
 26 10.75 8.87 5.13 4.51 3.92 3.49 
 27 11.67 9.70 5.62 4.94 4.30 3.83 
 28 12.69 10.65 6.19 5.44 4.74 4.21 
 29 13.89 11.75 6.84 6.02 5.24 4.66 
 30 15.32 13.07 7.63 6.72 5.84 5.20 
 31 17.27 14.72 8.60 7.57 6.58 5.85 
 32 19.42 16.56 9.68 8.52 7.40 6.58 
 33 21.74 18.54 10.83 9.53 8.29 7.37 
 34 24.31 20.73 12.11 10.66 9.27 8.24 
 35 27.42 23.39 13.67 12.02 10.46 9.29 
 36 28.72 24.49 14.31 12.59 10.96 9.73 
 37 30.07 25.64 14.99 13.18 11.47 10.19 
 38 31.43 26.80 15.66 13.78 11.99 10.65 
 39 33.10 28.23 16.50 14.51 12.63 11.22 
 40 34.99 29.84 17.44 15.34 13.35 11.86 
 41 36.66 31.27 18.27 16.08 13.98 12.42 
 42 38.17 32.55 19.02 16.74 14.56 12.94 
 43 39.84 33.98 19.86 17.47 15.19 13.50 
 44 41.80 35.65 20.83 18.33 15.94 14.17 
 45 43.63 37.20 21.74 19.13 16.64 14.79 
 46 44.21 37.70 22.03 19.41 16.86 15.00 
 47 44.58 38.03 22.21 19.55 17.00 15.12 
 48 44.95 38.34 22.41 19.72 17.13 15.24 
 49 45.55 38.83 22.70 19.99 17.36 15.45 
 50 45.90 39.15 22.88 20.14 17.52 15.58 
 51 45.90 39.15 22.88 20.14 17.52 15.58 
 52 46.94 40.03 23.37 20.58 17.91 15.93 
 53 49.11 41.87 24.45 21.55 18.71 16.66 
 54 54.77 46.71 27.30 24.02 20.88 18.59 
 55 56.77 48.43 28.28 24.90 21.65 19.27 
 56 51.85 43.85 26.86 23.65 20.56 18.29 
 57 47.32 39.70 25.50 22.45 19.50 17.37 
 58 43.22 35.97 24.21 21.34 18.55 16.51 
 59 39.47 32.56 22.98 20.28 17.61 15.67 
 60 36.05 29.47 21.83 19.26 16.72 14.88 
 61 36.05 29.47 21.83 19.26 16.72 14.88 
 62 36.05 29.47 21.83 19.26 16.72 14.88 
 63 36.05 29.47 21.83 19.26 16.72 14.88 
 64 36.05 29.47 21.83 19.26 16.72 14.88 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 6 and 6M Male Select Lifetime - L60 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 13.12 10.48 5.99 5.26 4.57 4.08 
 19 13.12 10.48 5.99 5.26 4.57 4.08 
 20 13.12 10.48 5.99 5.26 4.57 4.08 
 21 13.12 10.48 5.99 5.26 4.57 4.08 
 22 13.12 10.48 5.99 5.26 4.57 4.08 
 23 14.43 11.62 6.66 5.85 5.09 4.53 
 24 15.88 12.89 7.41 6.51 5.66 5.04 
 25 17.47 14.30 8.24 7.24 6.30 5.61 
 26 19.22 15.86 9.17 8.06 7.01 6.24 
 27 21.15 17.59 10.19 8.96 7.80 6.94 
 28 23.26 19.52 11.34 9.97 8.68 7.72 
 29 25.60 21.65 12.61 11.10 9.65 8.59 
 30 28.16 24.01 14.03 12.35 10.74 9.55 
 31 31.68 27.01 15.78 13.89 12.08 10.74 
 32 35.64 30.39 17.76 15.63 13.59 12.08 
 33 40.10 34.19 19.98 17.58 15.29 13.59 
 34 45.11 38.47 22.48 19.78 17.21 15.29 
 35 50.75 43.28 25.29 22.25 19.36 17.20 
 36 52.08 44.42 25.95 22.83 19.87 17.65 
 37 53.45 45.58 26.64 23.43 20.39 18.12 
 38 54.85 46.78 27.33 24.05 20.92 18.59 
 39 56.29 48.01 28.05 24.68 21.47 19.08 
 40 57.77 49.27 28.79 25.33 22.04 19.58 
 41 59.29 50.56 29.54 26.00 22.61 20.09 
 42 60.84 51.89 30.32 26.68 23.21 20.62 
 43 62.44 53.25 31.12 27.38 23.81 21.16 
 44 64.08 54.65 31.93 28.10 24.44 21.72 
 45 65.76 56.08 32.77 28.84 25.08 22.29 
 46 64.95 55.38 32.37 28.51 24.77 22.03 
 47 64.11 54.69 31.95 28.12 24.45 21.75 
 48 63.32 54.00 31.57 27.78 24.13 21.47 
 49 62.52 53.30 31.15 27.43 23.83 21.20 
 50 61.72 52.64 30.77 27.08 23.55 20.95 
 51 60.95 51.99 30.35 26.74 23.24 20.67 
 52 60.19 51.32 29.97 26.39 22.96 20.43 
 53 59.43 50.67 29.59 26.08 22.64 20.16 
 54 58.67 50.04 29.24 25.73 22.37 19.91 
 55 57.93 49.42 28.86 25.41 22.09 19.66 
 56 52.90 44.74 27.41 24.13 20.98 18.66 
 57 48.29 40.51 26.02 22.91 19.90 17.72 
 58 44.10 36.70 24.70 21.78 18.93 16.85 
 59 40.28 33.22 23.45 20.69 17.97 15.99 
 60 36.78 30.07 22.27 19.65 17.06 15.18 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 3 and 3M Female Select Lifetime - X55 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 29.32 23.41 13.37 11.76 10.23 9.09 
 19 29.32 23.41 13.37 11.76 10.23 9.09 
 20 29.32 23.41 13.37 11.76 10.23 9.09 
 21 29.32 23.41 13.37 11.76 10.23 9.09 
 22 29.32 23.41 13.37 11.76 10.23 9.09 
 23 29.32 23.41 13.37 11.76 10.23 9.09 
 24 29.32 23.41 13.37 11.76 10.23 9.09 
 25 29.32 23.41 13.37 11.76 10.23 9.10 
 26 29.74 24.54 14.18 12.48 10.85 9.64 
 27 31.20 25.96 15.04 13.23 11.51 10.23 
 28 32.70 27.43 15.94 14.02 12.20 10.84 
 29 38.04 32.18 18.75 16.50 14.35 12.75 
 30 44.76 38.17 22.31 19.63 17.07 15.18 
 31 54.70 46.65 27.26 23.99 20.86 18.54 
 32 66.30 56.54 33.04 29.07 25.28 22.48 
 33 79.58 67.86 39.66 34.90 30.35 26.98 
 34 94.47 80.57 47.08 41.42 36.02 32.03 
 35 113.02 96.38 56.32 49.56 43.10 38.31 
 36 121.51 103.63 60.55 53.29 46.34 41.19 
 37 134.75 114.92 67.15 59.09 51.39 45.68 
 38 144.05 122.84 71.78 63.17 54.94 48.83 
 39 153.28 130.72 76.38 67.22 58.46 51.96 
 40 160.43 136.81 79.95 70.35 61.19 54.39 
 41 168.19 143.43 83.81 73.75 64.14 57.02 
 42 168.19 143.43 83.81 73.75 64.14 57.02 
 43 168.61 143.79 84.02 73.94 64.30 57.16 
 44 169.19 144.29 84.31 74.20 64.52 57.36 
 45 169.77 144.78 84.60 74.45 64.75 57.55 
 46 167.60 142.92 83.50 73.49 63.91 56.83 
 47 165.45 141.07 82.41 72.56 63.08 56.12 
 48 163.27 139.22 81.31 71.61 62.26 55.36 
 49 161.15 137.41 80.26 70.67 61.42 54.63 
 50 159.05 135.61 79.20 69.76 60.63 53.93 
 51 157.01 133.84 78.19 68.82 59.85 53.24 
 52 154.93 132.11 77.18 67.96 59.05 52.56 
 53 152.96 130.43 76.17 67.06 58.30 51.86 
 54 150.96 128.69 75.19 66.20 57.55 51.23 
 55 149.01 127.04 74.21 65.33 56.80 50.54 
 56 135.12 114.24 69.99 61.59 53.57 47.65 
 57 122.50 102.77 66.00 58.09 50.52 44.93 
 58 111.11 92.41 62.25 54.79 47.66 42.38 
 59 100.76 83.12 58.71 51.67 44.95 39.96 
 60 91.36 74.77 55.37 48.73 42.38 37.67 
 61 91.36 74.77 55.37 48.73 42.38 37.67 
 62 91.36 74.77 55.37 48.73 42.38 37.67 
 63 91.36 74.77 55.37 48.73 42.38 37.67 
 64 91.36 74.77 55.37 48.73 42.38 37.67 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 3 and 3M Female Select Lifetime - X55 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 40.99 32.72 18.69 16.44 14.30 12.71 
 19 40.99 32.72 18.69 16.44 14.30 12.71 
 20 40.99 32.72 18.69 16.44 14.30 12.71 
 21 40.99 32.72 18.69 16.44 14.30 12.71 
 22 40.99 32.72 18.69 16.44 14.30 12.71 
 23 45.19 36.38 20.84 18.33 15.95 14.18 
 24 49.83 40.44 23.23 20.44 17.78 15.80 
 25 54.94 44.96 25.90 22.79 19.82 17.62 
 26 60.58 49.98 28.88 25.41 22.10 19.64 
 27 66.79 55.57 32.20 28.33 24.64 21.90 
 28 73.64 61.78 35.90 31.58 27.47 24.42 
 29 81.20 68.68 40.02 35.21 30.62 27.22 
 30 89.53 76.35 44.62 39.26 34.14 30.35 
 31 101.46 86.52 50.56 44.49 38.69 34.39 
 32 114.98 98.05 57.30 50.42 43.85 38.98 
 33 130.30 111.12 64.94 57.14 49.69 44.17 
 34 147.66 125.93 73.59 64.75 56.31 50.06 
 35 167.34 142.71 83.39 73.38 63.82 56.73 
 36 167.92 143.21 83.68 73.64 64.04 56.93 
 37 168.50 143.70 83.97 73.89 64.26 57.12 
 38 169.09 144.20 84.26 74.15 64.49 57.32 
 39 169.68 144.70 84.55 74.41 64.71 57.52 
 40 170.26 145.20 84.85 74.66 64.94 57.72 
 41 170.86 145.71 85.14 74.92 65.16 57.92 
 42 171.45 146.21 85.44 75.18 65.39 58.12 
 43 172.04 146.72 85.73 75.44 65.61 58.32 
 44 172.64 147.23 86.03 75.71 65.84 58.53 
 45 173.24 147.74 86.33 75.97 66.07 58.73 
 46 171.01 145.83 85.20 74.99 65.21 57.99 
 47 168.82 143.95 84.09 74.04 64.37 57.26 
 48 166.60 142.06 82.97 73.07 63.53 56.49 
 49 164.44 140.22 81.90 72.11 62.68 55.75 
 50 162.30 138.38 80.82 71.19 61.87 55.03 
 51 160.22 136.58 79.79 70.23 61.07 54.33 
 52 158.10 134.81 78.76 69.35 60.26 53.64 
 53 156.07 133.08 77.72 68.42 59.49 52.92 
 54 154.03 131.31 76.72 67.55 58.72 52.27 
 55 152.04 129.62 75.72 66.66 57.96 51.57 
 56 137.88 116.57 71.42 62.85 54.66 48.62 
 57 125.01 104.87 67.35 59.28 51.55 45.85 
 58 113.38 94.30 63.52 55.91 48.63 43.24 
 59 102.82 84.82 59.91 52.73 45.87 40.78 
 60 93.22 76.30 56.50 49.72 43.25 38.44 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 4 and 4M Female Select Lifetime - X55 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 24.22 19.33 11.05 9.72 8.46 7.51 
 19 24.22 19.33 11.05 9.72 8.46 7.51 
 20 24.22 19.33 11.05 9.72 8.46 7.51 
 21 24.22 19.33 11.05 9.72 8.46 7.51 
 22 24.22 19.33 11.05 9.72 8.46 7.51 
 23 24.22 19.33 11.05 9.72 8.46 7.51 
 24 24.22 19.33 11.05 9.72 8.46 7.51 
 25 24.22 19.33 11.05 9.72 8.46 7.51 
 26 24.57 20.27 11.72 10.31 8.97 7.96 
 27 25.77 21.44 12.42 10.93 9.51 8.45 
 28 27.01 22.66 13.16 11.58 10.08 8.96 
 29 31.43 26.58 15.48 13.63 11.85 10.54 
 30 36.98 31.54 18.42 16.22 14.10 12.54 
 31 45.19 38.54 22.52 19.81 17.24 15.32 
 32 54.77 46.71 27.29 24.02 20.89 18.57 
 33 65.74 56.06 32.76 28.83 25.08 22.29 
 34 78.05 66.56 38.89 34.23 29.77 26.46 
 35 93.38 79.63 46.53 40.95 35.61 31.66 
 36 100.39 85.61 50.02 44.02 38.29 34.03 
 37 111.34 94.95 55.48 48.83 42.46 37.75 
 38 119.03 101.49 59.31 52.20 45.39 40.35 
 39 126.65 108.01 63.11 55.54 48.30 42.94 
 40 132.57 113.05 66.06 58.14 50.56 44.94 
 41 138.98 118.52 69.26 60.95 53.00 47.11 
 42 138.98 118.52 69.26 60.95 53.00 47.11 
 43 139.33 118.83 69.44 61.11 53.14 47.23 
 44 139.82 119.24 69.68 61.32 53.32 47.39 
 45 140.30 119.65 69.92 61.53 53.51 47.56 
 46 138.48 118.13 69.04 60.77 52.80 46.97 
 47 136.71 116.59 68.15 59.97 52.11 46.33 
 48 134.90 115.04 67.24 59.18 51.44 45.72 
 49 133.16 113.54 66.37 58.43 50.76 45.16 
 50 131.39 112.07 65.51 57.67 50.12 44.56 
 51 129.71 110.61 64.68 56.92 49.45 43.99 
 52 128.01 109.17 63.81 56.16 48.80 43.39 
 53 126.37 107.75 62.99 55.46 48.17 42.83 
 54 124.72 106.37 62.16 54.75 47.52 42.30 
 55 123.10 104.97 61.37 54.03 46.93 41.74 
 56 111.61 94.39 57.87 50.95 44.26 39.37 
 57 101.24 84.91 54.59 48.04 41.73 37.12 
 58 91.81 76.38 51.48 45.30 39.37 34.97 
 59 83.26 68.71 48.54 42.74 37.10 32.98 
 60 75.51 61.79 45.80 40.30 35.01 31.10 
 61 75.51 61.79 45.80 40.30 35.01 31.10 
 62 75.51 61.79 45.80 40.30 35.01 31.10 
 63 75.51 61.79 45.80 40.30 35.01 31.10 
 64 75.51 61.79 45.80 40.30 35.01 31.10 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 4 and 4M Female Select Lifetime - X55 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 33.86 27.02 15.45 13.59 11.82 10.50 
 19 33.86 27.02 15.45 13.59 11.82 10.50 
 20 33.86 27.02 15.45 13.59 11.82 10.50 
 21 33.86 27.02 15.45 13.59 11.82 10.50 
 22 33.86 27.02 15.45 13.59 11.82 10.50 
 23 37.34 30.04 17.22 15.15 13.18 11.70 
 24 41.17 33.40 19.20 16.89 14.69 13.05 
 25 45.39 37.13 21.40 18.83 16.38 14.55 
 26 50.05 41.28 23.86 20.99 18.26 16.22 
 27 55.18 45.90 26.60 23.40 20.36 18.09 
 28 60.84 51.03 29.65 26.09 22.70 20.17 
 29 67.08 56.74 33.05 29.09 25.30 22.49 
 30 73.96 63.08 36.85 32.43 28.21 25.07 
 31 83.82 71.49 41.76 36.75 31.97 28.41 
 32 94.99 81.01 47.33 41.65 36.23 32.20 
 33 107.65 91.80 53.64 47.21 41.06 36.49 
 34 122.00 104.04 60.79 53.50 46.53 41.36 
 35 138.26 117.90 68.89 60.63 52.73 46.87 
 36 138.74 118.31 69.13 60.84 52.91 47.03 
 37 139.23 118.73 69.38 61.06 53.10 47.20 
 38 139.72 119.14 69.62 61.27 53.28 47.36 
 39 140.20 119.56 69.86 61.48 53.47 47.53 
 40 140.69 119.98 70.11 61.70 53.66 47.69 
 41 141.19 120.40 70.36 61.92 53.84 47.86 
 42 141.68 120.82 70.60 62.13 54.03 48.03 
 43 142.17 121.25 70.85 62.35 54.22 48.19 
 44 142.67 121.67 71.10 62.57 54.41 48.36 
 45 143.17 122.10 71.35 62.79 54.60 48.53 
 46 141.30 120.54 70.45 62.01 53.87 47.93 
 47 139.50 118.97 69.54 61.19 53.17 47.27 
 48 137.65 117.39 68.61 60.39 52.49 46.65 
 49 135.88 115.86 67.73 59.62 51.80 46.08 
 50 134.08 114.36 66.85 58.85 51.15 45.47 
 51 132.36 112.87 66.00 58.08 50.46 44.89 
 52 130.63 111.40 65.12 57.31 49.80 44.28 
 53 128.94 109.94 64.27 56.59 49.15 43.70 
 54 127.26 108.53 63.42 55.86 48.49 43.16 
 55 125.60 107.11 62.62 55.13 47.88 42.59 
 56 113.89 96.32 59.05 51.99 45.16 40.17 
 57 103.31 86.65 55.71 49.02 42.58 37.88 
 58 93.68 77.94 52.53 46.22 40.17 35.68 
 59 84.96 70.11 49.53 43.61 37.86 33.65 
 60 77.05 63.05 46.73 41.12 35.72 31.73 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 5 and 5M Female Select Lifetime - X55 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 19.04 15.20 8.68 7.64 6.65 5.90 
 19 19.04 15.20 8.68 7.64 6.65 5.90 
 20 19.04 15.20 8.68 7.64 6.65 5.90 
 21 19.04 15.20 8.68 7.64 6.65 5.90 
 22 19.04 15.20 8.68 7.64 6.65 5.90 
 23 19.04 15.20 8.68 7.64 6.65 5.90 
 24 19.04 15.20 8.68 7.64 6.65 5.91 
 25 19.04 15.20 8.68 7.64 6.65 5.91 
 26 19.32 15.94 9.21 8.10 7.05 6.26 
 27 20.26 16.86 9.77 8.59 7.47 6.64 
 28 21.23 17.81 10.35 9.11 7.92 7.04 
 29 24.70 20.90 12.18 10.71 9.32 8.28 
 30 29.07 24.79 14.48 12.75 11.08 9.86 
 31 35.53 30.30 17.70 15.58 13.55 12.04 
 32 43.06 36.71 21.46 18.88 16.42 14.59 
 33 51.68 44.06 25.75 22.66 19.71 17.52 
 34 61.35 52.31 30.57 26.90 23.40 20.80 
 35 73.39 62.58 36.57 32.18 27.99 24.88 
 36 78.91 67.28 39.32 34.60 30.09 26.75 
 37 87.51 74.61 43.61 38.37 33.38 29.67 
 38 93.55 79.76 46.62 41.02 35.68 31.72 
 39 99.54 84.87 49.60 43.65 37.96 33.74 
 40 104.18 88.84 51.92 45.68 39.73 35.32 
 41 109.22 93.13 54.43 47.89 41.65 37.02 
 42 109.22 93.13 54.43 47.89 41.65 37.02 
 43 109.49 93.37 54.56 48.01 41.76 37.12 
 44 109.87 93.69 54.75 48.18 41.90 37.25 
 45 110.25 94.01 54.94 48.34 42.04 37.38 
 46 108.82 92.77 54.21 47.72 41.51 36.90 
 47 107.39 91.56 53.50 47.11 40.96 36.41 
 48 106.01 90.39 52.81 46.46 40.41 35.92 
 49 104.60 89.19 52.14 45.86 39.89 35.47 
 50 103.25 88.02 51.46 45.26 39.39 34.97 
 51 101.89 86.90 50.78 44.70 38.87 34.52 
 52 100.58 85.76 50.10 44.10 38.39 34.07 
 53 99.27 84.65 49.47 43.53 37.90 33.63 
 54 97.99 83.55 48.84 42.97 37.42 33.20 
 55 96.72 82.47 48.20 42.42 36.92 32.75 
 56 87.72 74.15 45.45 39.99 34.81 30.88 
 57 79.51 66.71 42.85 37.71 32.86 29.14 
 58 72.15 59.97 40.42 35.55 30.97 27.50 
 59 65.40 53.92 38.11 33.55 29.20 25.91 
 60 59.32 48.51 35.94 31.64 27.55 24.44 
 61 59.32 48.51 35.94 31.64 27.55 24.44 
 62 59.32 48.51 35.94 31.64 27.55 24.44 
 63 59.32 48.51 35.94 31.64 27.55 24.44 
 64 59.32 48.51 35.94 31.64 27.55 24.44 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 5 and 5M Female Select Lifetime - X55 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 26.62 21.25 12.14 10.68 9.29 8.25 
 19 26.62 21.25 12.14 10.68 9.29 8.25 
 20 26.62 21.25 12.14 10.68 9.29 8.25 
 21 26.62 21.25 12.14 10.68 9.29 8.25 
 22 26.62 21.25 12.14 10.68 9.29 8.25 
 23 29.35 23.63 13.53 11.91 10.35 9.20 
 24 32.36 26.27 15.09 13.27 11.54 10.26 
 25 35.68 29.20 16.82 14.80 12.87 11.44 
 26 39.34 32.46 18.75 16.50 14.35 12.75 
 27 43.38 36.09 20.91 18.40 16.00 14.22 
 28 47.82 40.12 23.31 20.51 17.84 15.86 
 29 52.73 44.60 25.99 22.87 19.89 17.68 
 30 58.14 49.58 28.97 25.50 22.17 19.71 
 31 65.89 56.19 32.83 28.90 25.13 22.34 
 32 74.67 63.67 37.21 32.75 28.48 25.31 
 33 84.62 72.15 42.16 37.11 32.27 28.69 
 34 95.89 81.77 47.78 42.05 36.57 32.51 
 35 108.67 92.66 54.15 47.65 41.45 36.84 
 36 109.05 92.98 54.34 47.82 41.59 36.97 
 37 109.43 93.30 54.53 47.98 41.74 37.10 
 38 109.81 93.63 54.72 48.15 41.88 37.23 
 39 110.19 93.95 54.91 48.32 42.02 37.35 
 40 110.57 94.28 55.10 48.48 42.17 37.48 
 41 110.95 94.61 55.29 48.65 42.31 37.61 
 42 111.34 94.94 55.48 48.82 42.46 37.75 
 43 111.72 95.27 55.67 48.99 42.61 37.88 
 44 112.11 95.60 55.87 49.16 42.75 38.01 
 45 112.50 95.93 56.06 49.33 42.90 38.14 
 46 111.04 94.66 55.31 48.69 42.36 37.65 
 47 109.58 93.43 54.59 48.07 41.79 37.15 
 48 108.17 92.24 53.89 47.41 41.24 36.65 
 49 106.74 91.01 53.21 46.80 40.70 36.19 
 50 105.36 89.82 52.51 46.19 40.20 35.69 
 51 103.98 88.68 51.82 45.61 39.67 35.23 
 52 102.64 87.52 51.13 45.00 39.18 34.77 
 53 101.29 86.37 50.48 44.42 38.67 34.31 
 54 99.98 85.25 49.83 43.84 38.18 33.88 
 55 98.69 84.15 49.18 43.28 37.67 33.42 
 56 89.51 75.66 46.38 40.81 35.52 31.51 
 57 81.14 68.07 43.73 38.48 33.53 29.74 
 58 73.62 61.19 41.24 36.28 31.60 28.06 
 59 66.74 55.02 38.89 34.24 29.80 26.44 
 60 60.53 49.50 36.67 32.29 28.11 24.94 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 6 and 6M Female Select Lifetime - X55 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 14.97 11.93 6.82 6.01 5.23 4.64 
 19 14.97 11.93 6.82 6.01 5.23 4.64 
 20 14.97 11.93 6.82 6.01 5.23 4.64 
 21 14.97 11.93 6.82 6.01 5.23 4.64 
 22 14.97 11.93 6.82 6.01 5.23 4.64 
 23 14.97 11.93 6.82 6.01 5.23 4.64 
 24 14.97 11.93 6.82 6.01 5.23 4.64 
 25 14.97 11.93 6.82 6.01 5.23 4.64 
 26 15.17 12.51 7.23 6.36 5.54 4.92 
 27 15.91 13.23 7.67 6.75 5.87 5.22 
 28 16.68 13.99 8.13 7.15 6.22 5.53 
 29 19.40 16.41 9.56 8.41 7.32 6.51 
 30 22.83 19.46 11.38 10.01 8.70 7.74 
 31 27.90 23.79 13.90 12.23 10.64 9.46 
 32 33.81 28.83 16.85 14.82 12.89 11.46 
 33 40.58 34.60 20.22 17.79 15.48 13.75 
 34 48.17 41.08 24.00 21.12 18.37 16.33 
 35 57.63 49.15 28.72 25.27 21.98 19.53 
 36 61.95 52.84 30.88 27.16 23.63 21.00 
 37 68.71 58.59 34.23 30.12 26.21 23.29 
 38 73.44 62.63 36.60 32.20 28.01 24.89 
 39 78.15 66.64 38.94 34.26 29.81 26.49 
 40 81.79 69.75 40.75 35.86 31.20 27.72 
 41 85.74 73.12 42.72 37.59 32.70 29.06 
 42 85.74 73.12 42.72 37.59 32.70 29.06 
 43 85.95 73.30 42.83 37.68 32.78 29.14 
 44 86.24 73.54 42.97 37.82 32.90 29.23 
 45 86.53 73.79 43.12 37.94 33.01 29.33 
 46 85.44 72.85 42.57 37.47 32.60 28.97 
 47 84.34 71.86 42.05 36.99 32.14 28.59 
 48 83.25 70.97 41.47 36.49 31.72 28.22 
 49 82.15 70.02 40.94 36.03 31.31 27.87 
 50 81.10 69.12 40.41 35.58 30.90 27.50 
 51 80.04 68.20 39.88 35.09 30.52 27.15 
 52 78.98 67.35 39.36 34.64 30.10 26.78 
 53 77.98 66.49 38.88 34.20 29.70 26.44 
 54 76.97 65.62 38.35 33.78 29.31 26.11 
 55 75.98 64.75 37.86 33.33 28.95 25.77 
 56 68.90 58.23 35.71 31.45 27.28 24.30 
 57 62.46 52.41 33.68 29.64 25.74 22.90 
 58 56.63 47.14 31.75 27.94 24.28 21.62 
 59 51.36 42.39 29.96 26.36 22.92 20.38 
 60 46.58 38.14 28.25 24.86 21.60 19.22 
 61 46.58 38.14 28.25 24.86 21.60 19.22 
 62 46.58 38.14 28.25 24.86 21.60 19.22 
 63 46.58 38.14 28.25 24.86 21.60 19.22 
 64 46.58 38.14 28.25 24.86 21.60 19.22 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 319 of 835 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 6 and 6M Female Select Lifetime - X55 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 20.92 16.68 9.53 8.40 7.31 6.49 
 19 20.92 16.68 9.53 8.40 7.31 6.49 
 20 20.92 16.68 9.53 8.40 7.31 6.49 
 21 20.92 16.68 9.53 8.40 7.31 6.49 
 22 20.92 16.68 9.53 8.40 7.31 6.49 
 23 23.06 18.54 10.63 9.36 8.15 7.23 
 24 25.42 20.62 11.85 10.43 9.08 8.06 
 25 28.03 22.92 13.21 11.63 10.12 8.99 
 26 30.90 25.48 14.73 12.96 11.28 10.02 
 27 34.07 28.33 16.42 14.45 12.57 11.17 
 28 37.56 31.50 18.30 16.11 14.01 12.46 
 29 41.41 35.02 20.41 17.96 15.62 13.89 
 30 45.66 38.93 22.75 20.02 17.41 15.48 
 31 51.74 44.12 25.78 22.69 19.73 17.54 
 32 58.64 50.00 29.22 25.71 22.36 19.88 
 33 66.45 56.66 33.11 29.13 25.34 22.52 
 34 75.30 64.21 37.52 33.01 28.72 25.52 
 35 85.33 72.77 42.52 37.41 32.55 28.92 
 36 85.62 73.02 42.67 37.54 32.66 29.02 
 37 85.92 73.27 42.81 37.67 32.77 29.12 
 38 86.21 73.52 42.96 37.80 32.88 29.22 
 39 86.51 73.77 43.11 37.93 33.00 29.32 
 40 86.80 74.02 43.25 38.06 33.11 29.42 
 41 87.10 74.28 43.40 38.19 33.22 29.52 
 42 87.40 74.53 43.55 38.32 33.34 29.62 
 43 87.70 74.79 43.70 38.45 33.45 29.73 
 44 88.00 75.04 43.85 38.59 33.57 29.83 
 45 88.30 75.30 44.00 38.72 33.68 29.93 
 46 87.18 74.33 43.44 38.23 33.26 29.56 
 47 86.06 73.33 42.91 37.74 32.80 29.17 
 48 84.95 72.42 42.32 37.23 32.37 28.80 
 49 83.83 71.45 41.78 36.77 31.95 28.44 
 50 82.76 70.53 41.24 36.31 31.53 28.06 
 51 81.68 69.60 40.70 35.81 31.14 27.71 
 52 80.60 68.73 40.17 35.35 30.72 27.33 
 53 79.57 67.84 39.67 34.90 30.30 26.98 
 54 78.54 66.96 39.13 34.47 29.91 26.64 
 55 77.53 66.07 38.63 34.01 29.54 26.29 
 56 70.31 59.42 36.44 32.09 27.84 24.80 
 57 63.74 53.48 34.37 30.25 26.27 23.37 
 58 57.79 48.10 32.40 28.51 24.78 22.06 
 59 52.41 43.26 30.57 26.90 23.39 20.80 
 60 47.53 38.92 28.83 25.37 22.04 19.61 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 320 of 835 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 3 and 3M Male Select Lifetime - X55 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 20.08 16.03 9.15 8.05 7.00 6.22 
 19 20.08 16.03 9.15 8.05 7.00 6.22 
 20 20.08 16.03 9.15 8.05 7.00 6.22 
 21 20.08 16.03 9.15 8.05 7.00 6.22 
 22 20.08 16.03 9.15 8.05 7.00 6.22 
 23 20.08 16.03 9.15 8.05 7.00 6.23 
 24 20.08 16.03 9.15 8.05 7.00 6.23 
 25 20.08 16.03 9.15 8.05 7.00 6.23 
 26 21.08 17.39 10.05 8.84 7.69 6.84 
 27 22.87 19.03 11.02 9.70 8.43 7.50 
 28 24.89 20.88 12.13 10.67 9.28 8.26 
 29 27.23 23.03 13.42 11.81 10.27 9.13 
 30 30.03 25.61 14.97 13.17 11.45 10.19 
 31 33.84 28.87 16.87 14.85 12.91 11.48 
 32 38.06 32.46 18.97 16.69 14.51 12.91 
 33 42.62 36.35 21.24 18.69 16.26 14.45 
 34 47.66 40.64 23.75 20.90 18.17 16.16 
 35 53.76 45.84 26.79 23.57 20.50 18.23 
 36 56.30 48.01 28.06 24.69 21.47 19.09 
 37 58.96 50.28 29.38 25.86 22.49 19.99 
 38 61.63 52.55 30.71 27.03 23.50 20.89 
 39 64.92 55.36 32.35 28.47 24.76 22.01 
 40 68.63 58.52 34.20 30.09 26.17 23.27 
 41 71.91 61.32 35.83 31.53 27.43 24.38 
 42 74.87 63.85 37.31 32.84 28.56 25.38 
 43 78.15 66.64 38.94 34.27 29.81 26.49 
 44 82.00 69.93 40.86 35.96 31.28 27.80 
 45 85.59 72.99 42.65 37.54 32.65 29.02 
 46 86.72 73.95 43.21 38.02 33.09 29.41 
 47 87.47 74.56 43.56 38.35 33.37 29.65 
 48 88.18 75.18 43.91 38.66 33.64 29.91 
 49 89.37 76.20 44.51 39.18 34.11 30.29 
 50 90.06 76.78 44.84 39.48 34.37 30.53 
 51 90.06 76.78 44.84 39.48 34.37 30.53 
 52 92.09 78.51 45.86 40.37 35.12 31.21 
 53 96.34 82.12 47.96 42.22 36.76 32.66 
 54 107.48 91.61 53.50 47.09 41.00 36.42 
 55 111.40 94.95 55.46 48.82 42.50 37.75 
 56 101.73 85.98 52.68 46.37 40.36 35.84 
 57 92.89 77.89 50.02 44.03 38.32 34.05 
 58 84.80 70.52 47.47 41.83 36.38 32.31 
 59 77.43 63.86 45.09 39.72 34.55 30.72 
 60 70.70 57.85 42.83 37.71 32.81 29.16 
 61 70.70 57.85 42.83 37.71 32.81 29.16 
 62 70.70 57.85 42.83 37.71 32.81 29.16 
 63 70.70 57.85 42.83 37.71 32.81 29.16 
 64 70.70 57.85 42.83 37.71 32.81 29.16 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 321 of 835 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 3 and 3M Male Select Lifetime - X55 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 25.74 20.55 11.73 10.32 8.98 7.98 
 19 25.74 20.55 11.73 10.32 8.98 7.98 
 20 25.74 20.55 11.73 10.32 8.98 7.98 
 21 25.74 20.55 11.73 10.32 8.98 7.98 
 22 25.74 20.55 11.73 10.32 8.98 7.98 
 23 28.31 22.79 13.05 11.48 9.99 8.88 
 24 31.14 25.28 14.52 12.77 11.11 9.88 
 25 34.26 28.04 16.15 14.21 12.36 10.99 
 26 37.69 31.10 17.97 15.81 13.75 12.23 
 27 41.46 34.50 19.98 17.59 15.29 13.60 
 28 45.61 38.26 22.23 19.56 17.01 15.13 
 29 50.17 42.44 24.73 21.76 18.92 16.83 
 30 55.19 47.07 27.51 24.21 21.05 18.72 
 31 62.09 52.96 30.95 27.24 23.68 21.06 
 32 69.86 59.58 34.82 30.64 26.64 23.69 
 33 78.60 67.03 39.17 34.47 29.98 26.65 
 34 88.43 75.41 44.07 38.78 33.72 29.98 
 35 99.49 84.84 49.58 43.63 37.94 33.73 
 36 102.11 87.07 50.89 44.78 38.94 34.62 
 37 104.80 89.37 52.22 45.96 39.97 35.53 
 38 107.56 91.72 53.60 47.17 41.02 36.46 
 39 110.39 94.13 55.01 48.41 42.10 37.42 
 40 113.30 96.61 56.46 49.68 43.21 38.41 
 41 116.28 99.16 57.94 50.99 44.35 39.42 
 42 119.34 101.77 59.47 52.34 45.52 40.46 
 43 122.48 104.45 61.03 53.71 46.72 41.52 
 44 125.71 107.20 62.64 55.13 47.95 42.62 
 45 129.02 110.02 64.29 56.58 49.21 43.74 
 46 127.40 108.64 63.48 55.85 48.62 43.21 
 47 125.81 107.24 62.65 55.15 47.99 42.65 
 48 124.21 105.89 61.85 54.46 47.39 42.13 
 49 122.66 104.58 61.09 53.77 46.81 41.57 
 50 121.09 103.23 60.29 53.08 46.21 41.05 
 51 119.57 101.94 59.54 52.41 45.63 40.53 
 52 118.08 100.66 58.80 51.76 45.03 40.01 
 53 116.59 99.38 58.04 51.09 44.48 39.52 
 54 115.13 98.13 57.31 50.44 43.92 39.01 
 55 113.67 96.88 56.59 49.81 43.37 38.52 
 56 103.80 87.73 53.75 47.31 41.18 36.57 
 57 94.78 79.48 51.04 44.93 39.10 34.74 
 58 86.53 71.96 48.44 42.68 37.12 32.97 
 59 79.01 65.16 46.01 40.53 35.25 31.35 
 60 72.14 59.03 43.70 38.48 33.48 29.75 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 322 of 835 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 4 and 4M Male Select Lifetime - X55 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 16.59 13.25 7.57 6.66 5.79 5.15 
 19 16.59 13.25 7.57 6.66 5.79 5.15 
 20 16.59 13.25 7.57 6.66 5.79 5.15 
 21 16.59 13.25 7.57 6.66 5.79 5.15 
 22 16.59 13.25 7.57 6.66 5.79 5.15 
 23 16.59 13.25 7.57 6.66 5.79 5.15 
 24 16.59 13.25 7.57 6.66 5.79 5.15 
 25 16.59 13.25 7.57 6.66 5.79 5.15 
 26 17.42 14.37 8.31 7.31 6.35 5.65 
 27 18.90 15.72 9.11 8.02 6.97 6.19 
 28 20.56 17.25 10.02 8.82 7.67 6.82 
 29 22.49 19.03 11.09 9.76 8.48 7.54 
 30 24.81 21.16 12.36 10.88 9.46 8.41 
 31 27.96 23.84 13.93 12.26 10.66 9.48 
 32 31.44 26.82 15.67 13.79 11.99 10.66 
 33 35.21 30.02 17.55 15.44 13.43 11.93 
 34 39.37 33.57 19.62 17.27 15.01 13.34 
 35 44.41 37.87 22.13 19.47 16.93 15.05 
 36 46.51 39.67 23.18 20.40 17.74 15.76 
 37 48.71 41.54 24.28 21.36 18.58 16.51 
 38 50.91 43.42 25.37 22.33 19.42 17.26 
 39 53.63 45.73 26.73 23.52 20.45 18.18 
 40 56.70 48.35 28.26 24.87 21.62 19.22 
 41 59.41 50.67 29.61 26.05 22.66 20.14 
 42 61.86 52.76 30.83 27.13 23.60 20.97 
 43 64.57 55.06 32.18 28.32 24.63 21.89 
 44 67.75 57.78 33.77 29.71 25.84 22.97 
 45 70.73 60.31 35.25 31.01 26.97 23.98 
 46 71.65 61.08 35.73 31.41 27.34 24.29 
 47 72.28 61.60 36.04 31.68 27.59 24.50 
 48 72.87 62.11 36.33 31.95 27.80 24.70 
 49 73.85 62.94 36.81 32.36 28.18 25.03 
 50 74.43 63.45 37.11 32.63 28.40 25.22 
 51 74.43 63.45 37.11 32.63 28.42 25.23 
 52 76.07 64.86 37.90 33.35 29.05 25.81 
 53 79.59 67.83 39.68 34.90 30.38 27.00 
 54 88.79 75.70 44.24 38.92 33.90 30.11 
 55 92.02 78.44 45.87 40.35 35.14 31.20 
 56 84.05 71.05 43.57 38.31 33.38 29.65 
 57 76.75 64.33 41.38 36.41 31.68 28.12 
 58 70.08 58.28 39.28 34.56 30.08 26.72 
 59 64.00 52.78 37.30 32.84 28.55 25.36 
 60 58.45 47.80 35.44 31.18 27.12 24.08 
 61 58.45 47.80 35.44 31.18 27.12 24.08 
 62 58.45 47.80 35.44 31.18 27.12 24.08 
 63 58.45 47.80 35.44 31.18 27.12 24.08 
 64 58.45 47.80 35.44 31.18 27.12 24.08 
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 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 4 and 4M Male Select Lifetime - X55 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 21.27 16.98 9.70 8.54 7.42 6.60 
 19 21.27 16.98 9.70 8.54 7.42 6.60 
 20 21.27 16.98 9.70 8.54 7.42 6.60 
 21 21.27 16.98 9.70 8.54 7.42 6.60 
 22 21.27 16.98 9.70 8.54 7.42 6.60 
 23 23.40 18.84 10.79 9.50 8.25 7.34 
 24 25.74 20.89 12.00 10.56 9.18 8.16 
 25 28.31 23.17 13.35 11.75 10.21 9.08 
 26 31.14 25.70 14.85 13.07 11.36 10.10 
 27 34.26 28.50 16.51 14.54 12.63 11.23 
 28 37.68 31.61 18.37 16.17 14.05 12.50 
 29 41.45 35.06 20.43 17.98 15.63 13.90 
 30 45.60 38.88 22.72 20.00 17.38 15.46 
 31 51.30 43.74 25.56 22.50 19.56 17.39 
 32 57.71 49.22 28.76 25.31 22.00 19.57 
 33 64.93 55.37 32.36 28.48 24.76 22.01 
 34 73.05 62.30 36.41 32.04 27.85 24.76 
 35 82.18 70.09 40.96 36.04 31.34 27.86 
 36 84.35 71.94 42.04 36.99 32.17 28.59 
 37 86.57 73.83 43.15 37.97 33.02 29.35 
 38 88.85 75.78 44.28 38.97 33.89 30.12 
 39 91.20 77.77 45.45 39.99 34.78 30.92 
 40 93.60 79.82 46.65 41.05 35.70 31.73 
 41 96.07 81.93 47.88 42.13 36.64 32.57 
 42 98.60 84.09 49.14 43.24 37.61 33.43 
 43 101.20 86.30 50.44 44.38 38.60 34.31 
 44 103.87 88.58 51.77 45.55 39.62 35.21 
 45 106.61 90.91 53.13 46.75 40.66 36.14 
 46 105.26 89.74 52.49 46.15 40.16 35.69 
 47 103.95 88.60 51.83 45.57 39.68 35.23 
 48 102.64 87.49 51.17 45.01 39.16 34.79 
 49 101.36 86.38 50.52 44.42 38.68 34.36 
 50 100.07 85.31 49.89 43.87 38.18 33.91 
 51 98.79 84.20 49.23 43.31 37.74 33.50 
 52 97.54 83.16 48.60 42.76 37.25 33.09 
 53 96.32 82.09 48.02 42.24 36.77 32.67 
 54 95.11 81.09 47.39 41.69 36.31 32.25 
 55 93.90 80.04 46.80 41.17 35.86 31.84 
 56 85.76 72.49 44.45 39.09 34.06 30.25 
 57 78.31 65.64 42.22 37.15 32.33 28.69 
 58 71.51 59.47 40.08 35.27 30.69 27.27 
 59 65.31 53.86 38.06 33.51 29.13 25.88 
 60 59.64 48.77 36.16 31.81 27.67 24.57 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 5 and 5M Male Select Lifetime - X55 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 13.03 10.42 5.94 5.23 4.56 4.04 
 19 13.03 10.42 5.94 5.23 4.56 4.04 
 20 13.03 10.42 5.94 5.23 4.56 4.04 
 21 13.03 10.42 5.94 5.23 4.56 4.04 
 22 13.03 10.42 5.94 5.23 4.56 4.04 
 23 13.03 10.42 5.94 5.23 4.56 4.04 
 24 13.03 10.42 5.94 5.23 4.56 4.04 
 25 13.03 10.42 5.94 5.23 4.56 4.04 
 26 13.69 11.30 6.53 5.74 4.99 4.43 
 27 14.85 12.36 7.16 6.30 5.48 4.86 
 28 16.16 13.56 7.88 6.93 6.03 5.36 
 29 17.68 14.96 8.72 7.67 6.67 5.93 
 30 19.50 16.63 9.72 8.55 7.44 6.61 
 31 21.98 18.74 10.96 9.64 8.38 7.45 
 32 24.72 21.08 12.32 10.84 9.43 8.38 
 33 27.68 23.60 13.79 12.14 10.56 9.39 
 34 30.95 26.39 15.42 13.57 11.80 10.49 
 35 34.91 29.77 17.40 15.31 13.31 11.84 
 36 36.56 31.18 18.22 16.03 13.94 12.40 
 37 38.29 32.65 19.08 16.79 14.60 12.99 
 38 40.02 34.13 19.94 17.55 15.26 13.57 
 39 42.16 35.95 21.01 18.48 16.08 14.30 
 40 44.57 38.00 22.21 19.54 17.00 15.11 
 41 46.70 39.82 23.26 20.48 17.81 15.83 
 42 48.62 41.46 24.22 21.32 18.54 16.48 
 43 50.76 43.28 25.29 22.26 19.35 17.20 
 44 53.25 45.41 26.53 23.35 20.31 18.05 
 45 55.59 47.40 27.69 24.37 21.20 18.84 
 46 56.31 48.00 28.04 24.70 21.48 19.10 
 47 56.78 48.41 28.28 24.89 21.67 19.25 
 48 57.25 48.82 28.51 25.10 21.86 19.40 
 49 58.02 49.46 28.90 25.44 22.13 19.66 
 50 58.47 49.85 29.12 25.62 22.31 19.81 
 51 58.47 49.85 29.12 25.63 22.31 19.81 
 52 59.77 50.98 29.78 26.19 22.82 20.23 
 53 62.54 53.32 31.15 27.41 23.86 21.18 
 54 69.73 59.46 34.75 30.58 26.61 23.60 
 55 72.30 61.64 36.03 31.69 27.60 24.47 
 56 66.02 55.85 34.20 30.10 26.20 23.25 
 57 60.27 50.57 32.50 28.60 24.87 22.06 
 58 55.03 45.78 30.84 27.14 23.62 20.97 
 59 50.27 41.47 29.31 25.77 22.42 19.89 
 60 45.90 37.57 27.81 24.49 21.31 18.92 
 61 45.90 37.57 27.81 24.49 21.31 18.92 
 62 45.90 37.57 27.81 24.49 21.31 18.92 
 63 45.90 37.57 27.81 24.49 21.31 18.92 
 64 45.90 37.57 27.81 24.49 21.31 18.92 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 5 and 5M Male Select Lifetime - X55 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 16.70 13.36 7.62 6.71 5.84 5.18 
 19 16.70 13.36 7.62 6.71 5.84 5.18 
 20 16.70 13.36 7.62 6.71 5.84 5.18 
 21 16.70 13.36 7.62 6.71 5.84 5.18 
 22 16.70 13.36 7.62 6.71 5.84 5.18 
 23 18.38 14.82 8.48 7.46 6.49 5.76 
 24 20.22 16.43 9.43 8.30 7.22 6.41 
 25 22.24 18.22 10.49 9.23 8.03 7.13 
 26 24.47 20.21 11.67 10.27 8.93 7.93 
 27 26.92 22.41 12.98 11.42 9.93 8.82 
 28 29.61 24.85 14.44 12.70 11.05 9.82 
 29 32.58 27.56 16.06 14.13 12.29 10.92 
 30 35.84 30.56 17.87 15.72 13.67 12.15 
 31 40.32 34.38 20.10 17.69 15.38 13.67 
 32 45.37 38.69 22.62 19.90 17.30 15.38 
 33 51.04 43.53 25.44 22.38 19.47 17.31 
 34 57.43 48.97 28.62 25.18 21.90 19.47 
 35 64.61 55.10 32.20 28.33 24.64 21.91 
 36 66.31 56.55 33.05 29.08 25.29 22.49 
 37 68.06 58.04 33.92 29.84 25.95 23.08 
 38 69.85 59.57 34.81 30.63 26.64 23.68 
 39 71.69 61.14 35.72 31.43 27.34 24.31 
 40 73.58 62.74 36.66 32.26 28.06 24.94 
 41 75.52 64.40 37.62 33.11 28.80 25.60 
 42 77.50 66.09 38.61 33.98 29.55 26.27 
 43 79.55 67.83 39.63 34.88 30.33 26.96 
 44 81.64 69.62 40.67 35.80 31.13 27.67 
 45 83.79 71.45 41.74 36.74 31.95 28.40 
 46 82.72 70.52 41.20 36.28 31.55 28.06 
 47 81.67 69.63 40.68 35.80 31.17 27.68 
 48 80.64 68.76 40.16 35.35 30.79 27.32 
 49 79.63 67.89 39.67 34.91 30.38 26.98 
 50 78.62 67.03 39.16 34.45 30.00 26.63 
 51 77.62 66.19 38.67 34.03 29.61 26.29 
 52 76.64 65.36 38.18 33.58 29.26 25.94 
 53 75.68 64.53 37.70 33.17 28.88 25.63 
 54 74.70 63.69 37.22 32.76 28.50 25.28 
 55 73.77 62.90 36.76 32.34 28.16 24.97 
 56 67.36 56.98 34.89 30.71 26.73 23.72 
 57 61.50 51.60 33.16 29.18 25.38 22.51 
 58 56.15 46.72 31.47 27.69 24.10 21.40 
 59 51.30 42.32 29.91 26.30 22.88 20.30 
 60 46.83 38.33 28.38 24.99 21.74 19.30 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 6 and 6M Male Select Lifetime - X55 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 10.23 8.17 4.67 4.10 3.56 3.18 
 19 10.23 8.17 4.67 4.10 3.56 3.18 
 20 10.23 8.17 4.67 4.10 3.56 3.18 
 21 10.23 8.17 4.67 4.10 3.56 3.18 
 22 10.23 8.17 4.67 4.10 3.56 3.18 
 23 10.23 8.17 4.67 4.10 3.57 3.18 
 24 10.23 8.17 4.67 4.10 3.57 3.18 
 25 10.23 8.17 4.67 4.10 3.57 3.18 
 26 10.75 8.87 5.13 4.51 3.92 3.49 
 27 11.67 9.70 5.62 4.94 4.30 3.83 
 28 12.69 10.65 6.19 5.44 4.74 4.21 
 29 13.89 11.75 6.84 6.02 5.24 4.66 
 30 15.32 13.07 7.63 6.72 5.84 5.20 
 31 17.27 14.72 8.60 7.57 6.58 5.85 
 32 19.42 16.56 9.68 8.52 7.40 6.58 
 33 21.74 18.54 10.83 9.53 8.29 7.37 
 34 24.31 20.73 12.11 10.66 9.27 8.24 
 35 27.42 23.39 13.67 12.02 10.46 9.29 
 36 28.72 24.49 14.31 12.59 10.96 9.73 
 37 30.07 25.64 14.99 13.18 11.47 10.19 
 38 31.43 26.80 15.66 13.78 11.99 10.65 
 39 33.10 28.23 16.50 14.51 12.63 11.22 
 40 34.99 29.84 17.44 15.34 13.35 11.86 
 41 36.66 31.27 18.27 16.08 13.98 12.42 
 42 38.17 32.55 19.02 16.74 14.56 12.94 
 43 39.84 33.98 19.86 17.47 15.19 13.50 
 44 41.80 35.65 20.83 18.33 15.94 14.17 
 45 43.63 37.20 21.74 19.13 16.64 14.79 
 46 44.21 37.70 22.03 19.41 16.86 15.00 
 47 44.58 38.03 22.21 19.55 17.00 15.12 
 48 44.95 38.34 22.41 19.72 17.13 15.24 
 49 45.55 38.83 22.70 19.99 17.36 15.45 
 50 45.90 39.15 22.88 20.14 17.52 15.58 
 51 45.90 39.15 22.88 20.14 17.52 15.58 
 52 46.94 40.03 23.37 20.58 17.91 15.93 
 53 49.11 41.87 24.45 21.55 18.71 16.66 
 54 54.77 46.71 27.30 24.02 20.88 18.59 
 55 56.77 48.43 28.28 24.90 21.65 19.27 
 56 51.85 43.85 26.86 23.65 20.56 18.29 
 57 47.32 39.70 25.50 22.45 19.50 17.37 
 58 43.22 35.97 24.21 21.34 18.55 16.51 
 59 39.47 32.56 22.98 20.28 17.61 15.67 
 60 36.05 29.47 21.83 19.26 16.72 14.88 
 61 36.05 29.47 21.83 19.26 16.72 14.88 
 62 36.05 29.47 21.83 19.26 16.72 14.88 
 63 36.05 29.47 21.83 19.26 16.72 14.88 
 64 36.05 29.47 21.83 19.26 16.72 14.88 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 6 and 6M Male Select Lifetime - X55 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 13.12 10.48 5.99 5.26 4.57 4.08 
 19 13.12 10.48 5.99 5.26 4.57 4.08 
 20 13.12 10.48 5.99 5.26 4.57 4.08 
 21 13.12 10.48 5.99 5.26 4.57 4.08 
 22 13.12 10.48 5.99 5.26 4.57 4.08 
 23 14.43 11.62 6.66 5.85 5.09 4.53 
 24 15.88 12.89 7.41 6.51 5.66 5.04 
 25 17.47 14.30 8.24 7.24 6.30 5.61 
 26 19.22 15.86 9.17 8.06 7.01 6.24 
 27 21.15 17.59 10.19 8.96 7.80 6.94 
 28 23.26 19.52 11.34 9.97 8.68 7.72 
 29 25.60 21.65 12.61 11.10 9.65 8.59 
 30 28.16 24.01 14.03 12.35 10.74 9.55 
 31 31.68 27.01 15.78 13.89 12.08 10.74 
 32 35.64 30.39 17.76 15.63 13.59 12.08 
 33 40.10 34.19 19.98 17.58 15.29 13.59 
 34 45.11 38.47 22.48 19.78 17.21 15.29 
 35 50.75 43.28 25.29 22.25 19.36 17.20 
 36 52.08 44.42 25.95 22.83 19.87 17.65 
 37 53.45 45.58 26.64 23.43 20.39 18.12 
 38 54.85 46.78 27.33 24.05 20.92 18.59 
 39 56.29 48.01 28.05 24.68 21.47 19.08 
 40 57.77 49.27 28.79 25.33 22.04 19.58 
 41 59.29 50.56 29.54 26.00 22.61 20.09 
 42 60.84 51.89 30.32 26.68 23.21 20.62 
 43 62.44 53.25 31.12 27.38 23.81 21.16 
 44 64.08 54.65 31.93 28.10 24.44 21.72 
 45 65.76 56.08 32.77 28.84 25.08 22.29 
 46 64.95 55.38 32.37 28.51 24.77 22.03 
 47 64.11 54.69 31.95 28.12 24.45 21.75 
 48 63.32 54.00 31.57 27.78 24.13 21.47 
 49 62.52 53.30 31.15 27.43 23.83 21.20 
 50 61.72 52.64 30.77 27.08 23.55 20.95 
 51 60.95 51.99 30.35 26.74 23.24 20.67 
 52 60.19 51.32 29.97 26.39 22.96 20.43 
 53 59.43 50.67 29.59 26.08 22.64 20.16 
 54 58.67 50.04 29.24 25.73 22.37 19.91 
 55 57.93 49.42 28.86 25.41 22.09 19.66 
 56 52.90 44.74 27.41 24.13 20.98 18.66 
 57 48.29 40.51 26.02 22.91 19.90 17.72 
 58 44.10 36.70 24.70 21.78 18.93 16.85 
 59 40.28 33.22 23.45 20.69 17.97 15.99 
 60 36.78 30.07 22.27 19.65 17.06 15.18 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 3 and 3M Female Select 5 Year 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 3.59 2.88 1.63 1.45 1.26 1.11 
 19 3.59 2.88 1.63 1.45 1.26 1.11 
 20 3.59 2.88 1.63 1.45 1.26 1.11 
 21 3.59 2.88 1.63 1.45 1.26 1.11 
 22 3.59 2.88 1.63 1.45 1.26 1.11 
 23 3.80 3.07 1.75 1.55 1.35 1.19 
 24 4.02 3.27 1.87 1.66 1.44 1.27 
 25 4.25 3.49 2.00 1.77 1.54 1.36 
 26 4.50 3.72 2.14 1.89 1.64 1.46 
 27 4.76 3.96 2.29 2.02 1.76 1.56 
 28 5.03 4.23 2.45 2.16 1.88 1.67 
 29 5.32 4.50 2.62 2.31 2.00 1.78 
 30 5.63 4.80 2.80 2.47 2.14 1.91 
 31 5.88 5.01 2.92 2.58 2.24 1.99 
 32 6.14 5.23 3.05 2.69 2.34 2.08 
 33 6.40 5.46 3.19 2.81 2.44 2.17 
 34 6.69 5.70 3.33 2.93 2.55 2.27 
 35 6.98 5.95 3.48 3.06 2.67 2.37 
 36 7.23 6.16 3.60 3.17 2.76 2.45 
 37 7.49 6.39 3.73 3.28 2.86 2.54 
 38 7.76 6.62 3.86 3.40 2.96 2.63 
 39 8.03 6.85 4.00 3.52 3.06 2.72 
 40 8.32 7.10 4.14 3.65 3.17 2.82 
 41 8.57 7.31 4.27 3.76 3.27 2.91 
 42 8.83 7.54 4.40 3.88 3.37 3.00 
 43 9.10 7.76 4.54 3.99 3.47 3.09 
 44 9.38 8.00 4.68 4.11 3.58 3.18 
 45 9.66 8.24 4.82 4.24 3.69 3.28 
 46 9.91 8.46 4.95 4.35 3.78 3.36 
 47 10.17 8.68 5.07 4.46 3.88 3.45 
 48 10.44 8.91 5.21 4.58 3.98 3.54 
 49 10.71 9.14 5.34 4.70 4.08 3.63 
 50 10.99 9.38 5.48 4.82 4.19 3.72 
 51 11.90 10.11 6.05 5.32 4.63 4.11 
 52 12.88 10.90 6.68 5.87 5.11 4.53 
 53 13.94 11.75 7.37 6.48 5.64 5.01 
 54 15.09 12.66 8.14 7.16 6.22 5.53 
 55 16.34 13.65 8.98 7.90 6.87 6.10 
 56 17.68 14.72 9.91 8.72 7.59 6.74 
 57 19.14 15.86 10.94 9.63 8.38 7.44 
 58 20.72 17.10 12.08 10.63 9.25 8.21 
 59 22.43 18.43 13.33 11.73 10.21 9.07 
 60 24.28 19.87 14.72 12.95 11.27 10.01 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 4 and 4M Female Select 5 Year 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 2.96 2.38 1.37 1.19 1.04 0.92 
 19 2.96 2.38 1.37 1.19 1.04 0.92 
 20 2.96 2.38 1.37 1.19 1.04 0.92 
 21 2.96 2.38 1.37 1.19 1.04 0.92 
 22 2.96 2.38 1.37 1.19 1.04 0.92 
 23 3.13 2.53 1.46 1.28 1.11 0.99 
 24 3.32 2.70 1.56 1.37 1.19 1.06 
 25 3.51 2.88 1.67 1.46 1.27 1.13 
 26 3.71 3.07 1.78 1.56 1.36 1.21 
 27 3.93 3.27 1.90 1.67 1.45 1.29 
 28 4.16 3.49 2.03 1.78 1.56 1.38 
 29 4.40 3.72 2.17 1.91 1.66 1.48 
 30 4.66 3.97 2.32 2.04 1.78 1.58 
 31 4.86 4.15 2.42 2.13 1.86 1.65 
 32 5.08 4.33 2.53 2.23 1.94 1.72 
 33 5.30 4.52 2.65 2.33 2.03 1.79 
 34 5.53 4.72 2.77 2.43 2.12 1.87 
 35 5.77 4.93 2.89 2.54 2.21 1.95 
 36 5.97 5.11 2.99 2.63 2.29 2.02 
 37 6.19 5.29 3.09 2.72 2.37 2.09 
 38 6.41 5.47 3.20 2.82 2.45 2.17 
 39 6.63 5.67 3.31 2.92 2.53 2.25 
 40 6.87 5.87 3.42 3.02 2.62 2.33 
 41 7.08 6.05 3.52 3.11 2.70 2.40 
 42 7.29 6.23 3.63 3.20 2.78 2.47 
 43 7.52 6.41 3.74 3.30 2.86 2.55 
 44 7.74 6.60 3.85 3.40 2.95 2.62 
 45 7.98 6.80 3.97 3.50 3.04 2.70 
 46 8.19 6.98 4.08 3.59 3.12 2.77 
 47 8.41 7.17 4.19 3.68 3.20 2.85 
 48 8.63 7.36 4.30 3.78 3.29 2.92 
 49 8.86 7.55 4.41 3.88 3.37 3.00 
 50 9.09 7.75 4.53 3.98 3.46 3.08 
 51 9.84 8.35 5.00 4.39 3.82 3.40 
 52 10.65 9.01 5.52 4.85 4.22 3.75 
 53 11.53 9.71 6.09 5.36 4.66 4.14 
 54 12.48 10.47 6.73 5.91 5.14 4.57 
 55 13.51 11.28 7.42 6.53 5.68 5.05 
 56 14.62 12.16 8.20 7.21 6.27 5.57 
 57 15.83 13.11 9.05 7.96 6.92 6.15 
 58 17.14 14.14 9.99 8.79 7.64 6.79 
 59 18.55 15.24 11.02 9.70 8.43 7.49 
 60 20.08 16.43 12.17 10.71 9.31 8.27 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 5 and 5M Female Select 5 Year 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 2.33 1.86 1.08 0.94 0.81 0.73 
 19 2.33 1.86 1.08 0.94 0.81 0.73 
 20 2.33 1.86 1.08 0.94 0.81 0.73 
 21 2.33 1.86 1.08 0.94 0.81 0.73 
 22 2.33 1.86 1.08 0.94 0.81 0.73 
 23 2.47 1.99 1.15 1.01 0.86 0.78 
 24 2.61 2.12 1.23 1.08 0.92 0.83 
 25 2.76 2.26 1.31 1.15 0.99 0.89 
 26 2.92 2.41 1.40 1.23 1.06 0.95 
 27 3.09 2.57 1.49 1.31 1.13 1.02 
 28 3.27 2.74 1.60 1.40 1.21 1.09 
 29 3.46 2.93 1.70 1.50 1.30 1.16 
 30 3.66 3.12 1.82 1.60 1.39 1.24 
 31 3.82 3.26 1.90 1.67 1.45 1.30 
 32 3.99 3.40 1.98 1.75 1.52 1.36 
 33 4.17 3.55 2.07 1.82 1.59 1.42 
 34 4.35 3.71 2.16 1.90 1.66 1.48 
 35 4.54 3.87 2.26 1.99 1.73 1.55 
 36 4.70 4.01 2.34 2.06 1.79 1.60 
 37 4.87 4.15 2.43 2.13 1.86 1.66 
 38 5.04 4.30 2.51 2.20 1.92 1.71 
 39 5.22 4.45 2.61 2.28 1.99 1.77 
 40 5.41 4.61 2.70 2.36 2.06 1.83 
 41 5.57 4.75 2.78 2.43 2.12 1.89 
 42 5.74 4.90 2.86 2.51 2.19 1.94 
 43 5.91 5.05 2.95 2.58 2.25 2.00 
 44 6.09 5.20 3.04 2.66 2.32 2.07 
 45 6.27 5.36 3.13 2.74 2.39 2.13 
 46 6.44 5.50 3.21 2.82 2.45 2.19 
 47 6.60 5.64 3.30 2.89 2.52 2.25 
 48 6.78 5.79 3.38 2.97 2.58 2.31 
 49 6.96 5.94 3.47 3.06 2.65 2.37 
 50 7.14 6.09 3.56 3.14 2.72 2.43 
 51 7.73 6.56 3.93 3.47 3.00 2.68 
 52 8.37 7.08 4.34 3.82 3.32 2.96 
 53 9.06 7.63 4.79 4.22 3.66 3.26 
 54 9.80 8.22 5.29 4.66 4.04 3.60 
 55 10.61 8.86 5.83 5.14 4.46 3.97 
 56 11.49 9.55 6.44 5.67 4.93 4.39 
 57 12.43 10.30 7.11 6.26 5.44 4.84 
 58 13.46 11.10 7.85 6.91 6.01 5.34 
 59 14.57 11.97 8.66 7.62 6.63 5.89 
 60 15.77 12.90 9.56 8.41 7.32 6.50 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 6 and 6M Female Select 5 Year 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 1.83 1.47 0.83 0.74 0.65 0.57 
 19 1.83 1.47 0.83 0.74 0.65 0.57 
 20 1.83 1.47 0.83 0.74 0.65 0.57 
 21 1.83 1.47 0.83 0.74 0.65 0.57 
 22 1.83 1.47 0.83 0.74 0.65 0.57 
 23 1.94 1.57 0.89 0.79 0.69 0.61 
 24 2.05 1.67 0.95 0.84 0.74 0.65 
 25 2.17 1.78 1.02 0.90 0.79 0.70 
 26 2.29 1.90 1.09 0.96 0.84 0.75 
 27 2.43 2.02 1.17 1.03 0.90 0.80 
 28 2.57 2.16 1.25 1.10 0.96 0.86 
 29 2.71 2.30 1.34 1.18 1.02 0.92 
 30 2.87 2.45 1.43 1.26 1.09 0.98 
 31 3.00 2.56 1.49 1.32 1.14 1.02 
 32 3.13 2.67 1.56 1.37 1.19 1.07 
 33 3.27 2.78 1.63 1.43 1.24 1.11 
 34 3.41 2.90 1.70 1.49 1.29 1.16 
 35 3.56 3.03 1.78 1.56 1.35 1.21 
 36 3.69 3.14 1.84 1.61 1.40 1.25 
 37 3.82 3.25 1.91 1.67 1.45 1.30 
 38 3.95 3.37 1.98 1.73 1.50 1.34 
 39 4.09 3.49 2.05 1.79 1.55 1.39 
 40 4.24 3.62 2.12 1.85 1.61 1.44 
 41 4.37 3.73 2.18 1.91 1.66 1.48 
 42 4.50 3.84 2.25 1.97 1.71 1.53 
 43 4.64 3.96 2.31 2.03 1.77 1.57 
 44 4.78 4.08 2.38 2.09 1.82 1.62 
 45 4.93 4.20 2.45 2.16 1.88 1.67 
 46 5.06 4.31 2.51 2.22 1.93 1.71 
 47 5.19 4.42 2.58 2.28 1.98 1.76 
 48 5.33 4.53 2.65 2.34 2.03 1.80 
 49 5.47 4.65 2.72 2.40 2.09 1.85 
 50 5.61 4.77 2.79 2.46 2.14 1.90 
 51 6.07 5.14 3.08 2.72 2.36 2.10 
 52 6.57 5.55 3.40 3.00 2.61 2.31 
 53 7.11 5.98 3.75 3.31 2.88 2.56 
 54 7.70 6.45 4.14 3.65 3.18 2.82 
 55 8.33 6.95 4.57 4.03 3.50 3.11 
 56 9.02 7.50 5.05 4.45 3.87 3.44 
 57 9.76 8.08 5.57 4.91 4.27 3.79 
 58 10.56 8.71 6.15 5.42 4.71 4.19 
 59 11.43 9.40 6.79 5.98 5.20 4.62 
 60 12.37 10.13 7.50 6.60 5.74 5.10 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 3 and 3M Male Select 5 Year 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 2.90 2.31 1.33 1.17 1.02 0.90 
 19 2.90 2.31 1.33 1.17 1.02 0.90 
 20 2.90 2.31 1.33 1.17 1.02 0.90 
 21 2.90 2.31 1.33 1.17 1.02 0.90 
 22 2.90 2.31 1.33 1.17 1.02 0.90 
 23 2.98 2.40 1.38 1.22 1.06 0.94 
 24 3.06 2.48 1.43 1.26 1.10 0.97 
 25 3.14 2.57 1.49 1.31 1.14 1.01 
 26 3.23 2.66 1.55 1.36 1.18 1.05 
 27 3.31 2.76 1.61 1.41 1.23 1.09 
 28 3.40 2.85 1.67 1.47 1.27 1.13 
 29 3.50 2.96 1.73 1.52 1.32 1.17 
 30 3.59 3.06 1.80 1.58 1.37 1.22 
 31 3.63 3.10 1.82 1.60 1.39 1.24 
 32 3.67 3.13 1.84 1.62 1.41 1.25 
 33 3.71 3.17 1.86 1.63 1.42 1.27 
 34 3.76 3.20 1.88 1.65 1.44 1.28 
 35 3.80 3.24 1.90 1.67 1.46 1.30 
 36 4.07 3.47 2.04 1.79 1.56 1.39 
 37 4.37 3.72 2.18 1.92 1.67 1.49 
 38 4.68 3.99 2.34 2.06 1.79 1.60 
 39 5.02 4.28 2.51 2.20 1.92 1.71 
 40 5.38 4.59 2.69 2.36 2.05 1.83 
 41 5.82 4.96 2.91 2.55 2.22 1.98 
 42 6.29 5.37 3.14 2.76 2.40 2.14 
 43 6.81 5.81 3.40 2.98 2.59 2.31 
 44 7.36 6.28 3.67 3.23 2.80 2.50 
 45 7.96 6.79 3.97 3.49 3.03 2.70 
 46 8.36 7.13 4.17 3.67 3.18 2.84 
 47 8.78 7.49 4.38 3.85 3.34 2.98 
 48 9.22 7.87 4.60 4.05 3.51 3.13 
 49 9.68 8.26 4.83 4.25 3.69 3.28 
 50 10.17 8.68 5.07 4.47 3.87 3.45 
 51 10.92 9.29 5.55 4.90 4.24 3.78 
 52 11.74 9.93 6.08 5.36 4.65 4.14 
 53 12.61 10.62 6.66 5.87 5.09 4.53 
 54 13.54 11.37 7.30 6.43 5.58 4.97 
 55 14.55 12.16 8.00 7.04 6.11 5.44 
 56 15.63 13.01 8.76 7.71 6.70 5.96 
 57 16.79 13.91 9.59 8.45 7.34 6.53 
 58 18.03 14.88 10.51 9.25 8.04 7.15 
 59 19.37 15.92 11.51 10.14 8.81 7.83 
 60 20.81 17.03 12.61 11.10 9.65 8.58 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 4 and 4M Male Select 5 Year 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 2.40 1.92 1.10 0.96 0.83 0.74 
 19 2.40 1.92 1.10 0.96 0.83 0.74 
 20 2.40 1.92 1.10 0.96 0.83 0.74 
 21 2.40 1.92 1.10 0.96 0.83 0.74 
 22 2.40 1.92 1.10 0.96 0.83 0.74 
 23 2.46 1.99 1.14 1.00 0.86 0.77 
 24 2.53 2.06 1.19 1.04 0.89 0.80 
 25 2.60 2.13 1.23 1.08 0.93 0.83 
 26 2.67 2.20 1.28 1.12 0.97 0.86 
 27 2.75 2.28 1.32 1.17 1.01 0.90 
 28 2.82 2.36 1.37 1.21 1.05 0.93 
 29 2.90 2.44 1.43 1.26 1.09 0.97 
 30 2.98 2.53 1.48 1.31 1.13 1.01 
 31 3.01 2.56 1.50 1.32 1.14 1.02 
 32 3.04 2.59 1.51 1.34 1.16 1.03 
 33 3.08 2.62 1.53 1.35 1.17 1.04 
 34 3.11 2.66 1.54 1.37 1.19 1.05 
 35 3.14 2.69 1.56 1.38 1.20 1.06 
 36 3.37 2.88 1.67 1.48 1.29 1.14 
 37 3.61 3.09 1.80 1.58 1.38 1.22 
 38 3.87 3.31 1.93 1.70 1.47 1.31 
 39 4.15 3.55 2.07 1.82 1.58 1.41 
 40 4.45 3.80 2.22 1.95 1.69 1.51 
 41 4.81 4.11 2.40 2.11 1.83 1.63 
 42 5.20 4.44 2.60 2.28 1.98 1.76 
 43 5.63 4.80 2.81 2.47 2.14 1.91 
 44 6.08 5.19 3.03 2.67 2.32 2.06 
 45 6.58 5.61 3.28 2.89 2.51 2.23 
 46 6.91 5.89 3.44 3.03 2.64 2.34 
 47 7.26 6.19 3.62 3.19 2.77 2.46 
 48 7.62 6.50 3.80 3.35 2.91 2.58 
 49 8.01 6.83 3.99 3.51 3.06 2.71 
 50 8.41 7.17 4.19 3.69 3.22 2.85 
 51 9.03 7.67 4.59 4.04 3.53 3.12 
 52 9.70 8.21 5.03 4.43 3.86 3.42 
 53 10.43 8.78 5.51 4.85 4.23 3.75 
 54 11.20 9.39 6.03 5.31 4.63 4.10 
 55 12.03 10.05 6.61 5.82 5.07 4.50 
 56 12.92 10.75 7.24 6.38 5.55 4.92 
 57 13.88 11.50 7.93 6.98 6.08 5.39 
 58 14.91 12.30 8.69 7.65 6.66 5.91 
 59 16.02 13.16 9.52 8.38 7.29 6.47 
 60 17.21 14.08 10.43 9.18 7.98 7.09 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 5 and 5M Male Select 5 Year 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 1.88 1.51 0.86 0.74 0.65 0.58 
 19 1.88 1.51 0.86 0.74 0.65 0.58 
 20 1.88 1.51 0.86 0.74 0.65 0.58 
 21 1.88 1.51 0.86 0.74 0.65 0.58 
 22 1.88 1.51 0.86 0.74 0.65 0.58 
 23 1.93 1.57 0.89 0.77 0.67 0.60 
 24 1.98 1.62 0.92 0.81 0.70 0.63 
 25 2.04 1.68 0.96 0.84 0.73 0.65 
 26 2.10 1.74 1.00 0.88 0.76 0.68 
 27 2.16 1.80 1.04 0.91 0.79 0.70 
 28 2.22 1.87 1.08 0.95 0.82 0.73 
 29 2.28 1.93 1.12 0.99 0.86 0.76 
 30 2.34 2.00 1.16 1.03 0.89 0.79 
 31 2.37 2.02 1.17 1.04 0.90 0.80 
 32 2.39 2.04 1.19 1.05 0.91 0.81 
 33 2.42 2.06 1.20 1.07 0.92 0.83 
 34 2.44 2.08 1.22 1.08 0.93 0.84 
 35 2.47 2.10 1.23 1.09 0.94 0.85 
 36 2.65 2.25 1.32 1.17 1.01 0.91 
 37 2.84 2.42 1.42 1.25 1.08 0.97 
 38 3.04 2.59 1.52 1.34 1.16 1.04 
 39 3.26 2.78 1.63 1.44 1.25 1.11 
 40 3.50 2.98 1.75 1.54 1.34 1.19 
 41 3.78 3.22 1.89 1.66 1.45 1.29 
 42 4.09 3.49 2.04 1.80 1.57 1.39 
 43 4.42 3.77 2.20 1.94 1.69 1.50 
 44 4.78 4.08 2.38 2.10 1.83 1.63 
 45 5.17 4.41 2.57 2.27 1.98 1.76 
 46 5.43 4.63 2.70 2.39 2.08 1.85 
 47 5.70 4.86 2.84 2.51 2.18 1.94 
 48 5.99 5.11 2.98 2.63 2.29 2.03 
 49 6.29 5.36 3.13 2.77 2.40 2.13 
 50 6.61 5.63 3.29 2.91 2.52 2.24 
 51 7.10 6.02 3.60 3.19 2.76 2.45 
 52 7.63 6.44 3.95 3.49 3.02 2.69 
 53 8.19 6.89 4.33 3.82 3.31 2.94 
 54 8.80 7.38 4.74 4.18 3.63 3.22 
 55 9.45 7.89 5.19 4.58 3.97 3.53 
 56 10.15 8.44 5.69 5.02 4.35 3.87 
 57 10.90 9.03 6.23 5.49 4.77 4.24 
 58 11.71 9.66 6.82 6.01 5.22 4.64 
 59 12.58 10.34 7.48 6.58 5.72 5.08 
 60 13.51 11.06 8.19 7.21 6.27 5.57 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 6 and 6M Male Select 5 Year 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 1.46 1.19 0.66 0.59 0.53 0.45 
 19 1.46 1.19 0.66 0.59 0.53 0.45 
 20 1.46 1.19 0.66 0.59 0.53 0.45 
 21 1.46 1.19 0.66 0.59 0.53 0.45 
 22 1.46 1.19 0.66 0.59 0.53 0.45 
 23 1.50 1.23 0.69 0.61 0.55 0.47 
 24 1.54 1.28 0.72 0.64 0.57 0.49 
 25 1.59 1.32 0.75 0.66 0.59 0.51 
 26 1.64 1.36 0.78 0.69 0.61 0.53 
 27 1.69 1.41 0.81 0.71 0.63 0.56 
 28 1.74 1.46 0.85 0.74 0.65 0.58 
 29 1.79 1.51 0.88 0.77 0.68 0.60 
 30 1.84 1.56 0.92 0.80 0.70 0.63 
 31 1.86 1.58 0.93 0.81 0.71 0.64 
 32 1.88 1.60 0.94 0.82 0.72 0.64 
 33 1.90 1.62 0.95 0.84 0.72 0.65 
 34 1.92 1.64 0.96 0.85 0.73 0.65 
 35 1.94 1.66 0.97 0.86 0.74 0.66 
 36 2.08 1.78 1.04 0.92 0.79 0.71 
 37 2.23 1.90 1.11 0.99 0.85 0.76 
 38 2.39 2.04 1.19 1.06 0.91 0.81 
 39 2.56 2.18 1.28 1.13 0.97 0.87 
 40 2.75 2.34 1.37 1.21 1.04 0.93 
 41 2.97 2.53 1.48 1.31 1.13 1.00 
 42 3.21 2.73 1.60 1.41 1.22 1.09 
 43 3.47 2.95 1.73 1.53 1.32 1.17 
 44 3.76 3.19 1.87 1.65 1.43 1.27 
 45 4.06 3.45 2.02 1.78 1.55 1.37 
 46 4.26 3.62 2.12 1.87 1.63 1.44 
 47 4.48 3.81 2.23 1.96 1.71 1.51 
 48 4.70 4.00 2.34 2.06 1.80 1.59 
 49 4.94 4.20 2.46 2.16 1.89 1.67 
 50 5.19 4.41 2.58 2.27 1.98 1.76 
 51 5.57 4.72 2.83 2.49 2.17 1.93 
 52 5.99 5.05 3.10 2.73 2.38 2.11 
 53 6.43 5.40 3.39 2.99 2.60 2.31 
 54 6.91 5.78 3.72 3.27 2.85 2.53 
 55 7.42 6.18 4.07 3.58 3.12 2.77 
 56 7.97 6.62 4.46 3.93 3.42 3.04 
 57 8.56 7.08 4.88 4.30 3.74 3.33 
 58 9.19 7.57 5.35 4.71 4.10 3.64 
 59 9.87 8.10 5.86 5.17 4.49 3.99 
 60 10.60 8.67 6.42 5.66 4.92 4.37 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 3 and 3M Female Select 10 Year 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 4.03 3.22 1.83 1.61 1.41 1.25 
 19 4.03 3.22 1.83 1.61 1.41 1.25 
 20 4.03 3.22 1.83 1.61 1.41 1.25 
 21 4.03 3.22 1.83 1.61 1.41 1.25 
 22 4.03 3.22 1.83 1.61 1.41 1.25 
 23 4.13 3.30 1.88 1.66 1.44 1.28 
 24 4.24 3.38 1.93 1.70 1.48 1.31 
 25 4.34 3.47 1.98 1.74 1.52 1.35 
 26 4.45 3.56 2.04 1.79 1.56 1.38 
 27 4.56 3.64 2.10 1.85 1.61 1.43 
 28 4.68 3.74 2.17 1.91 1.66 1.48 
 29 5.03 4.25 2.48 2.18 1.89 1.69 
 30 5.76 4.91 2.87 2.53 2.19 1.95 
 31 6.58 5.61 3.27 2.89 2.51 2.23 
 32 7.24 6.18 3.61 3.18 2.76 2.46 
 33 7.77 6.62 3.87 3.41 2.97 2.63 
 34 8.31 7.08 4.14 3.65 3.17 2.82 
 35 8.88 7.57 4.43 3.90 3.39 3.01 
 36 9.60 8.19 4.78 4.21 3.67 3.25 
 37 10.49 8.94 5.23 4.60 4.00 3.56 
 38 11.53 9.84 5.74 5.06 4.40 3.91 
 39 12.79 10.91 6.37 5.61 4.88 4.34 
 40 14.13 12.06 7.04 6.20 5.39 4.79 
 41 15.34 13.09 7.64 6.73 5.86 5.21 
 42 16.55 14.12 8.25 7.26 6.31 5.61 
 43 17.83 15.22 8.88 7.83 6.81 6.05 
 44 18.27 15.58 9.10 8.01 6.96 6.20 
 45 18.90 16.13 9.42 8.29 7.21 6.41 
 46 19.02 16.23 9.48 8.35 7.26 6.45 
 47 19.89 16.97 9.91 8.73 7.58 6.74 
 48 20.77 17.73 10.36 9.12 7.92 7.05 
 49 21.67 18.49 10.81 9.51 8.26 7.35 
 50 22.59 19.28 11.27 9.91 8.62 7.66 
 51 25.13 21.44 12.54 11.03 9.59 8.52 
 52 27.84 23.74 13.88 12.22 10.62 9.44 
 53 30.85 26.32 15.38 13.53 11.76 10.46 
 54 34.17 29.14 17.03 14.98 13.02 11.59 
 55 37.85 32.27 18.86 16.59 14.43 12.84 
 56 34.27 28.97 17.76 15.62 13.59 12.08 
 57 31.35 26.30 16.90 14.87 12.93 11.50 
 58 28.44 23.65 15.94 14.02 12.20 10.84 
 59 25.56 21.09 14.90 13.11 11.41 10.14 
 60 22.94 18.78 13.91 12.24 10.65 9.46 
 61 22.94 18.78 13.91 12.24 10.65 9.46 
 62 22.94 18.78 13.91 12.24 10.65 9.46 
 63 22.94 18.78 13.91 12.24 10.65 9.46 
 64 22.94 18.78 13.91 12.24 10.65 9.46 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 3 and 3M Female Select 10 Year 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 6.57 5.24 2.99 2.63 2.30 2.04 
 19 6.57 5.24 2.99 2.63 2.30 2.04 
 20 6.57 5.24 2.99 2.63 2.30 2.04 
 21 6.57 5.24 2.99 2.63 2.30 2.04 
 22 6.57 5.24 2.99 2.63 2.30 2.04 
 23 6.99 5.62 3.22 2.83 2.47 2.19 
 24 7.44 6.04 3.47 3.05 2.66 2.36 
 25 7.92 6.48 3.73 3.28 2.86 2.54 
 26 8.43 6.96 4.02 3.53 3.08 2.73 
 27 8.97 7.46 4.32 3.80 3.31 2.94 
 28 9.55 8.01 4.65 4.10 3.56 3.17 
 29 10.17 8.60 5.01 4.41 3.83 3.41 
 30 10.82 9.23 5.39 4.75 4.12 3.67 
 31 11.31 9.65 5.63 4.97 4.31 3.84 
 32 11.82 10.09 5.89 5.19 4.51 4.01 
 33 12.36 10.54 6.16 5.43 4.72 4.19 
 34 12.92 11.02 6.44 5.67 4.93 4.38 
 35 13.51 11.52 6.73 5.93 5.16 4.58 
 36 14.09 12.02 7.02 6.18 5.38 4.78 
 37 14.69 12.53 7.32 6.45 5.61 4.98 
 38 15.32 13.07 7.63 6.72 5.85 5.19 
 39 15.98 13.63 7.96 7.01 6.10 5.42 
 40 16.66 14.22 8.30 7.31 6.36 5.65 
 41 17.27 14.74 8.60 7.58 6.59 5.86 
 42 17.90 15.27 8.92 7.85 6.83 6.07 
 43 18.55 15.83 9.24 8.14 7.08 6.29 
 44 19.23 16.40 9.58 8.43 7.33 6.52 
 45 19.93 17.00 9.93 8.74 7.60 6.76 
 46 20.63 17.60 10.28 9.05 7.87 7.00 
 47 21.35 18.22 10.64 9.37 8.14 7.24 
 48 22.10 18.86 11.02 9.70 8.43 7.50 
 49 22.88 19.52 11.41 10.04 8.72 7.76 
 50 23.68 20.21 11.81 10.39 9.03 8.03 
 51 26.24 22.39 13.09 11.51 10.01 8.90 
 52 29.09 24.81 14.50 12.76 11.09 9.86 
 53 32.24 27.50 16.07 14.14 12.29 10.93 
 54 35.73 30.47 17.81 15.67 13.62 12.12 
 55 39.60 33.76 19.73 17.36 15.10 13.43 
 56 35.91 30.36 18.61 16.37 14.24 12.66 
 57 32.56 27.31 17.55 15.44 13.43 11.94 
 58 29.53 24.56 16.55 14.56 12.67 11.26 
 59 26.78 22.09 15.61 13.73 11.95 10.62 
 60 24.28 19.87 14.72 12.95 11.27 10.01 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 4 and 4M Female Select 10 Year 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 3.33 2.66 1.52 1.34 1.16 1.03 
 19 3.33 2.66 1.52 1.34 1.16 1.03 
 20 3.33 2.66 1.52 1.34 1.16 1.03 
 21 3.33 2.66 1.52 1.34 1.16 1.03 
 22 3.33 2.66 1.52 1.34 1.16 1.03 
 23 3.41 2.73 1.56 1.37 1.19 1.06 
 24 3.50 2.80 1.60 1.41 1.22 1.09 
 25 3.59 2.87 1.64 1.44 1.25 1.12 
 26 3.68 2.94 1.69 1.48 1.29 1.15 
 27 3.77 3.01 1.74 1.53 1.33 1.18 
 28 3.87 3.09 1.79 1.58 1.37 1.22 
 29 4.16 3.51 2.04 1.80 1.57 1.39 
 30 4.76 4.06 2.37 2.09 1.82 1.62 
 31 5.44 4.64 2.71 2.38 2.08 1.85 
 32 5.99 5.11 2.99 2.63 2.29 2.03 
 33 6.42 5.48 3.20 2.82 2.45 2.18 
 34 6.87 5.86 3.43 3.02 2.62 2.33 
 35 7.34 6.27 3.67 3.22 2.80 2.49 
 36 7.93 6.77 3.96 3.48 3.02 2.69 
 37 8.66 7.40 4.32 3.81 3.30 2.94 
 38 9.54 8.14 4.76 4.19 3.63 3.24 
 39 10.57 9.02 5.27 4.63 4.03 3.59 
 40 11.68 9.96 5.82 5.12 4.46 3.96 
 41 12.68 10.82 6.32 5.56 4.84 4.30 
 42 13.68 11.67 6.82 6.00 5.23 4.63 
 43 14.75 12.58 7.35 6.46 5.63 5.00 
 44 15.11 12.89 7.53 6.63 5.76 5.11 
 45 15.63 13.33 7.79 6.85 5.96 5.29 
 46 15.73 13.41 7.84 6.90 6.00 5.33 
 47 16.45 14.02 8.20 7.21 6.27 5.57 
 48 17.18 14.64 8.56 7.53 6.54 5.82 
 49 17.92 15.28 8.94 7.86 6.83 6.07 
 50 18.69 15.92 9.32 8.19 7.12 6.33 
 51 20.79 17.72 10.36 9.12 7.92 7.05 
 52 23.02 19.62 11.47 10.10 8.76 7.81 
 53 25.52 21.74 12.72 11.19 9.72 8.65 
 54 28.26 24.08 14.08 12.40 10.77 9.58 
 55 31.29 26.68 15.59 13.73 11.93 10.61 
 56 28.32 23.95 14.68 12.92 11.23 9.99 
 57 25.92 21.74 13.97 12.30 10.69 9.50 
 58 23.51 19.56 13.18 11.60 10.08 8.96 
 59 21.13 17.44 12.31 10.84 9.42 8.37 
 60 18.98 15.53 11.50 10.12 8.80 7.81 
 61 18.98 15.53 11.50 10.12 8.80 7.81 
 62 18.98 15.53 11.50 10.12 8.80 7.81 
 63 18.98 15.53 11.50 10.12 8.80 7.81 
 64 18.98 15.53 11.50 10.12 8.80 7.81 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 4 and 4M Female Select 10 Year 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 5.42 4.34 2.48 2.18 1.89 1.68 
 19 5.42 4.34 2.48 2.18 1.89 1.68 
 20 5.42 4.34 2.48 2.18 1.89 1.68 
 21 5.42 4.34 2.48 2.18 1.89 1.68 
 22 5.42 4.34 2.48 2.18 1.89 1.68 
 23 5.77 4.65 2.67 2.35 2.03 1.81 
 24 6.14 4.99 2.87 2.53 2.19 1.95 
 25 6.54 5.36 3.09 2.72 2.36 2.10 
 26 6.96 5.75 3.33 2.93 2.54 2.26 
 27 7.41 6.17 3.58 3.15 2.74 2.43 
 28 7.89 6.62 3.85 3.39 2.95 2.62 
 29 8.41 7.11 4.14 3.64 3.18 2.82 
 30 8.95 7.63 4.46 3.92 3.42 3.04 
 31 9.35 7.98 4.66 4.10 3.57 3.18 
 32 9.78 8.34 4.88 4.29 3.73 3.32 
 33 10.22 8.72 5.10 4.48 3.90 3.47 
 34 10.68 9.12 5.34 4.69 4.08 3.63 
 35 11.16 9.53 5.58 4.90 4.26 3.79 
 36 11.64 9.94 5.82 5.11 4.44 3.95 
 37 12.14 10.36 6.06 5.33 4.63 4.12 
 38 12.67 10.81 6.32 5.56 4.83 4.30 
 39 13.21 11.27 6.58 5.79 5.04 4.48 
 40 13.78 11.75 6.86 6.04 5.26 4.67 
 41 14.28 12.18 7.11 6.26 5.45 4.84 
 42 14.80 12.62 7.37 6.49 5.65 5.01 
 43 15.34 13.08 7.64 6.72 5.85 5.20 
 44 15.90 13.56 7.92 6.97 6.06 5.38 
 45 16.48 14.05 8.21 7.22 6.28 5.58 
 46 17.06 14.54 8.50 7.48 6.50 5.78 
 47 17.66 15.05 8.80 7.74 6.73 5.98 
 48 18.28 15.58 9.11 8.01 6.96 6.19 
 49 18.92 16.13 9.44 8.30 7.21 6.41 
 50 19.59 16.69 9.77 8.59 7.46 6.64 
 51 21.71 18.50 10.82 9.52 8.27 7.36 
 52 24.05 20.50 11.99 10.55 9.16 8.16 
 53 26.66 22.72 13.29 11.69 10.16 9.04 
 54 29.54 25.18 14.72 12.96 11.26 10.02 
 55 32.73 27.91 16.31 14.36 12.48 11.10 
 56 29.68 25.10 15.38 13.54 11.77 10.47 
 57 26.92 22.58 14.51 12.77 11.10 9.87 
 58 24.41 20.31 13.68 12.04 10.47 9.30 
 59 22.14 18.27 12.90 11.36 9.87 8.77 
 60 20.08 16.43 12.17 10.71 9.31 8.27 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 5 and 5M Female Select 10 Year 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 2.61 2.08 1.20 1.05 0.91 0.81 
 19 2.61 2.08 1.20 1.05 0.91 0.81 
 20 2.61 2.08 1.20 1.05 0.91 0.81 
 21 2.61 2.08 1.20 1.05 0.91 0.81 
 22 2.61 2.08 1.20 1.05 0.91 0.81 
 23 2.68 2.13 1.23 1.08 0.94 0.84 
 24 2.75 2.19 1.26 1.10 0.96 0.85 
 25 2.82 2.25 1.29 1.13 0.98 0.88 
 26 2.89 2.31 1.32 1.16 1.01 0.90 
 27 2.97 2.36 1.36 1.20 1.05 0.93 
 28 3.04 2.42 1.41 1.24 1.08 0.96 
 29 3.26 2.76 1.61 1.41 1.23 1.09 
 30 3.74 3.19 1.86 1.64 1.43 1.27 
 31 4.27 3.65 2.13 1.87 1.63 1.45 
 32 4.70 4.01 2.34 2.06 1.79 1.59 
 33 5.05 4.31 2.52 2.21 1.92 1.71 
 34 5.40 4.60 2.69 2.37 2.06 1.83 
 35 5.77 4.92 2.87 2.53 2.20 1.96 
 36 6.23 5.31 3.10 2.73 2.38 2.12 
 37 6.82 5.81 3.40 2.98 2.60 2.31 
 38 7.49 6.39 3.73 3.28 2.86 2.55 
 39 8.30 7.08 4.15 3.64 3.17 2.82 
 40 9.18 7.83 4.58 4.02 3.50 3.11 
 41 9.96 8.50 4.98 4.36 3.80 3.38 
 42 10.74 9.17 5.36 4.71 4.10 3.64 
 43 11.59 9.88 5.78 5.08 4.41 3.93 
 44 11.87 10.12 5.91 5.20 4.52 4.03 
 45 12.27 10.47 6.12 5.38 4.67 4.16 
 46 12.36 10.54 6.16 5.41 4.71 4.19 
 47 12.92 11.02 6.44 5.66 4.93 4.38 
 48 13.50 11.51 6.73 5.92 5.14 4.58 
 49 14.08 12.01 7.02 6.18 5.37 4.77 
 50 14.69 12.52 7.32 6.45 5.60 4.98 
 51 16.34 13.93 8.14 7.17 6.22 5.53 
 52 18.09 15.43 9.02 7.94 6.90 6.13 
 53 20.04 17.09 9.99 8.79 7.65 6.80 
 54 22.20 18.93 11.06 9.72 8.47 7.52 
 55 24.58 20.96 12.25 10.77 9.38 8.33 
 56 22.25 18.82 11.54 10.14 8.83 7.84 
 57 20.36 17.08 10.98 9.65 8.41 7.46 
 58 18.47 15.36 10.35 9.10 7.93 7.04 
 59 16.60 13.69 9.68 8.51 7.41 6.58 
 60 14.90 12.19 9.03 7.95 6.92 6.14 
 61 14.90 12.19 9.03 7.95 6.92 6.14 
 62 14.90 12.19 9.03 7.95 6.92 6.14 
 63 14.90 12.19 9.03 7.95 6.92 6.14 
 64 14.90 12.19 9.03 7.95 6.92 6.14 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 341 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 5 and 5M Female Select 10 Year 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 4.26 3.39 1.95 1.71 1.48 1.32 
 19 4.26 3.39 1.95 1.71 1.48 1.32 
 20 4.26 3.39 1.95 1.71 1.48 1.32 
 21 4.26 3.39 1.95 1.71 1.48 1.32 
 22 4.26 3.39 1.95 1.71 1.48 1.32 
 23 4.53 3.64 2.10 1.84 1.60 1.43 
 24 4.83 3.91 2.26 1.98 1.72 1.53 
 25 5.14 4.20 2.43 2.13 1.85 1.65 
 26 5.47 4.51 2.61 2.29 1.99 1.78 
 27 5.83 4.84 2.81 2.47 2.15 1.91 
 28 6.20 5.20 3.02 2.66 2.31 2.06 
 29 6.60 5.59 3.25 2.86 2.49 2.21 
 30 7.03 6.00 3.50 3.08 2.68 2.38 
 31 7.35 6.27 3.66 3.22 2.80 2.49 
 32 7.68 6.55 3.82 3.37 2.93 2.60 
 33 8.03 6.85 4.00 3.52 3.06 2.72 
 34 8.40 7.16 4.18 3.68 3.20 2.85 
 35 8.78 7.48 4.37 3.85 3.35 2.98 
 36 9.15 7.80 4.56 4.01 3.49 3.11 
 37 9.55 8.14 4.76 4.18 3.64 3.24 
 38 9.95 8.49 4.96 4.36 3.80 3.38 
 39 10.38 8.85 5.18 4.55 3.96 3.52 
 40 10.82 9.23 5.40 4.74 4.13 3.67 
 41 11.21 9.57 5.60 4.91 4.28 3.80 
 42 11.62 9.92 5.80 5.09 4.43 3.94 
 43 12.05 10.28 6.01 5.28 4.59 4.09 
 44 12.49 10.65 6.22 5.47 4.76 4.24 
 45 12.94 11.04 6.45 5.67 4.93 4.39 
 46 13.40 11.43 6.68 5.87 5.11 4.54 
 47 13.87 11.83 6.91 6.08 5.29 4.70 
 48 14.36 12.25 7.16 6.30 5.47 4.87 
 49 14.87 12.68 7.41 6.53 5.67 5.04 
 50 15.40 13.13 7.67 6.76 5.87 5.22 
 51 17.06 14.55 8.50 7.49 6.50 5.78 
 52 18.90 16.12 9.42 8.29 7.21 6.41 
 53 20.94 17.86 10.44 9.19 7.99 7.10 
 54 23.21 19.79 11.57 10.17 8.85 7.86 
 55 25.71 21.93 12.82 11.27 9.81 8.71 
 56 23.32 19.72 12.09 10.63 9.25 8.21 
 57 21.14 17.74 11.40 10.02 8.73 7.75 
 58 19.18 15.95 10.75 9.45 8.23 7.31 
 59 17.39 14.34 10.14 8.92 7.76 6.89 
 60 15.77 12.90 9.56 8.41 7.32 6.50 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 342 of 835 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 6 and 6M Female Select 10 Year 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 2.05 1.64 0.94 0.83 0.72 0.63 
 19 2.05 1.64 0.94 0.83 0.72 0.63 
 20 2.05 1.64 0.94 0.83 0.72 0.63 
 21 2.05 1.64 0.94 0.83 0.72 0.63 
 22 2.05 1.64 0.94 0.83 0.72 0.63 
 23 2.11 1.68 0.96 0.85 0.74 0.65 
 24 2.16 1.72 0.99 0.87 0.76 0.67 
 25 2.21 1.76 1.01 0.89 0.78 0.68 
 26 2.27 1.81 1.04 0.92 0.79 0.70 
 27 2.32 1.85 1.07 0.94 0.82 0.73 
 28 2.38 1.90 1.10 0.97 0.85 0.75 
 29 2.56 2.16 1.26 1.11 0.96 0.86 
 30 2.93 2.50 1.46 1.29 1.12 0.99 
 31 3.35 2.86 1.67 1.47 1.28 1.13 
 32 3.69 3.15 1.84 1.62 1.40 1.25 
 33 3.96 3.38 1.97 1.73 1.51 1.34 
 34 4.23 3.61 2.11 1.86 1.61 1.43 
 35 4.52 3.86 2.26 1.99 1.72 1.53 
 36 4.89 4.17 2.44 2.15 1.86 1.65 
 37 5.34 4.55 2.66 2.34 2.04 1.81 
 38 5.88 5.01 2.93 2.58 2.24 2.00 
 39 6.51 5.55 3.25 2.86 2.49 2.21 
 40 7.20 6.14 3.59 3.15 2.75 2.44 
 41 7.82 6.66 3.89 3.43 2.98 2.65 
 42 8.43 7.19 4.20 3.70 3.22 2.86 
 43 9.10 7.75 4.53 3.98 3.46 3.08 
 44 9.32 7.94 4.64 4.08 3.54 3.15 
 45 9.63 8.21 4.80 4.22 3.67 3.26 
 46 9.70 8.26 4.83 4.25 3.70 3.28 
 47 10.15 8.64 5.05 4.44 3.87 3.44 
 48 10.59 9.02 5.27 4.64 4.04 3.59 
 49 11.05 9.42 5.50 4.84 4.21 3.74 
 50 11.52 9.81 5.74 5.04 4.40 3.90 
 51 12.82 10.92 6.38 5.61 4.90 4.34 
 52 14.19 12.10 7.06 6.22 5.42 4.81 
 53 15.73 13.40 7.83 6.89 6.00 5.33 
 54 17.42 14.84 8.68 7.63 6.64 5.90 
 55 19.29 16.44 9.61 8.46 7.35 6.54 
 56 17.46 14.76 9.05 7.97 6.92 6.16 
 57 15.98 13.40 8.61 7.58 6.59 5.85 
 58 14.49 12.06 8.12 7.15 6.21 5.53 
 59 13.02 10.75 7.59 6.68 5.81 5.16 
 60 11.69 9.57 7.09 6.24 5.42 4.82 
 61 11.69 9.57 7.09 6.24 5.42 4.82 
 62 11.69 9.57 7.09 6.24 5.42 4.82 
 63 11.69 9.57 7.09 6.24 5.42 4.82 
 64 11.69 9.57 7.09 6.24 5.42 4.82 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 6 and 6M Female Select 10 Year 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 3.35 2.67 1.54 1.35 1.17 1.03 
 19 3.35 2.67 1.54 1.35 1.17 1.03 
 20 3.35 2.67 1.54 1.35 1.17 1.03 
 21 3.35 2.67 1.54 1.35 1.17 1.03 
 22 3.35 2.67 1.54 1.35 1.17 1.03 
 23 3.57 2.86 1.65 1.45 1.26 1.11 
 24 3.80 3.07 1.78 1.56 1.36 1.20 
 25 4.04 3.30 1.91 1.68 1.46 1.29 
 26 4.30 3.54 2.05 1.81 1.57 1.39 
 27 4.57 3.80 2.21 1.94 1.69 1.50 
 28 4.87 4.08 2.37 2.09 1.82 1.61 
 29 5.18 4.38 2.55 2.25 1.95 1.74 
 30 5.51 4.70 2.74 2.42 2.10 1.87 
 31 5.76 4.91 2.87 2.53 2.20 1.95 
 32 6.02 5.14 3.00 2.64 2.29 2.04 
 33 6.30 5.37 3.14 2.76 2.40 2.13 
 34 6.58 5.61 3.28 2.89 2.51 2.23 
 35 6.88 5.87 3.43 3.02 2.62 2.33 
 36 7.18 6.12 3.58 3.15 2.73 2.43 
 37 7.48 6.38 3.73 3.28 2.85 2.54 
 38 7.81 6.66 3.89 3.42 2.98 2.65 
 39 8.14 6.94 4.06 3.57 3.11 2.76 
 40 8.49 7.24 4.23 3.72 3.24 2.88 
 41 8.80 7.50 4.38 3.86 3.36 2.98 
 42 9.12 7.78 4.54 4.00 3.48 3.09 
 43 9.46 8.06 4.71 4.14 3.60 3.20 
 44 9.80 8.36 4.88 4.29 3.73 3.32 
 45 10.16 8.66 5.06 4.45 3.87 3.44 
 46 10.52 8.96 5.24 4.61 4.01 3.56 
 47 10.89 9.28 5.42 4.77 4.15 3.69 
 48 11.27 9.60 5.61 4.94 4.30 3.82 
 49 11.67 9.94 5.81 5.11 4.45 3.95 
 50 12.08 10.29 6.01 5.29 4.61 4.09 
 51 13.39 11.40 6.66 5.86 5.11 4.53 
 52 14.83 12.64 7.38 6.50 5.66 5.02 
 53 16.44 14.00 8.18 7.20 6.27 5.57 
 54 18.21 15.52 9.07 7.98 6.94 6.17 
 55 20.18 17.20 10.05 8.85 7.69 6.84 
 56 18.30 15.47 9.48 8.35 7.25 6.45 
 57 16.59 13.92 8.94 7.87 6.84 6.08 
 58 15.04 12.52 8.43 7.42 6.45 5.74 
 59 13.64 11.26 7.95 7.00 6.09 5.41 
 60 12.37 10.13 7.50 6.60 5.74 5.10 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 3 and 3M Male Select 10 Year 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 3.33 2.66 1.52 1.34 1.16 1.04 
 19 3.33 2.66 1.52 1.34 1.16 1.04 
 20 3.33 2.66 1.52 1.34 1.16 1.04 
 21 3.33 2.66 1.52 1.34 1.16 1.04 
 22 3.33 2.66 1.52 1.34 1.16 1.04 
 23 3.41 2.72 1.55 1.37 1.19 1.06 
 24 3.49 2.78 1.59 1.40 1.21 1.08 
 25 3.57 2.85 1.63 1.44 1.24 1.11 
 26 3.65 2.92 1.66 1.47 1.27 1.13 
 27 3.74 2.98 1.72 1.51 1.31 1.17 
 28 3.82 3.09 1.80 1.58 1.37 1.22 
 29 3.92 3.23 1.89 1.66 1.44 1.28 
 30 4.00 3.41 1.99 1.75 1.52 1.35 
 31 4.08 3.48 2.04 1.80 1.56 1.39 
 32 4.16 3.54 2.07 1.82 1.59 1.41 
 33 4.21 3.59 2.10 1.85 1.61 1.43 
 34 4.26 3.63 2.12 1.87 1.63 1.44 
 35 4.34 3.70 2.16 1.90 1.66 1.47 
 36 4.75 4.05 2.37 2.08 1.81 1.61 
 37 5.19 4.43 2.59 2.27 1.99 1.76 
 38 5.67 4.84 2.83 2.49 2.16 1.93 
 39 6.21 5.30 3.10 2.73 2.38 2.11 
 40 6.83 5.83 3.41 3.00 2.61 2.32 
 41 7.44 6.35 3.71 3.26 2.84 2.53 
 42 8.09 6.90 4.04 3.55 3.08 2.74 
 43 8.85 7.55 4.41 3.88 3.37 3.00 
 44 9.73 8.30 4.85 4.26 3.71 3.30 
 45 10.71 9.13 5.34 4.69 4.08 3.63 
 46 11.59 9.88 5.77 5.08 4.42 3.93 
 47 12.51 10.67 6.24 5.49 4.77 4.24 
 48 13.51 11.52 6.73 5.93 5.15 4.58 
 49 14.60 12.45 7.27 6.40 5.56 4.95 
 50 15.70 13.40 7.82 6.89 5.99 5.33 
 51 17.39 14.82 8.66 7.63 6.63 5.89 
 52 19.22 16.39 9.57 8.43 7.33 6.51 
 53 22.03 18.79 10.97 9.66 8.40 7.46 
 54 25.74 21.95 12.82 11.29 9.82 8.73 
 55 29.68 25.30 14.78 13.01 11.31 10.06 
 56 28.07 23.73 14.54 12.80 11.13 9.89 
 57 26.19 21.96 14.11 12.41 10.80 9.60 
 58 24.19 20.12 13.55 11.93 10.37 9.22 
 59 21.71 17.91 12.65 11.14 9.68 8.61 
 60 19.21 15.72 11.64 10.25 8.91 7.92 
 61 19.21 15.72 11.64 10.25 8.91 7.92 
 62 19.21 15.72 11.64 10.25 8.91 7.92 
 63 19.21 15.72 11.64 10.25 8.91 7.92 
 64 19.21 15.72 11.64 10.25 8.91 7.92 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 3 and 3M Male Select 10 Year 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 5.30 4.23 2.42 2.13 1.84 1.65 
 19 5.30 4.23 2.42 2.13 1.84 1.65 
 20 5.30 4.23 2.42 2.13 1.84 1.65 
 21 5.30 4.23 2.42 2.13 1.84 1.65 
 22 5.30 4.23 2.42 2.13 1.84 1.65 
 23 5.49 4.42 2.53 2.23 1.93 1.72 
 24 5.69 4.61 2.65 2.34 2.02 1.80 
 25 5.89 4.82 2.78 2.45 2.12 1.89 
 26 6.10 5.04 2.91 2.57 2.22 1.98 
 27 6.32 5.26 3.05 2.69 2.33 2.07 
 28 6.55 5.50 3.20 2.82 2.44 2.17 
 29 6.79 5.74 3.35 2.95 2.56 2.27 
 30 7.03 6.00 3.51 3.09 2.68 2.38 
 31 7.14 6.09 3.56 3.14 2.72 2.42 
 32 7.26 6.19 3.62 3.18 2.77 2.46 
 33 7.37 6.29 3.68 3.23 2.82 2.50 
 34 7.49 6.39 3.73 3.28 2.86 2.54 
 35 7.61 6.49 3.79 3.33 2.91 2.58 
 36 8.19 6.98 4.08 3.59 3.13 2.78 
 37 8.81 7.52 4.39 3.86 3.37 2.99 
 38 9.48 8.09 4.73 4.16 3.62 3.22 
 39 10.20 8.71 5.09 4.48 3.90 3.46 
 40 10.98 9.37 5.48 4.82 4.19 3.73 
 41 11.90 10.16 5.94 5.22 4.54 4.04 
 42 12.90 11.01 6.44 5.66 4.92 4.38 
 43 13.98 11.93 6.97 6.13 5.33 4.74 
 44 15.16 12.93 7.56 6.64 5.78 5.14 
 45 16.43 14.01 8.19 7.20 6.26 5.57 
 46 17.40 14.84 8.67 7.63 6.63 5.90 
 47 18.42 15.71 9.18 8.08 7.02 6.25 
 48 19.51 16.64 9.72 8.56 7.44 6.62 
 49 20.66 17.62 10.29 9.06 7.87 7.01 
 50 21.88 18.66 10.90 9.60 8.34 7.42 
 51 23.72 20.23 11.82 10.41 9.04 8.04 
 52 25.72 21.93 12.81 11.28 9.81 8.72 
 53 27.89 23.78 13.89 12.23 10.63 9.45 
 54 30.24 25.78 15.06 13.26 11.53 10.25 
 55 32.79 27.95 16.33 14.37 12.50 11.11 
 56 29.94 25.31 15.51 13.65 11.87 10.55 
 57 27.34 22.93 14.73 12.96 11.27 10.02 
 58 24.96 20.76 13.98 12.31 10.70 9.51 
 59 22.79 18.80 13.28 11.69 10.16 9.04 
 60 20.81 17.03 12.61 11.10 9.65 8.58 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 4 and 4M Male Select 10 Year 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 2.75 2.20 1.25 1.11 0.96 0.86 
 19 2.75 2.20 1.25 1.11 0.96 0.86 
 20 2.75 2.20 1.25 1.11 0.96 0.86 
 21 2.75 2.20 1.25 1.11 0.96 0.86 
 22 2.75 2.20 1.25 1.11 0.96 0.86 
 23 2.82 2.25 1.28 1.13 0.98 0.87 
 24 2.88 2.30 1.31 1.16 1.00 0.89 
 25 2.95 2.36 1.34 1.18 1.03 0.92 
 26 3.02 2.41 1.37 1.21 1.05 0.93 
 27 3.09 2.47 1.42 1.25 1.08 0.96 
 28 3.16 2.56 1.48 1.30 1.13 1.00 
 29 3.24 2.67 1.56 1.37 1.20 1.06 
 30 3.31 2.82 1.65 1.45 1.26 1.12 
 31 3.37 2.88 1.68 1.48 1.29 1.15 
 32 3.44 2.93 1.71 1.51 1.31 1.16 
 33 3.48 2.97 1.74 1.52 1.33 1.18 
 34 3.52 3.00 1.75 1.55 1.34 1.19 
 35 3.58 3.05 1.78 1.57 1.37 1.21 
 36 3.92 3.34 1.95 1.72 1.49 1.33 
 37 4.29 3.66 2.14 1.89 1.64 1.46 
 38 4.68 4.00 2.33 2.06 1.79 1.59 
 39 5.13 4.38 2.56 2.25 1.96 1.74 
 40 5.64 4.82 2.81 2.48 2.15 1.92 
 41 6.14 5.25 3.06 2.69 2.34 2.09 
 42 6.68 5.71 3.33 2.93 2.55 2.27 
 43 7.32 6.24 3.64 3.21 2.79 2.48 
 44 8.04 6.86 4.01 3.53 3.07 2.73 
 45 8.86 7.55 4.41 3.88 3.38 3.00 
 46 9.58 8.17 4.77 4.20 3.66 3.24 
 47 10.35 8.82 5.15 4.53 3.95 3.50 
 48 11.17 9.52 5.57 4.90 4.26 3.78 
 49 12.07 10.29 6.02 5.29 4.61 4.09 
 50 12.98 11.06 6.48 5.69 4.95 4.40 
 51 14.38 12.24 7.17 6.30 5.49 4.88 
 52 15.88 13.54 7.92 6.96 6.06 5.38 
 53 18.21 15.52 9.08 7.99 6.96 6.17 
 54 21.28 18.14 10.60 9.33 8.13 7.22 
 55 24.53 20.92 12.22 10.76 9.36 8.32 
 56 23.20 19.62 12.02 10.58 9.21 8.18 
 57 21.65 18.15 11.67 10.27 8.93 7.93 
 58 20.00 16.64 11.20 9.87 8.58 7.63 
 59 17.96 14.81 10.46 9.22 8.00 7.11 
 60 15.89 13.00 9.63 8.48 7.37 6.54 
 61 15.89 13.00 9.63 8.48 7.37 6.54 
 62 15.89 13.00 9.63 8.48 7.37 6.54 
 63 15.89 13.00 9.63 8.48 7.37 6.54 
 64 15.89 13.00 9.63 8.48 7.37 6.54 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 4 and 4M Male Select 10 Year 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 4.38 3.50 1.99 1.76 1.52 1.36 
 19 4.38 3.50 1.99 1.76 1.52 1.36 
 20 4.38 3.50 1.99 1.76 1.52 1.36 
 21 4.38 3.50 1.99 1.76 1.52 1.36 
 22 4.38 3.50 1.99 1.76 1.52 1.36 
 23 4.54 3.66 2.08 1.84 1.59 1.42 
 24 4.70 3.82 2.18 1.93 1.67 1.49 
 25 4.87 3.99 2.29 2.02 1.75 1.56 
 26 5.04 4.17 2.40 2.12 1.84 1.63 
 27 5.23 4.35 2.52 2.22 1.92 1.71 
 28 5.41 4.55 2.64 2.32 2.02 1.79 
 29 5.61 4.75 2.77 2.43 2.12 1.88 
 30 5.81 4.96 2.90 2.55 2.22 1.97 
 31 5.90 5.04 2.94 2.59 2.25 2.00 
 32 6.00 5.12 2.99 2.63 2.29 2.03 
 33 6.09 5.20 3.04 2.67 2.33 2.06 
 34 6.19 5.28 3.08 2.72 2.36 2.10 
 35 6.29 5.36 3.13 2.76 2.40 2.13 
 36 6.77 5.77 3.37 2.97 2.58 2.29 
 37 7.28 6.21 3.63 3.20 2.78 2.47 
 38 7.83 6.69 3.90 3.44 2.99 2.66 
 39 8.43 7.20 4.20 3.70 3.22 2.86 
 40 9.07 7.75 4.52 3.98 3.46 3.08 
 41 9.83 8.40 4.90 4.31 3.75 3.34 
 42 10.66 9.10 5.31 4.67 4.07 3.62 
 43 11.56 9.87 5.76 5.07 4.41 3.92 
 44 12.53 10.69 6.24 5.49 4.78 4.25 
 45 13.59 11.59 6.77 5.95 5.18 4.60 
 46 14.39 12.27 7.17 6.30 5.49 4.87 
 47 15.24 12.99 7.59 6.67 5.81 5.16 
 48 16.13 13.75 8.04 7.07 6.15 5.46 
 49 17.08 14.56 8.52 7.49 6.52 5.79 
 50 18.09 15.41 9.02 7.93 6.90 6.13 
 51 19.61 16.71 9.78 8.60 7.48 6.65 
 52 21.26 18.12 10.60 9.32 8.11 7.21 
 53 23.05 19.65 11.49 10.11 8.80 7.82 
 54 25.00 21.31 12.45 10.96 9.54 8.48 
 55 27.10 23.11 13.50 11.88 10.34 9.19 
 56 24.75 20.93 12.82 11.28 9.82 8.73 
 57 22.60 18.95 12.18 10.72 9.32 8.28 
 58 20.64 17.17 11.56 10.18 8.85 7.87 
 59 18.85 15.55 10.98 9.67 8.40 7.47 
 60 17.21 14.08 10.43 9.18 7.98 7.09 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 5 and 5M Male Select 10 Year 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 2.16 1.74 0.98 0.87 0.75 0.67 
 19 2.16 1.74 0.98 0.87 0.75 0.67 
 20 2.16 1.74 0.98 0.87 0.75 0.67 
 21 2.16 1.74 0.98 0.87 0.75 0.67 
 22 2.16 1.74 0.98 0.87 0.75 0.67 
 23 2.21 1.77 1.01 0.89 0.77 0.68 
 24 2.26 1.82 1.03 0.91 0.79 0.70 
 25 2.32 1.86 1.05 0.93 0.81 0.72 
 26 2.37 1.90 1.08 0.96 0.83 0.73 
 27 2.42 1.94 1.12 0.99 0.85 0.75 
 28 2.48 2.01 1.16 1.03 0.89 0.79 
 29 2.54 2.10 1.22 1.08 0.94 0.83 
 30 2.60 2.21 1.30 1.14 0.99 0.87 
 31 2.66 2.27 1.32 1.17 1.01 0.90 
 32 2.70 2.30 1.34 1.18 1.03 0.91 
 33 2.74 2.33 1.36 1.20 1.04 0.92 
 34 2.76 2.36 1.38 1.22 1.05 0.94 
 35 2.82 2.40 1.40 1.24 1.07 0.96 
 36 3.08 2.63 1.54 1.35 1.17 1.05 
 37 3.37 2.88 1.68 1.48 1.28 1.14 
 38 3.69 3.14 1.84 1.62 1.41 1.25 
 39 4.04 3.44 2.01 1.77 1.54 1.37 
 40 4.44 3.78 2.21 1.95 1.70 1.50 
 41 4.83 4.12 2.41 2.12 1.85 1.64 
 42 5.25 4.48 2.62 2.31 2.00 1.78 
 43 5.75 4.90 2.86 2.52 2.19 1.95 
 44 6.32 5.39 3.15 2.77 2.41 2.15 
 45 6.95 5.93 3.46 3.05 2.65 2.36 
 46 7.53 6.42 3.74 3.30 2.87 2.55 
 47 8.13 6.93 4.05 3.57 3.09 2.75 
 48 8.78 7.49 4.37 3.85 3.35 2.98 
 49 9.49 8.08 4.72 4.16 3.62 3.21 
 50 10.21 8.70 5.08 4.48 3.89 3.46 
 51 11.29 9.63 5.63 4.96 4.31 3.82 
 52 12.49 10.64 6.21 5.48 4.76 4.22 
 53 14.30 12.20 7.12 6.27 5.46 4.85 
 54 16.71 14.25 8.33 7.33 6.38 5.67 
 55 19.26 16.43 9.60 8.45 7.35 6.53 
 56 18.22 15.41 9.44 8.31 7.23 6.42 
 57 16.99 14.26 9.17 8.06 7.01 6.23 
 58 15.70 13.06 8.80 7.74 6.74 5.99 
 59 14.10 11.63 8.22 7.23 6.29 5.58 
 60 12.47 10.21 7.56 6.66 5.79 5.14 
 61 12.47 10.21 7.56 6.66 5.79 5.14 
 62 12.47 10.21 7.56 6.66 5.79 5.14 
 63 12.47 10.21 7.56 6.66 5.79 5.14 
 64 12.47 10.21 7.56 6.66 5.79 5.14 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 5 and 5M Male Select 10 Year 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 3.43 2.76 1.56 1.38 1.20 1.06 
 19 3.43 2.76 1.56 1.38 1.20 1.06 
 20 3.43 2.76 1.56 1.38 1.20 1.06 
 21 3.43 2.76 1.56 1.38 1.20 1.06 
 22 3.43 2.76 1.56 1.38 1.20 1.06 
 23 3.56 2.88 1.64 1.45 1.26 1.11 
 24 3.69 3.01 1.72 1.52 1.32 1.16 
 25 3.82 3.14 1.80 1.59 1.38 1.22 
 26 3.96 3.28 1.89 1.67 1.45 1.28 
 27 4.10 3.42 1.98 1.75 1.51 1.34 
 28 4.25 3.58 2.07 1.83 1.59 1.40 
 29 4.41 3.73 2.17 1.92 1.66 1.47 
 30 4.57 3.90 2.28 2.01 1.74 1.54 
 31 4.64 3.96 2.31 2.04 1.77 1.57 
 32 4.71 4.02 2.35 2.07 1.79 1.59 
 33 4.79 4.08 2.39 2.10 1.82 1.62 
 34 4.86 4.15 2.42 2.14 1.85 1.65 
 35 4.94 4.21 2.46 2.17 1.88 1.68 
 36 5.32 4.53 2.65 2.33 2.03 1.81 
 37 5.72 4.88 2.85 2.51 2.18 1.94 
 38 6.16 5.25 3.07 2.70 2.35 2.09 
 39 6.63 5.65 3.30 2.91 2.53 2.25 
 40 7.13 6.08 3.55 3.13 2.73 2.42 
 41 7.73 6.59 3.85 3.39 2.96 2.62 
 42 8.38 7.14 4.17 3.68 3.20 2.84 
 43 9.08 7.74 4.52 3.98 3.47 3.08 
 44 9.84 8.39 4.90 4.32 3.76 3.34 
 45 10.67 9.10 5.31 4.68 4.07 3.62 
 46 11.30 9.64 5.62 4.96 4.31 3.83 
 47 11.97 10.21 5.96 5.25 4.56 4.06 
 48 12.68 10.81 6.31 5.56 4.83 4.30 
 49 13.43 11.44 6.68 5.89 5.12 4.55 
 50 14.22 12.12 7.08 6.24 5.42 4.82 
 51 15.41 13.14 7.68 6.76 5.88 5.22 
 52 16.71 14.24 8.32 7.33 6.37 5.66 
 53 18.11 15.44 9.02 7.94 6.91 6.14 
 54 19.63 16.74 9.79 8.61 7.49 6.65 
 55 21.28 18.15 10.61 9.33 8.12 7.21 
 56 19.43 16.44 10.07 8.86 7.71 6.85 
 57 17.74 14.89 9.57 8.42 7.32 6.50 
 58 16.20 13.48 9.08 7.99 6.95 6.18 
 59 14.80 12.21 8.63 7.59 6.60 5.86 
 60 13.51 11.06 8.19 7.21 6.27 5.57 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 6 and 6M Male Select 10 Year 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 1.69 1.36 0.78 0.68 0.60 0.52 
 19 1.69 1.36 0.78 0.68 0.60 0.52 
 20 1.69 1.36 0.78 0.68 0.60 0.52 
 21 1.69 1.36 0.78 0.68 0.60 0.52 
 22 1.69 1.36 0.78 0.68 0.60 0.52 
 23 1.73 1.39 0.79 0.70 0.61 0.54 
 24 1.77 1.42 0.82 0.71 0.62 0.55 
 25 1.82 1.45 0.83 0.73 0.64 0.56 
 26 1.86 1.49 0.85 0.75 0.65 0.58 
 27 1.90 1.52 0.88 0.77 0.67 0.60 
 28 1.95 1.57 0.92 0.80 0.70 0.62 
 29 1.99 1.64 0.96 0.84 0.74 0.65 
 30 2.05 1.73 1.02 0.89 0.78 0.69 
 31 2.08 1.77 1.04 0.91 0.80 0.71 
 32 2.12 1.80 1.05 0.93 0.81 0.72 
 33 2.15 1.83 1.07 0.94 0.82 0.73 
 34 2.16 1.85 1.08 0.95 0.83 0.73 
 35 2.21 1.88 1.10 0.97 0.84 0.75 
 36 2.42 2.06 1.21 1.06 0.92 0.82 
 37 2.65 2.26 1.32 1.16 1.01 0.89 
 38 2.89 2.47 1.44 1.27 1.10 0.98 
 39 3.17 2.70 1.58 1.39 1.21 1.07 
 40 3.49 2.97 1.73 1.53 1.32 1.18 
 41 3.80 3.23 1.89 1.66 1.44 1.29 
 42 4.12 3.52 2.06 1.81 1.57 1.40 
 43 4.51 3.85 2.25 1.98 1.71 1.53 
 44 4.96 4.23 2.47 2.18 1.89 1.68 
 45 5.46 4.65 2.72 2.39 2.08 1.85 
 46 5.90 5.03 2.94 2.59 2.25 2.00 
 47 6.38 5.43 3.18 2.80 2.43 2.16 
 48 6.88 5.86 3.43 3.02 2.62 2.33 
 49 7.44 6.34 3.71 3.26 2.83 2.52 
 50 8.00 6.81 3.99 3.51 3.05 2.71 
 51 8.86 7.54 4.41 3.88 3.38 3.00 
 52 9.79 8.35 4.88 4.30 3.74 3.31 
 53 11.22 9.57 5.59 4.92 4.28 3.81 
 54 13.11 11.18 6.53 5.75 5.00 4.45 
 55 15.12 12.90 7.53 6.63 5.76 5.13 
 56 14.30 12.09 7.41 6.52 5.67 5.03 
 57 13.33 11.19 7.18 6.32 5.50 4.89 
 58 12.32 10.25 6.90 6.08 5.29 4.70 
 59 11.06 9.13 6.44 5.68 4.94 4.38 
 60 9.79 8.00 5.93 5.23 4.54 4.03 
 61 9.79 8.00 5.93 5.23 4.54 4.03 
 62 9.79 8.00 5.93 5.23 4.54 4.03 
 63 9.79 8.00 5.93 5.23 4.54 4.03 
 64 9.79 8.00 5.93 5.23 4.54 4.03 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1412 (07/11) 
 6% Maximum Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual Disability  
 Rider Attached 
 Occupation Classes 6 and 6M Male Select 10 Year 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 2.69 2.16 1.24 1.09 0.95 0.83 
 19 2.69 2.16 1.24 1.09 0.95 0.83 
 20 2.69 2.16 1.24 1.09 0.95 0.83 
 21 2.69 2.16 1.24 1.09 0.95 0.83 
 22 2.69 2.16 1.24 1.09 0.95 0.83 
 23 2.79 2.26 1.29 1.14 0.99 0.87 
 24 2.89 2.36 1.36 1.19 1.04 0.92 
 25 3.00 2.46 1.42 1.25 1.09 0.96 
 26 3.11 2.57 1.49 1.31 1.14 1.01 
 27 3.22 2.68 1.56 1.37 1.19 1.06 
 28 3.34 2.80 1.63 1.43 1.25 1.11 
 29 3.46 2.92 1.71 1.50 1.31 1.16 
 30 3.59 3.05 1.79 1.57 1.37 1.22 
 31 3.64 3.10 1.82 1.60 1.39 1.24 
 32 3.70 3.15 1.84 1.62 1.41 1.26 
 33 3.76 3.20 1.87 1.65 1.44 1.27 
 34 3.81 3.26 1.90 1.67 1.46 1.29 
 35 3.87 3.31 1.93 1.70 1.48 1.31 
 36 4.17 3.56 2.08 1.83 1.59 1.41 
 37 4.49 3.83 2.24 1.97 1.71 1.52 
 38 4.84 4.12 2.41 2.12 1.84 1.64 
 39 5.21 4.43 2.59 2.28 1.98 1.76 
 40 5.61 4.77 2.79 2.46 2.13 1.90 
 41 6.08 5.17 3.02 2.66 2.31 2.06 
 42 6.58 5.61 3.28 2.89 2.50 2.23 
 43 7.13 6.08 3.55 3.13 2.71 2.41 
 44 7.73 6.59 3.85 3.39 2.94 2.61 
 45 8.37 7.14 4.17 3.67 3.19 2.83 
 46 8.86 7.56 4.42 3.89 3.38 3.00 
 47 9.39 8.00 4.68 4.12 3.58 3.18 
 48 9.94 8.47 4.95 4.36 3.79 3.37 
 49 10.53 8.97 5.24 4.62 4.01 3.57 
 50 11.15 9.49 5.55 4.89 4.25 3.78 
 51 12.09 10.29 6.02 5.30 4.61 4.10 
 52 13.11 11.17 6.53 5.75 5.00 4.44 
 53 14.21 12.11 7.08 6.23 5.42 4.82 
 54 15.40 13.14 7.67 6.75 5.87 5.22 
 55 16.70 14.25 8.32 7.32 6.37 5.66 
 56 15.25 12.90 7.90 6.95 6.05 5.37 
 57 13.92 11.68 7.50 6.60 5.74 5.10 
 58 12.71 10.58 7.12 6.27 5.46 4.85 
 59 11.61 9.58 6.76 5.96 5.18 4.60 
 60 10.60 8.67 6.42 5.66 4.92 4.37 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1413 (07/11) 
 Four-Year Delayed Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 3 and 3M Female Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 5.12 4.15 2.39 2.10 1.83 1.63 
 19 5.12 4.15 2.39 2.10 1.83 1.63 
 20 5.12 4.15 2.39 2.10 1.83 1.63 
 21 5.12 4.15 2.39 2.10 1.83 1.63 
 22 5.12 4.15 2.39 2.10 1.83 1.63 
 23 5.12 4.15 2.39 2.11 1.83 1.63 
 24 5.12 4.15 2.39 2.11 1.83 1.63 
 25 5.12 4.15 2.39 2.11 1.83 1.63 
 26 5.12 4.15 2.39 2.11 1.83 1.63 
 27 5.12 4.15 2.39 2.11 1.83 1.63 
 28 5.12 4.15 2.39 2.11 1.83 1.63 
 29 5.21 4.30 2.49 2.19 1.90 1.70 
 30 5.75 4.77 2.76 2.43 2.11 1.88 
 31 6.44 5.36 3.10 2.73 2.37 2.11 
 32 6.93 5.77 3.35 2.95 2.56 2.28 
 33 7.25 6.07 3.52 3.10 2.70 2.39 
 34 7.62 6.38 3.71 3.27 2.84 2.52 
 35 7.96 6.70 3.89 3.42 2.98 2.65 
 36 8.44 7.12 4.14 3.65 3.17 2.81 
 37 9.06 7.67 4.46 3.93 3.42 3.03 
 38 9.82 8.33 4.85 4.27 3.72 3.30 
 39 10.66 9.07 5.29 4.65 4.05 3.60 
 40 11.59 9.89 5.77 5.08 4.42 3.92 
 41 12.08 10.31 6.01 5.29 4.61 4.09 
 42 12.62 10.77 6.29 5.53 4.82 4.28 
 43 13.28 11.33 6.62 5.82 5.06 4.51 
 44 13.34 11.38 6.64 5.84 5.08 4.52 
 45 13.61 11.62 6.78 5.96 5.19 4.62 
 46 13.62 11.63 6.79 5.97 5.19 4.62 
 47 13.63 11.63 6.79 5.97 5.20 4.62 
 48 13.64 11.64 6.80 5.98 5.20 4.63 
 49 13.67 11.65 6.81 5.99 5.21 4.63 
 50 13.68 11.66 6.82 6.00 5.21 4.64 
 51 13.68 11.67 6.82 6.00 5.22 4.64 
 52 13.71 11.69 6.83 6.01 5.23 4.64 
 53 13.73 11.71 6.84 6.02 5.23 4.66 
 54 13.73 11.72 6.84 6.02 5.24 4.65 
 55 13.76 11.74 6.85 6.03 5.25 4.67 
 56 12.50 10.58 6.47 5.70 4.95 4.41 
 57 11.47 9.63 6.18 5.44 4.74 4.21 
 58 10.43 8.68 5.84 5.14 4.47 3.98 
 59 9.39 7.76 5.47 4.81 4.19 3.72 
 60 8.47 6.93 5.13 4.52 3.93 3.49 
 61 8.47 6.93 5.13 4.52 3.93 3.49 
 62 8.47 6.93 5.13 4.52 3.93 3.49 
 63 8.47 6.93 5.13 4.52 3.93 3.49 
 64 8.47 6.93 5.13 4.52 3.93 3.49 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1413 (07/11) 
 Four-Year Delayed Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 3 and 3M Female Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 7.18 5.82 3.35 2.95 2.56 2.28 
 19 7.18 5.82 3.35 2.95 2.56 2.28 
 20 7.18 5.82 3.35 2.95 2.56 2.28 
 21 7.18 5.82 3.35 2.95 2.56 2.28 
 22 7.18 5.82 3.35 2.95 2.56 2.28 
 23 7.39 6.01 3.46 3.05 2.64 2.35 
 24 7.61 6.20 3.57 3.15 2.73 2.43 
 25 7.83 6.40 3.69 3.25 2.82 2.51 
 26 8.06 6.61 3.81 3.36 2.91 2.59 
 27 8.29 6.82 3.94 3.47 3.01 2.68 
 28 8.54 7.04 4.07 3.58 3.11 2.77 
 29 8.78 7.26 4.20 3.70 3.21 2.86 
 30 9.04 7.50 4.34 3.82 3.32 2.95 
 31 9.30 7.74 4.48 3.95 3.43 3.05 
 32 9.58 7.98 4.63 4.08 3.54 3.15 
 33 9.85 8.24 4.78 4.21 3.66 3.25 
 34 10.14 8.50 4.94 4.35 3.78 3.36 
 35 10.44 8.78 5.10 4.49 3.91 3.47 
 36 10.74 9.06 5.27 4.64 4.04 3.58 
 37 11.05 9.35 5.44 4.79 4.17 3.70 
 38 11.38 9.65 5.62 4.95 4.31 3.82 
 39 11.71 9.96 5.81 5.11 4.45 3.95 
 40 12.05 10.28 6.00 5.28 4.60 4.08 
 41 12.48 10.65 6.21 5.47 4.76 4.23 
 42 12.92 11.03 6.44 5.66 4.93 4.38 
 43 13.38 11.42 6.67 5.86 5.10 4.54 
 44 13.86 11.83 6.90 6.07 5.28 4.70 
 45 14.35 12.25 7.15 6.29 5.47 4.87 
 46 14.36 12.26 7.16 6.30 5.47 4.87 
 47 14.37 12.26 7.16 6.30 5.48 4.87 
 48 14.38 12.27 7.17 6.31 5.48 4.88 
 49 14.39 12.27 7.17 6.31 5.49 4.88 
 50 14.40 12.28 7.18 6.32 5.49 4.88 
 51 14.50 12.37 7.23 6.36 5.53 4.92 
 52 14.61 12.46 7.28 6.41 5.57 4.95 
 53 14.71 12.55 7.33 6.45 5.61 4.99 
 54 14.81 12.64 7.38 6.50 5.65 5.02 
 55 14.92 12.73 7.43 6.54 5.69 5.06 
 56 13.60 11.51 7.04 6.20 5.39 4.80 
 57 12.40 10.41 6.68 5.88 5.12 4.55 
 58 11.30 9.41 6.33 5.57 4.85 4.31 
 59 10.30 8.51 6.00 5.28 4.60 4.08 
 60 9.39 7.69 5.69 5.01 4.36 3.87 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1413 (07/11) 
 Four-Year Delayed Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 4 and 4M Female Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 4.22 3.42 1.97 1.73 1.50 1.34 
 19 4.22 3.42 1.97 1.73 1.50 1.34 
 20 4.22 3.42 1.97 1.73 1.50 1.34 
 21 4.22 3.42 1.97 1.73 1.50 1.34 
 22 4.22 3.42 1.97 1.73 1.50 1.34 
 23 4.22 3.42 1.97 1.73 1.50 1.34 
 24 4.22 3.42 1.97 1.73 1.50 1.34 
 25 4.22 3.42 1.97 1.73 1.50 1.34 
 26 4.22 3.42 1.97 1.73 1.50 1.34 
 27 4.22 3.42 1.97 1.73 1.50 1.34 
 28 4.22 3.42 1.97 1.73 1.50 1.34 
 29 4.28 3.55 2.05 1.80 1.57 1.40 
 30 4.73 3.92 2.27 2.00 1.74 1.55 
 31 5.29 4.41 2.55 2.25 1.95 1.74 
 32 5.69 4.75 2.76 2.42 2.11 1.88 
 33 5.96 4.99 2.90 2.55 2.22 1.97 
 34 6.26 5.26 3.06 2.69 2.34 2.08 
 35 6.54 5.51 3.20 2.82 2.45 2.18 
 36 6.94 5.85 3.41 3.00 2.61 2.32 
 37 7.45 6.30 3.67 3.24 2.81 2.50 
 38 8.08 6.84 4.00 3.52 3.05 2.72 
 39 8.77 7.46 4.35 3.83 3.33 2.96 
 40 9.53 8.13 4.75 4.18 3.64 3.23 
 41 9.93 8.47 4.96 4.36 3.78 3.37 
 42 10.38 8.85 5.18 4.55 3.96 3.52 
 43 10.93 9.31 5.44 4.79 4.17 3.70 
 44 10.97 9.35 5.47 4.81 4.19 3.71 
 45 11.20 9.54 5.58 4.91 4.27 3.79 
 46 11.21 9.55 5.59 4.91 4.27 3.79 
 47 11.22 9.56 5.59 4.92 4.28 3.80 
 48 11.22 9.56 5.60 4.92 4.28 3.80 
 49 11.25 9.58 5.60 4.94 4.29 3.82 
 50 11.26 9.59 5.61 4.94 4.29 3.82 
 51 11.26 9.59 5.61 4.94 4.29 3.82 
 52 11.28 9.62 5.62 4.94 4.30 3.83 
 53 11.29 9.63 5.64 4.96 4.31 3.83 
 54 11.29 9.63 5.64 4.96 4.31 3.83 
 55 11.31 9.65 5.64 4.96 4.31 3.84 
 56 10.28 8.69 5.33 4.69 4.08 3.62 
 57 9.44 7.92 5.09 4.48 3.89 3.46 
 58 8.58 7.13 4.81 4.23 3.67 3.28 
 59 7.73 6.37 4.50 3.97 3.45 3.06 
 60 6.97 5.70 4.22 3.71 3.23 2.88 
 61 6.97 5.70 4.22 3.71 3.23 2.88 
 62 6.97 5.70 4.22 3.71 3.23 2.88 
 63 6.97 5.70 4.22 3.71 3.23 2.88 
 64 6.97 5.70 4.22 3.71 3.23 2.88 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 355 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1413 (07/11) 
 Four-Year Delayed Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 4 and 4M Female Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 5.91 4.80 2.76 2.42 2.10 1.88 
 19 5.91 4.80 2.76 2.42 2.10 1.88 
 20 5.91 4.80 2.76 2.42 2.10 1.88 
 21 5.91 4.80 2.76 2.42 2.10 1.88 
 22 5.91 4.80 2.76 2.42 2.10 1.88 
 23 6.08 4.95 2.85 2.50 2.17 1.94 
 24 6.26 5.11 2.94 2.58 2.25 2.00 
 25 6.44 5.27 3.04 2.67 2.32 2.07 
 26 6.63 5.44 3.14 2.76 2.40 2.14 
 27 6.82 5.61 3.24 2.85 2.48 2.21 
 28 7.02 5.79 3.35 2.94 2.56 2.28 
 29 7.22 5.98 3.46 3.04 2.64 2.36 
 30 7.43 6.17 3.57 3.14 2.73 2.43 
 31 7.65 6.37 3.69 3.25 2.82 2.51 
 32 7.87 6.57 3.81 3.35 2.91 2.60 
 33 8.10 6.78 3.94 3.46 3.01 2.68 
 34 8.34 7.00 4.07 3.58 3.11 2.77 
 35 8.58 7.22 4.20 3.70 3.21 2.86 
 36 8.83 7.45 4.34 3.82 3.32 2.95 
 37 9.09 7.69 4.48 3.95 3.43 3.05 
 38 9.36 7.93 4.63 4.08 3.54 3.15 
 39 9.63 8.19 4.78 4.21 3.66 3.25 
 40 9.91 8.45 4.94 4.35 3.78 3.36 
 41 10.26 8.75 5.12 4.50 3.91 3.48 
 42 10.63 9.06 5.30 4.66 4.05 3.60 
 43 11.01 9.38 5.48 4.83 4.20 3.73 
 44 11.40 9.72 5.68 5.00 4.35 3.86 
 45 11.81 10.06 5.88 5.18 4.50 4.00 
 46 11.82 10.07 5.89 5.18 4.50 4.00 
 47 11.83 10.08 5.89 5.19 4.51 4.01 
 48 11.83 10.08 5.90 5.19 4.51 4.01 
 49 11.84 10.09 5.90 5.20 4.52 4.02 
 50 11.85 10.10 5.91 5.20 4.52 4.02 
 51 11.93 10.17 5.95 5.24 4.55 4.05 
 52 12.02 10.25 5.99 5.27 4.58 4.08 
 53 12.10 10.32 6.04 5.31 4.62 4.10 
 54 12.18 10.39 6.08 5.34 4.65 4.13 
 55 12.27 10.47 6.12 5.38 4.68 4.16 
 56 11.19 9.46 5.80 5.10 4.44 3.94 
 57 10.20 8.56 5.50 4.84 4.20 3.74 
 58 9.30 7.73 5.21 4.58 3.98 3.55 
 59 8.48 6.99 4.94 4.35 3.78 3.36 
 60 7.73 6.32 4.68 4.12 3.58 3.19 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 356 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1413 (07/11) 
 Four-Year Delayed Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 5 and 5M Female Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 3.32 2.71 1.56 1.36 1.18 1.06 
 19 3.32 2.71 1.56 1.36 1.18 1.06 
 20 3.32 2.71 1.56 1.36 1.18 1.06 
 21 3.32 2.71 1.56 1.36 1.18 1.06 
 22 3.32 2.71 1.56 1.36 1.18 1.06 
 23 3.32 2.71 1.56 1.37 1.18 1.06 
 24 3.32 2.71 1.56 1.37 1.18 1.06 
 25 3.32 2.71 1.56 1.37 1.18 1.06 
 26 3.32 2.71 1.56 1.37 1.18 1.06 
 27 3.32 2.71 1.56 1.37 1.18 1.06 
 28 3.32 2.71 1.56 1.37 1.19 1.06 
 29 3.38 2.80 1.62 1.42 1.23 1.10 
 30 3.73 3.10 1.79 1.58 1.37 1.22 
 31 4.18 3.48 2.01 1.77 1.54 1.37 
 32 4.49 3.76 2.18 1.92 1.66 1.48 
 33 4.71 3.95 2.29 2.01 1.75 1.55 
 34 4.94 4.15 2.41 2.12 1.84 1.64 
 35 5.16 4.35 2.53 2.23 1.93 1.72 
 36 5.48 4.62 2.69 2.36 2.06 1.83 
 37 5.88 4.98 2.90 2.55 2.21 1.97 
 38 6.37 5.40 3.16 2.78 2.41 2.14 
 39 6.92 5.88 3.44 3.02 2.62 2.34 
 40 7.52 6.41 3.75 3.30 2.87 2.55 
 41 7.84 6.69 3.91 3.44 2.99 2.65 
 42 8.19 6.99 4.08 3.59 3.13 2.77 
 43 8.62 7.35 4.30 3.78 3.29 2.93 
 44 8.66 7.39 4.31 3.80 3.30 2.94 
 45 8.84 7.54 4.40 3.88 3.37 3.00 
 46 8.85 7.54 4.40 3.88 3.37 3.00 
 47 8.85 7.55 4.41 3.88 3.38 3.00 
 48 8.86 7.55 4.41 3.89 3.38 3.01 
 49 8.87 7.57 4.43 3.89 3.39 3.01 
 50 8.88 7.57 4.43 3.89 3.39 3.01 
 51 8.89 7.57 4.42 3.90 3.39 3.01 
 52 8.89 7.58 4.44 3.90 3.40 3.01 
 53 8.91 7.60 4.44 3.91 3.40 3.02 
 54 8.91 7.60 4.45 3.91 3.40 3.02 
 55 8.92 7.62 4.45 3.92 3.40 3.02 
 56 8.12 6.87 4.21 3.70 3.22 2.86 
 57 7.45 6.24 4.02 3.53 3.07 2.73 
 58 6.77 5.63 3.80 3.34 2.91 2.58 
 59 6.10 5.03 3.56 3.13 2.72 2.43 
 60 5.50 4.50 3.34 2.93 2.55 2.27 
 61 5.50 4.50 3.34 2.93 2.55 2.27 
 62 5.50 4.50 3.34 2.93 2.55 2.27 
 63 5.50 4.50 3.34 2.93 2.55 2.27 
 64 5.50 4.50 3.34 2.93 2.55 2.27 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 357 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1413 (07/11) 
 Four-Year Delayed Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 5 and 5M Female Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 4.66 3.80 2.18 1.91 1.66 1.48 
 19 4.66 3.80 2.18 1.91 1.66 1.48 
 20 4.66 3.80 2.18 1.91 1.66 1.48 
 21 4.66 3.80 2.18 1.91 1.66 1.48 
 22 4.66 3.80 2.18 1.91 1.66 1.48 
 23 4.80 3.92 2.25 1.98 1.71 1.53 
 24 4.94 4.04 2.32 2.04 1.77 1.58 
 25 5.08 4.17 2.40 2.11 1.83 1.63 
 26 5.23 4.30 2.48 2.18 1.89 1.68 
 27 5.38 4.44 2.56 2.25 1.95 1.74 
 28 5.54 4.58 2.64 2.33 2.02 1.80 
 29 5.70 4.73 2.73 2.40 2.08 1.86 
 30 5.87 4.88 2.82 2.48 2.15 1.92 
 31 6.04 5.03 2.91 2.56 2.22 1.98 
 32 6.21 5.19 3.01 2.65 2.30 2.04 
 33 6.39 5.36 3.11 2.73 2.37 2.11 
 34 6.58 5.53 3.21 2.82 2.45 2.18 
 35 6.77 5.70 3.32 2.92 2.53 2.25 
 36 6.97 5.88 3.43 3.01 2.62 2.33 
 37 7.17 6.07 3.54 3.11 2.70 2.40 
 38 7.38 6.26 3.66 3.22 2.79 2.48 
 39 7.60 6.46 3.78 3.32 2.88 2.57 
 40 7.82 6.67 3.90 3.43 2.98 2.65 
 41 8.10 6.91 4.04 3.55 3.09 2.74 
 42 8.39 7.16 4.18 3.68 3.20 2.84 
 43 8.69 7.41 4.33 3.81 3.31 2.95 
 44 9.00 7.68 4.48 3.95 3.43 3.05 
 45 9.32 7.95 4.64 4.09 3.55 3.16 
 46 9.33 7.95 4.64 4.09 3.55 3.16 
 47 9.33 7.96 4.65 4.09 3.56 3.16 
 48 9.34 7.96 4.65 4.10 3.56 3.17 
 49 9.34 7.97 4.66 4.10 3.57 3.17 
 50 9.35 7.97 4.66 4.10 3.57 3.17 
 51 9.42 8.03 4.69 4.13 3.59 3.19 
 52 9.48 8.08 4.73 4.16 3.62 3.21 
 53 9.55 8.14 4.76 4.19 3.64 3.24 
 54 9.61 8.20 4.80 4.22 3.67 3.26 
 55 9.68 8.26 4.83 4.25 3.69 3.28 
 56 8.83 7.47 4.58 4.03 3.50 3.11 
 57 8.05 6.75 4.34 3.82 3.32 2.95 
 58 7.34 6.10 4.12 3.62 3.15 2.80 
 59 6.69 5.52 3.90 3.43 2.98 2.66 
 60 6.10 4.99 3.70 3.25 2.83 2.52 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 358 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1413 (07/11) 
 Four-Year Delayed Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 6 and 6M Female Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 2.63 2.13 1.22 1.08 0.94 0.83 
 19 2.63 2.13 1.22 1.08 0.94 0.83 
 20 2.63 2.13 1.22 1.08 0.94 0.83 
 21 2.63 2.13 1.22 1.08 0.94 0.83 
 22 2.63 2.13 1.22 1.08 0.94 0.83 
 23 2.63 2.13 1.22 1.08 0.94 0.84 
 24 2.63 2.13 1.22 1.08 0.94 0.84 
 25 2.63 2.13 1.22 1.08 0.94 0.84 
 26 2.63 2.13 1.22 1.08 0.94 0.84 
 27 2.63 2.13 1.22 1.08 0.94 0.84 
 28 2.63 2.13 1.22 1.08 0.94 0.84 
 29 2.67 2.21 1.27 1.13 0.98 0.87 
 30 2.95 2.45 1.41 1.25 1.09 0.97 
 31 3.30 2.75 1.59 1.40 1.22 1.09 
 32 3.55 2.97 1.71 1.51 1.32 1.17 
 33 3.73 3.11 1.80 1.59 1.38 1.23 
 34 3.91 3.27 1.90 1.67 1.46 1.30 
 35 4.08 3.43 2.00 1.76 1.53 1.37 
 36 4.33 3.65 2.12 1.87 1.63 1.45 
 37 4.65 3.94 2.29 2.02 1.75 1.57 
 38 5.04 4.27 2.49 2.19 1.91 1.70 
 39 5.47 4.65 2.71 2.39 2.08 1.85 
 40 5.94 5.07 2.96 2.61 2.27 2.02 
 41 6.19 5.28 3.09 2.72 2.36 2.10 
 42 6.48 5.53 3.22 2.84 2.47 2.20 
 43 6.82 5.82 3.39 2.99 2.60 2.31 
 44 6.84 5.84 3.41 3.00 2.61 2.32 
 45 6.99 5.96 3.48 3.06 2.66 2.37 
 46 6.99 5.96 3.48 3.06 2.66 2.37 
 47 7.00 5.96 3.48 3.06 2.66 2.37 
 48 7.00 5.97 3.49 3.07 2.67 2.38 
 49 7.02 5.98 3.50 3.08 2.68 2.38 
 50 7.02 5.98 3.50 3.08 2.68 2.38 
 51 7.02 5.99 3.50 3.08 2.68 2.39 
 52 7.03 6.00 3.50 3.09 2.68 2.39 
 53 7.04 6.01 3.50 3.09 2.69 2.39 
 54 7.04 6.01 3.50 3.10 2.69 2.39 
 55 7.05 6.02 3.51 3.10 2.69 2.40 
 56 6.41 5.42 3.32 2.92 2.55 2.26 
 57 5.88 4.94 3.17 2.79 2.43 2.16 
 58 5.35 4.45 3.00 2.64 2.30 2.04 
 59 4.82 3.97 2.81 2.47 2.15 1.91 
 60 4.35 3.55 2.63 2.32 2.02 1.79 
 61 4.35 3.55 2.63 2.32 2.02 1.79 
 62 4.35 3.55 2.63 2.32 2.02 1.79 
 63 4.35 3.55 2.63 2.32 2.02 1.79 
 64 4.35 3.55 2.63 2.32 2.02 1.79 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 359 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1413 (07/11) 
 Four-Year Delayed Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 6 and 6M Female Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 3.69 2.99 1.71 1.52 1.32 1.17 
 19 3.69 2.99 1.71 1.52 1.32 1.17 
 20 3.69 2.99 1.71 1.52 1.32 1.17 
 21 3.69 2.99 1.71 1.52 1.32 1.17 
 22 3.69 2.99 1.71 1.52 1.32 1.17 
 23 3.80 3.09 1.77 1.57 1.36 1.21 
 24 3.91 3.19 1.83 1.62 1.40 1.25 
 25 4.02 3.29 1.89 1.67 1.45 1.29 
 26 4.14 3.40 1.95 1.72 1.50 1.33 
 27 4.26 3.50 2.02 1.78 1.55 1.38 
 28 4.38 3.62 2.08 1.84 1.60 1.42 
 29 4.51 3.73 2.15 1.90 1.65 1.47 
 30 4.64 3.85 2.22 1.96 1.71 1.52 
 31 4.77 3.97 2.30 2.03 1.76 1.57 
 32 4.91 4.10 2.37 2.09 1.82 1.62 
 33 5.06 4.23 2.45 2.16 1.88 1.67 
 34 5.20 4.36 2.53 2.23 1.94 1.73 
 35 5.35 4.50 2.62 2.31 2.01 1.79 
 36 5.51 4.65 2.70 2.38 2.07 1.84 
 37 5.67 4.80 2.79 2.46 2.14 1.91 
 38 5.84 4.95 2.89 2.54 2.21 1.97 
 39 6.01 5.11 2.98 2.62 2.28 2.03 
 40 6.18 5.27 3.08 2.71 2.36 2.10 
 41 6.40 5.46 3.19 2.81 2.44 2.17 
 42 6.63 5.66 3.30 2.91 2.53 2.25 
 43 6.87 5.86 3.42 3.01 2.62 2.33 
 44 7.11 6.07 3.54 3.12 2.71 2.41 
 45 7.37 6.29 3.67 3.23 2.81 2.50 
 46 7.37 6.29 3.67 3.23 2.81 2.50 
 47 7.38 6.29 3.67 3.23 2.81 2.50 
 48 7.38 6.30 3.68 3.24 2.82 2.51 
 49 7.39 6.30 3.68 3.24 2.82 2.51 
 50 7.39 6.30 3.68 3.24 2.82 2.51 
 51 7.44 6.35 3.71 3.26 2.84 2.53 
 52 7.49 6.39 3.73 3.29 2.86 2.55 
 53 7.54 6.44 3.76 3.31 2.88 2.56 
 54 7.60 6.48 3.78 3.34 2.90 2.58 
 55 7.65 6.53 3.81 3.36 2.92 2.60 
 56 6.97 5.90 3.61 3.18 2.77 2.46 
 57 6.36 5.34 3.43 3.02 2.63 2.34 
 58 5.80 4.82 3.25 2.86 2.49 2.21 
 59 5.29 4.36 3.08 2.71 2.36 2.10 
 60 4.82 3.94 2.92 2.57 2.24 1.99 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 360 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1413 (07/11) 
 Four-Year Delayed Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 3 and 3M Male Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 5.54 4.49 2.58 2.27 1.97 1.76 
 19 5.54 4.49 2.58 2.27 1.97 1.76 
 20 5.54 4.49 2.58 2.27 1.97 1.76 
 21 5.54 4.49 2.58 2.27 1.97 1.76 
 22 5.54 4.49 2.58 2.27 1.97 1.76 
 23 5.54 4.49 2.58 2.27 1.97 1.76 
 24 5.54 4.49 2.58 2.27 1.97 1.76 
 25 5.54 4.49 2.58 2.27 1.97 1.76 
 26 5.54 4.49 2.58 2.28 1.97 1.76 
 27 5.54 4.49 2.58 2.28 1.97 1.76 
 28 5.54 4.49 2.58 2.28 1.97 1.76 
 29 5.54 4.49 2.59 2.28 1.98 1.76 
 30 5.54 4.54 2.63 2.31 2.01 1.79 
 31 5.56 4.63 2.68 2.36 2.05 1.82 
 32 5.62 4.68 2.72 2.39 2.08 1.85 
 33 5.62 4.70 2.73 2.40 2.09 1.86 
 34 5.63 4.72 2.75 2.42 2.10 1.87 
 35 5.67 4.76 2.77 2.44 2.12 1.88 
 36 5.80 4.89 2.85 2.51 2.18 1.93 
 37 5.96 5.04 2.94 2.58 2.25 1.99 
 38 6.06 5.14 3.00 2.64 2.30 2.04 
 39 6.22 5.28 3.09 2.72 2.37 2.10 
 40 6.39 5.45 3.19 2.80 2.44 2.17 
 41 6.61 5.63 3.30 2.90 2.52 2.24 
 42 6.93 5.91 3.46 3.04 2.64 2.35 
 43 7.38 6.30 3.68 3.23 2.82 2.50 
 44 8.00 6.83 3.99 3.51 3.05 2.71 
 45 8.70 7.43 4.34 3.82 3.32 2.95 
 46 8.87 7.57 4.42 3.89 3.38 3.01 
 47 9.06 7.74 4.52 3.97 3.45 3.08 
 48 9.27 7.91 4.62 4.07 3.53 3.14 
 49 9.50 8.10 4.73 4.16 3.62 3.22 
 50 9.67 8.25 4.82 4.24 3.69 3.28 
 51 9.73 8.30 4.85 4.27 3.71 3.30 
 52 9.80 8.36 4.88 4.29 3.73 3.33 
 53 9.83 8.38 4.90 4.31 3.75 3.33 
 54 9.89 8.43 4.93 4.34 3.77 3.35 
 55 10.13 8.63 5.05 4.44 3.86 3.44 
 56 9.54 8.07 4.95 4.34 3.78 3.37 
 57 8.90 7.46 4.80 4.22 3.66 3.26 
 58 8.19 6.81 4.59 4.04 3.51 3.12 
 59 7.33 6.04 4.27 3.76 3.27 2.90 
 60 6.45 5.28 3.91 3.44 2.99 2.66 
 61 6.45 5.28 3.91 3.44 2.99 2.66 
 62 6.45 5.28 3.91 3.44 2.99 2.66 
 63 6.45 5.28 3.91 3.44 2.99 2.66 
 64 6.45 5.28 3.91 3.44 2.99 2.66 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 361 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1413 (07/11) 
 Four-Year Delayed Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 3 and 3M Male Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 7.66 6.21 3.57 3.14 2.73 2.43 
 19 7.66 6.21 3.57 3.14 2.73 2.43 
 20 7.66 6.21 3.57 3.14 2.73 2.43 
 21 7.66 6.21 3.57 3.14 2.73 2.43 
 22 7.66 6.21 3.57 3.14 2.73 2.43 
 23 7.72 6.27 3.61 3.18 2.76 2.46 
 24 7.77 6.34 3.65 3.21 2.79 2.48 
 25 7.83 6.40 3.69 3.25 2.82 2.51 
 26 7.89 6.47 3.73 3.29 2.85 2.54 
 27 7.95 6.53 3.77 3.32 2.88 2.57 
 28 8.00 6.60 3.82 3.36 2.92 2.59 
 29 8.06 6.66 3.86 3.40 2.95 2.62 
 30 8.12 6.73 3.90 3.43 2.98 2.65 
 31 8.18 6.80 3.94 3.47 3.02 2.68 
 32 8.24 6.87 3.99 3.51 3.05 2.71 
 33 8.30 6.94 4.03 3.55 3.09 2.74 
 34 8.36 7.01 4.08 3.59 3.12 2.77 
 35 8.43 7.08 4.12 3.63 3.16 2.80 
 36 8.49 7.15 4.17 3.67 3.19 2.83 
 37 8.55 7.23 4.22 3.71 3.23 2.86 
 38 8.61 7.30 4.26 3.75 3.27 2.90 
 39 8.68 7.37 4.31 3.79 3.30 2.93 
 40 8.74 7.45 4.36 3.83 3.34 2.96 
 41 9.51 8.11 4.75 4.17 3.63 3.22 
 42 10.35 8.83 5.17 4.54 3.95 3.51 
 43 11.27 9.62 5.62 4.94 4.30 3.82 
 44 12.27 10.47 6.12 5.38 4.68 4.16 
 45 13.35 11.40 6.66 5.86 5.09 4.53 
 46 13.48 11.51 6.72 5.92 5.14 4.57 
 47 13.61 11.62 6.79 5.97 5.19 4.62 
 48 13.74 11.73 6.85 6.03 5.24 4.66 
 49 13.88 11.84 6.91 6.08 5.29 4.71 
 50 14.01 11.95 6.98 6.14 5.34 4.75 
 51 13.52 11.53 6.74 5.93 5.15 4.58 
 52 13.05 11.13 6.50 5.72 4.97 4.43 
 53 12.60 10.74 6.28 5.52 4.80 4.27 
 54 12.16 10.36 6.06 5.33 4.63 4.12 
 55 11.74 10.00 5.85 5.14 4.47 3.98 
 56 10.72 9.06 5.56 4.88 4.25 3.78 
 57 9.79 8.21 5.28 4.64 4.03 3.59 
 58 8.94 7.43 5.01 4.41 3.83 3.41 
 59 8.17 6.73 4.76 4.19 3.64 3.23 
 60 7.46 6.10 4.52 3.98 3.46 3.07 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 362 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1413 (07/11) 
 Four-Year Delayed Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 4 and 4M Male Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 4.56 3.69 2.12 1.87 1.62 1.45 
 19 4.56 3.69 2.12 1.87 1.62 1.45 
 20 4.56 3.69 2.12 1.87 1.62 1.45 
 21 4.56 3.69 2.12 1.87 1.62 1.45 
 22 4.56 3.69 2.12 1.87 1.62 1.45 
 23 4.56 3.70 2.12 1.87 1.62 1.45 
 24 4.56 3.70 2.13 1.87 1.62 1.45 
 25 4.56 3.70 2.13 1.87 1.62 1.45 
 26 4.56 3.70 2.13 1.87 1.62 1.45 
 27 4.56 3.70 2.13 1.87 1.62 1.45 
 28 4.56 3.70 2.13 1.87 1.62 1.45 
 29 4.56 3.70 2.13 1.87 1.63 1.45 
 30 4.56 3.74 2.16 1.90 1.65 1.48 
 31 4.57 3.81 2.21 1.95 1.68 1.50 
 32 4.62 3.86 2.24 1.97 1.71 1.53 
 33 4.62 3.87 2.25 1.97 1.72 1.53 
 34 4.64 3.89 2.26 1.99 1.72 1.54 
 35 4.67 3.93 2.29 2.01 1.74 1.55 
 36 4.78 4.03 2.34 2.07 1.79 1.60 
 37 4.91 4.15 2.42 2.13 1.85 1.64 
 38 4.99 4.24 2.47 2.18 1.89 1.68 
 39 5.12 4.36 2.55 2.24 1.95 1.73 
 40 5.26 4.49 2.63 2.31 2.00 1.79 
 41 5.45 4.64 2.72 2.39 2.07 1.85 
 42 5.71 4.87 2.84 2.50 2.17 1.93 
 43 6.08 5.18 3.03 2.66 2.32 2.06 
 44 6.59 5.62 3.29 2.89 2.51 2.23 
 45 7.16 6.11 3.57 3.14 2.73 2.43 
 46 7.30 6.22 3.64 3.20 2.78 2.48 
 47 7.46 6.37 3.71 3.27 2.84 2.53 
 48 7.63 6.51 3.80 3.35 2.90 2.59 
 49 7.82 6.66 3.89 3.43 2.98 2.65 
 50 7.96 6.79 3.96 3.49 3.04 2.70 
 51 8.01 6.83 3.99 3.51 3.06 2.72 
 52 8.07 6.88 4.02 3.53 3.08 2.74 
 53 8.09 6.90 4.03 3.54 3.09 2.74 
 54 8.14 6.94 4.05 3.57 3.10 2.76 
 55 8.34 7.10 4.15 3.65 3.18 2.83 
 56 7.85 6.64 4.07 3.58 3.11 2.77 
 57 7.33 6.13 3.95 3.47 3.02 2.68 
 58 6.74 5.61 3.77 3.32 2.90 2.56 
 59 6.03 4.97 3.52 3.09 2.70 2.39 
 60 5.31 4.35 3.22 2.83 2.46 2.19 
 61 5.31 4.35 3.22 2.83 2.46 2.19 
 62 5.31 4.35 3.22 2.83 2.46 2.19 
 63 5.31 4.35 3.22 2.83 2.46 2.19 
 64 5.31 4.35 3.22 2.83 2.46 2.19 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 363 of 835 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1413 (07/11) 
 Four-Year Delayed Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 4 and 4M Male Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 6.30 5.11 2.94 2.58 2.24 2.00 
 19 6.30 5.11 2.94 2.58 2.24 2.00 
 20 6.30 5.11 2.94 2.58 2.24 2.00 
 21 6.30 5.11 2.94 2.58 2.24 2.00 
 22 6.30 5.11 2.94 2.58 2.24 2.00 
 23 6.34 5.16 2.97 2.61 2.27 2.03 
 24 6.39 5.22 3.01 2.64 2.29 2.05 
 25 6.44 5.27 3.04 2.67 2.32 2.07 
 26 6.49 5.32 3.07 2.70 2.35 2.09 
 27 6.54 5.38 3.11 2.73 2.37 2.12 
 28 6.59 5.43 3.14 2.76 2.40 2.14 
 29 6.63 5.49 3.18 2.79 2.43 2.16 
 30 6.68 5.55 3.21 2.82 2.45 2.19 
 31 6.73 5.60 3.25 2.86 2.48 2.21 
 32 6.78 5.66 3.29 2.89 2.51 2.24 
 33 6.83 5.72 3.32 2.92 2.54 2.26 
 34 6.89 5.78 3.36 2.95 2.56 2.28 
 35 6.94 5.84 3.40 2.99 2.59 2.31 
 36 6.99 5.89 3.43 3.02 2.62 2.34 
 37 7.04 5.96 3.47 3.06 2.65 2.36 
 38 7.09 6.02 3.51 3.09 2.68 2.39 
 39 7.15 6.08 3.55 3.12 2.71 2.41 
 40 7.20 6.14 3.59 3.16 2.74 2.44 
 41 7.84 6.68 3.91 3.44 2.98 2.66 
 42 8.53 7.27 4.25 3.74 3.25 2.89 
 43 9.28 7.91 4.63 4.07 3.54 3.15 
 44 10.10 8.61 5.04 4.43 3.85 3.43 
 45 10.99 9.37 5.48 4.82 4.19 3.73 
 46 11.10 9.46 5.53 4.87 4.23 3.77 
 47 11.20 9.56 5.58 4.91 4.27 3.80 
 48 11.31 9.65 5.63 4.96 4.31 3.84 
 49 11.42 9.74 5.69 5.01 4.36 3.87 
 50 11.53 9.84 5.74 5.06 4.40 3.91 
 51 11.13 9.49 5.54 4.88 4.25 3.77 
 52 10.74 9.16 5.35 4.71 4.10 3.64 
 53 10.37 8.84 5.16 4.54 3.95 3.51 
 54 10.01 8.53 4.98 4.38 3.81 3.39 
 55 9.66 8.23 4.81 4.23 3.68 3.27 
 56 8.82 7.46 4.57 4.02 3.50 3.11 
 57 8.06 6.75 4.34 3.82 3.32 2.95 
 58 7.36 6.12 4.12 3.62 3.16 2.80 
 59 6.72 5.54 3.92 3.44 3.00 2.66 
 60 6.14 5.02 3.72 3.27 2.85 2.53 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 364 of 835 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1413 (07/11) 
 Four-Year Delayed Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 5 and 5M Male Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 3.59 2.93 1.68 1.47 1.28 1.14 
 19 3.59 2.93 1.68 1.47 1.28 1.14 
 20 3.59 2.93 1.68 1.47 1.28 1.14 
 21 3.59 2.93 1.68 1.47 1.28 1.14 
 22 3.59 2.93 1.68 1.47 1.28 1.14 
 23 3.59 2.93 1.68 1.47 1.28 1.14 
 24 3.59 2.93 1.68 1.47 1.28 1.14 
 25 3.59 2.93 1.68 1.47 1.28 1.14 
 26 3.60 2.93 1.68 1.48 1.28 1.14 
 27 3.60 2.93 1.68 1.48 1.28 1.14 
 28 3.60 2.93 1.68 1.48 1.28 1.15 
 29 3.60 2.93 1.68 1.48 1.29 1.15 
 30 3.60 2.95 1.71 1.50 1.31 1.16 
 31 3.61 3.02 1.74 1.53 1.33 1.18 
 32 3.65 3.05 1.77 1.55 1.35 1.20 
 33 3.65 3.05 1.77 1.55 1.35 1.21 
 34 3.66 3.07 1.79 1.57 1.37 1.22 
 35 3.68 3.10 1.80 1.59 1.38 1.22 
 36 3.76 3.18 1.85 1.63 1.41 1.26 
 37 3.87 3.28 1.91 1.68 1.46 1.30 
 38 3.94 3.34 1.95 1.72 1.49 1.33 
 39 4.04 3.43 2.01 1.77 1.54 1.37 
 40 4.15 3.54 2.07 1.82 1.59 1.41 
 41 4.30 3.66 2.14 1.88 1.64 1.46 
 42 4.51 3.84 2.24 1.98 1.72 1.53 
 43 4.79 4.09 2.39 2.10 1.84 1.62 
 44 5.20 4.44 2.59 2.28 1.98 1.76 
 45 5.65 4.82 2.82 2.48 2.16 1.91 
 46 5.76 4.91 2.87 2.52 2.20 1.96 
 47 5.88 5.02 2.93 2.57 2.24 2.00 
 48 6.02 5.13 2.99 2.64 2.30 2.03 
 49 6.17 5.26 3.07 2.70 2.35 2.09 
 50 6.28 5.36 3.13 2.76 2.40 2.13 
 51 6.32 5.39 3.14 2.77 2.41 2.14 
 52 6.36 5.42 3.17 2.79 2.42 2.16 
 53 6.37 5.44 3.18 2.80 2.44 2.16 
 54 6.42 5.48 3.21 2.82 2.45 2.17 
 55 6.57 5.60 3.28 2.89 2.51 2.23 
 56 6.18 5.24 3.21 2.82 2.45 2.18 
 57 5.77 4.84 3.12 2.74 2.39 2.12 
 58 5.31 4.43 2.99 2.62 2.28 2.02 
 59 4.76 3.92 2.77 2.44 2.13 1.89 
 60 4.18 3.43 2.54 2.23 1.94 1.73 
 61 4.18 3.43 2.54 2.23 1.94 1.73 
 62 4.18 3.43 2.54 2.23 1.94 1.73 
 63 4.18 3.43 2.54 2.23 1.94 1.73 
 64 4.18 3.43 2.54 2.23 1.94 1.73 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 365 of 835 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1413 (07/11) 
 Four-Year Delayed Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 5 and 5M Male Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 4.97 4.05 2.32 2.04 1.77 1.58 
 19 4.97 4.05 2.32 2.04 1.77 1.58 
 20 4.97 4.05 2.32 2.04 1.77 1.58 
 21 4.97 4.05 2.32 2.04 1.77 1.58 
 22 4.97 4.05 2.32 2.04 1.77 1.58 
 23 5.00 4.09 2.35 2.06 1.79 1.59 
 24 5.04 4.13 2.37 2.09 1.81 1.61 
 25 5.08 4.17 2.40 2.11 1.83 1.63 
 26 5.12 4.21 2.43 2.13 1.85 1.65 
 27 5.16 4.25 2.45 2.16 1.87 1.67 
 28 5.19 4.30 2.48 2.18 1.89 1.69 
 29 5.23 4.34 2.51 2.21 1.92 1.71 
 30 5.27 4.38 2.54 2.23 1.94 1.72 
 31 5.31 4.43 2.56 2.25 1.96 1.74 
 32 5.35 4.47 2.59 2.28 1.98 1.76 
 33 5.39 4.51 2.62 2.30 2.00 1.78 
 34 5.43 4.56 2.65 2.33 2.03 1.80 
 35 5.47 4.61 2.68 2.36 2.05 1.82 
 36 5.51 4.65 2.71 2.38 2.07 1.85 
 37 5.55 4.70 2.74 2.41 2.10 1.87 
 38 5.60 4.74 2.77 2.44 2.12 1.89 
 39 5.64 4.79 2.80 2.46 2.15 1.91 
 40 5.68 4.84 2.83 2.49 2.17 1.93 
 41 6.18 5.27 3.08 2.71 2.36 2.10 
 42 6.73 5.74 3.35 2.95 2.57 2.28 
 43 7.32 6.24 3.65 3.21 2.80 2.48 
 44 7.97 6.80 3.97 3.49 3.04 2.70 
 45 8.67 7.40 4.32 3.80 3.31 2.94 
 46 8.75 7.47 4.36 3.84 3.34 2.97 
 47 8.84 7.54 4.40 3.87 3.37 3.00 
 48 8.93 7.61 4.44 3.91 3.41 3.02 
 49 9.01 7.69 4.49 3.95 3.44 3.05 
 50 9.10 7.76 4.53 3.99 3.47 3.08 
 51 8.78 7.49 4.37 3.85 3.35 2.97 
 52 8.47 7.22 4.22 3.72 3.23 2.87 
 53 8.17 6.97 4.08 3.59 3.12 2.77 
 54 7.89 6.73 3.94 3.46 3.01 2.67 
 55 7.61 6.49 3.80 3.34 2.91 2.58 
 56 6.95 5.88 3.61 3.17 2.76 2.45 
 57 6.35 5.33 3.43 3.01 2.63 2.33 
 58 5.80 4.83 3.26 2.86 2.49 2.21 
 59 5.30 4.37 3.09 2.72 2.37 2.10 
 60 4.84 3.96 2.94 2.58 2.25 2.00 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1413 (07/11) 
 Four-Year Delayed Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 6 and 6M Male Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 2.84 2.31 1.32 1.17 1.01 0.91 
 19 2.84 2.31 1.32 1.17 1.01 0.91 
 20 2.84 2.31 1.32 1.17 1.01 0.91 
 21 2.84 2.31 1.32 1.17 1.01 0.91 
 22 2.84 2.31 1.32 1.17 1.01 0.91 
 23 2.84 2.31 1.32 1.17 1.01 0.91 
 24 2.84 2.31 1.32 1.17 1.01 0.91 
 25 2.84 2.31 1.32 1.17 1.01 0.91 
 26 2.84 2.31 1.32 1.17 1.01 0.91 
 27 2.84 2.31 1.32 1.17 1.01 0.91 
 28 2.85 2.31 1.32 1.17 1.01 0.91 
 29 2.85 2.31 1.33 1.17 1.02 0.91 
 30 2.85 2.33 1.35 1.19 1.03 0.92 
 31 2.85 2.38 1.37 1.21 1.05 0.94 
 32 2.88 2.40 1.40 1.23 1.07 0.95 
 33 2.88 2.42 1.40 1.23 1.07 0.96 
 34 2.90 2.42 1.41 1.24 1.08 0.96 
 35 2.91 2.45 1.43 1.25 1.09 0.97 
 36 2.98 2.52 1.46 1.29 1.12 0.99 
 37 3.06 2.59 1.51 1.33 1.15 1.02 
 38 3.11 2.64 1.54 1.36 1.17 1.05 
 39 3.20 2.72 1.58 1.40 1.21 1.08 
 40 3.28 2.80 1.64 1.44 1.25 1.11 
 41 3.40 2.89 1.70 1.49 1.29 1.15 
 42 3.56 3.03 1.77 1.56 1.36 1.21 
 43 3.79 3.23 1.89 1.66 1.44 1.28 
 44 4.11 3.50 2.05 1.81 1.56 1.39 
 45 4.47 3.81 2.23 1.96 1.70 1.51 
 46 4.55 3.88 2.27 2.00 1.74 1.54 
 47 4.65 3.97 2.32 2.04 1.77 1.58 
 48 4.76 4.06 2.37 2.09 1.81 1.61 
 49 4.87 4.16 2.43 2.13 1.85 1.65 
 50 4.96 4.24 2.47 2.18 1.89 1.68 
 51 4.99 4.26 2.49 2.19 1.91 1.69 
 52 5.03 4.29 2.51 2.20 1.91 1.71 
 53 5.04 4.30 2.51 2.21 1.93 1.71 
 54 5.08 4.33 2.53 2.23 1.94 1.72 
 55 5.19 4.43 2.59 2.28 1.99 1.76 
 56 4.89 4.14 2.54 2.23 1.95 1.73 
 57 4.56 3.83 2.46 2.16 1.89 1.67 
 58 4.20 3.49 2.35 2.07 1.81 1.60 
 59 3.76 3.11 2.19 1.93 1.68 1.49 
 60 3.31 2.71 2.01 1.76 1.54 1.37 
 61 3.31 2.71 2.01 1.76 1.54 1.37 
 62 3.31 2.71 2.01 1.76 1.54 1.37 
 63 3.31 2.71 2.01 1.76 1.54 1.37 
 64 3.31 2.71 2.01 1.76 1.54 1.37 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1413 (07/11) 
 Four-Year Delayed Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 6 and 6M Male Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 3.93 3.19 1.83 1.62 1.40 1.25 
 19 3.93 3.19 1.83 1.62 1.40 1.25 
 20 3.93 3.19 1.83 1.62 1.40 1.25 
 21 3.93 3.19 1.83 1.62 1.40 1.25 
 22 3.93 3.19 1.83 1.62 1.40 1.25 
 23 3.96 3.22 1.85 1.63 1.42 1.26 
 24 3.99 3.26 1.87 1.65 1.43 1.28 
 25 4.02 3.29 1.89 1.67 1.45 1.29 
 26 4.05 3.32 1.91 1.69 1.47 1.30 
 27 4.08 3.36 1.93 1.71 1.48 1.32 
 28 4.11 3.39 1.96 1.73 1.50 1.33 
 29 4.14 3.43 1.98 1.75 1.52 1.35 
 30 4.17 3.46 2.00 1.76 1.53 1.36 
 31 4.20 3.50 2.02 1.78 1.55 1.38 
 32 4.23 3.53 2.05 1.80 1.57 1.39 
 33 4.26 3.57 2.07 1.82 1.58 1.41 
 34 4.30 3.60 2.09 1.84 1.60 1.42 
 35 4.33 3.64 2.12 1.86 1.62 1.44 
 36 4.36 3.68 2.14 1.88 1.64 1.45 
 37 4.39 3.72 2.17 1.91 1.65 1.47 
 38 4.42 3.75 2.19 1.93 1.67 1.49 
 39 4.46 3.79 2.21 1.95 1.69 1.50 
 40 4.49 3.83 2.24 1.97 1.71 1.52 
 41 4.89 4.17 2.44 2.14 1.86 1.65 
 42 5.32 4.53 2.65 2.33 2.03 1.80 
 43 5.79 4.93 2.89 2.54 2.20 1.96 
 44 6.30 5.37 3.14 2.77 2.40 2.13 
 45 6.86 5.84 3.42 3.01 2.61 2.32 
 46 6.92 5.90 3.45 3.04 2.64 2.34 
 47 6.99 5.96 3.48 3.07 2.66 2.37 
 48 7.06 6.02 3.52 3.09 2.69 2.39 
 49 7.12 6.08 3.55 3.12 2.71 2.42 
 50 7.19 6.14 3.58 3.15 2.74 2.44 
 51 6.94 5.92 3.46 3.04 2.65 2.35 
 52 6.70 5.71 3.34 2.94 2.55 2.27 
 53 6.46 5.51 3.22 2.83 2.47 2.19 
 54 6.24 5.32 3.11 2.74 2.38 2.11 
 55 6.02 5.13 3.00 2.64 2.30 2.04 
 56 5.50 4.65 2.85 2.51 2.19 1.94 
 57 5.02 4.21 2.71 2.38 2.08 1.84 
 58 4.59 3.81 2.57 2.26 1.97 1.75 
 59 4.19 3.46 2.44 2.15 1.87 1.66 
 60 3.83 3.13 2.32 2.04 1.78 1.58 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1413 (07/11) 
 Four-Year Delayed Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 3 and 3M Female Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 5.44 4.41 2.54 2.23 1.94 1.73 
 19 5.44 4.41 2.54 2.23 1.94 1.73 
 20 5.44 4.41 2.54 2.23 1.94 1.73 
 21 5.44 4.41 2.54 2.23 1.94 1.73 
 22 5.44 4.41 2.54 2.23 1.94 1.73 
 23 5.48 4.44 2.56 2.25 1.96 1.74 
 24 5.51 4.47 2.58 2.26 1.97 1.76 
 25 5.55 4.50 2.59 2.29 1.99 1.77 
 26 5.59 4.53 2.61 2.30 2.00 1.78 
 27 5.63 4.56 2.63 2.32 2.01 1.79 
 28 5.66 4.59 2.64 2.33 2.02 1.80 
 29 5.81 4.79 2.77 2.44 2.12 1.89 
 30 6.45 5.35 3.10 2.72 2.37 2.11 
 31 7.28 6.05 3.50 3.08 2.67 2.38 
 32 7.87 6.57 3.81 3.35 2.91 2.59 
 33 8.30 6.95 4.04 3.55 3.09 2.74 
 34 8.78 7.36 4.28 3.77 3.28 2.90 
 35 9.23 7.77 4.52 3.97 3.45 3.08 
 36 9.86 8.31 4.84 4.26 3.70 3.29 
 37 10.66 9.02 5.26 4.63 4.03 3.57 
 38 11.62 9.86 5.76 5.05 4.40 3.91 
 39 12.71 10.81 6.31 5.55 4.83 4.29 
 40 13.91 11.86 6.93 6.10 5.30 4.71 
 41 14.61 12.46 7.28 6.40 5.58 4.94 
 42 15.38 13.10 7.67 6.74 5.88 5.21 
 43 16.31 13.90 8.13 7.15 6.22 5.53 
 44 16.50 14.06 8.22 7.23 6.29 5.59 
 45 16.97 14.47 8.45 7.43 6.47 5.75 
 46 17.17 14.64 8.55 7.51 6.55 5.82 
 47 17.37 14.81 8.65 7.60 6.62 5.89 
 48 17.57 14.99 8.75 7.70 6.70 5.96 
 49 17.80 15.17 8.87 7.79 6.79 6.02 
 50 18.01 15.35 8.98 7.89 6.86 6.11 
 51 18.23 15.54 9.08 7.99 6.96 6.18 
 52 18.47 15.74 9.20 8.09 7.05 6.25 
 53 18.71 15.96 9.32 8.20 7.13 6.35 
 54 18.94 16.15 9.44 8.30 7.22 6.42 
 55 19.19 16.37 9.56 8.42 7.33 6.52 
 56 16.99 14.38 8.80 7.75 6.73 5.99 
 57 15.20 12.75 8.19 7.21 6.28 5.57 
 58 13.47 11.20 7.55 6.64 5.77 5.14 
 59 11.82 9.75 6.89 6.06 5.26 4.69 
 60 10.39 8.49 6.29 5.54 4.81 4.28 
 61 10.39 8.49 6.29 5.54 4.81 4.28 
 62 10.39 8.49 6.29 5.54 4.81 4.28 
 63 10.39 8.49 6.29 5.54 4.81 4.28 
 64 10.39 8.49 6.29 5.54 4.81 4.28 
 65 10.39 8.49 6.29 5.54 4.81 4.28 
 66 10.39 8.49 6.29 5.54 4.81 4.28 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1413 (07/11) 
 Four-Year Delayed Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 3 and 3M Female Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 7.63 6.19 3.56 3.13 2.72 2.42 
 19 7.63 6.19 3.56 3.13 2.72 2.42 
 20 7.63 6.19 3.56 3.13 2.72 2.42 
 21 7.63 6.19 3.56 3.13 2.72 2.42 
 22 7.63 6.19 3.56 3.13 2.72 2.42 
 23 7.91 6.43 3.70 3.25 2.83 2.51 
 24 8.19 6.68 3.85 3.38 2.94 2.62 
 25 8.49 6.94 4.00 3.52 3.06 2.72 
 26 8.80 7.21 4.16 3.66 3.18 2.83 
 27 9.11 7.49 4.33 3.81 3.31 2.94 
 28 9.44 7.79 4.50 3.96 3.44 3.06 
 29 9.79 8.09 4.68 4.12 3.58 3.18 
 30 10.14 8.41 4.87 4.28 3.73 3.31 
 31 10.51 8.73 5.06 4.45 3.87 3.44 
 32 10.88 9.08 5.27 4.63 4.03 3.58 
 33 11.28 9.43 5.48 4.82 4.19 3.72 
 34 11.69 9.80 5.70 5.01 4.36 3.87 
 35 12.11 10.18 5.92 5.21 4.53 4.03 
 36 12.55 10.58 6.16 5.42 4.72 4.19 
 37 13.00 10.99 6.41 5.64 4.91 4.36 
 38 13.47 11.42 6.67 5.86 5.10 4.53 
 39 13.96 11.87 6.93 6.10 5.31 4.71 
 40 14.46 12.33 7.21 6.34 5.52 4.90 
 41 15.09 12.87 7.52 6.62 5.76 5.11 
 42 15.75 13.42 7.85 6.90 6.01 5.33 
 43 16.43 14.01 8.19 7.20 6.27 5.57 
 44 17.14 14.62 8.54 7.51 6.54 5.81 
 45 17.89 15.25 8.91 7.84 6.82 6.06 
 46 18.10 15.43 9.02 7.93 6.90 6.13 
 47 18.31 15.61 9.12 8.02 6.98 6.21 
 48 18.52 15.80 9.23 8.12 7.06 6.28 
 49 18.74 15.98 9.34 8.21 7.15 6.35 
 50 18.96 16.17 9.45 8.31 7.23 6.43 
 51 19.32 16.47 9.63 8.47 7.37 6.55 
 52 19.68 16.78 9.81 8.63 7.51 6.67 
 53 20.05 17.10 9.99 8.79 7.65 6.80 
 54 20.43 17.42 10.18 8.96 7.79 6.93 
 55 20.81 17.75 10.37 9.13 7.94 7.06 
 56 18.49 15.64 9.58 8.43 7.33 6.52 
 57 16.43 13.78 8.85 7.79 6.78 6.02 
 58 14.59 12.14 8.18 7.20 6.26 5.57 
 59 12.97 10.69 7.56 6.65 5.78 5.14 
 60 11.52 9.42 6.98 6.14 5.34 4.75 
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 Occupation Classes 4 and 4M Female Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 4.48 3.63 2.08 1.84 1.60 1.42 
 19 4.48 3.63 2.08 1.84 1.60 1.42 
 20 4.48 3.63 2.08 1.84 1.60 1.42 
 21 4.48 3.63 2.08 1.84 1.60 1.42 
 22 4.48 3.63 2.08 1.84 1.60 1.42 
 23 4.51 3.66 2.10 1.85 1.61 1.43 
 24 4.54 3.69 2.12 1.87 1.61 1.44 
 25 4.57 3.71 2.13 1.88 1.63 1.45 
 26 4.60 3.73 2.15 1.89 1.64 1.46 
 27 4.64 3.76 2.16 1.91 1.65 1.47 
 28 4.67 3.79 2.18 1.92 1.66 1.48 
 29 4.77 3.96 2.28 2.01 1.75 1.55 
 30 5.31 4.40 2.54 2.25 1.96 1.73 
 31 5.97 4.98 2.87 2.54 2.21 1.96 
 32 6.48 5.41 3.14 2.76 2.41 2.13 
 33 6.83 5.72 3.31 2.93 2.54 2.25 
 34 7.22 6.06 3.53 3.10 2.70 2.40 
 35 7.60 6.40 3.71 3.27 2.85 2.52 
 36 8.12 6.84 3.98 3.50 3.05 2.71 
 37 8.77 7.41 4.32 3.81 3.31 2.93 
 38 9.57 8.11 4.73 4.17 3.62 3.22 
 39 10.46 8.90 5.19 4.57 3.98 3.53 
 40 11.45 9.77 5.70 5.02 4.37 3.87 
 41 12.03 10.25 6.00 5.28 4.58 4.08 
 42 12.66 10.79 6.30 5.55 4.83 4.29 
 43 13.42 11.44 6.68 5.88 5.11 4.54 
 44 13.58 11.57 6.77 5.95 5.18 4.59 
 45 13.96 11.90 6.96 6.11 5.32 4.73 
 46 14.12 12.04 7.04 6.19 5.39 4.78 
 47 14.29 12.18 7.12 6.26 5.45 4.84 
 48 14.45 12.32 7.20 6.33 5.51 4.90 
 49 14.65 12.49 7.29 6.42 5.58 4.97 
 50 14.82 12.63 7.38 6.50 5.65 5.03 
 51 15.00 12.78 7.47 6.57 5.71 5.08 
 52 15.19 12.96 7.57 6.66 5.80 5.15 
 53 15.40 13.13 7.68 6.75 5.87 5.23 
 54 15.57 13.28 7.76 6.85 5.94 5.29 
 55 15.78 13.46 7.86 6.92 6.01 5.36 
 56 13.97 11.81 7.24 6.38 5.54 4.93 
 57 12.50 10.48 6.74 5.93 5.16 4.59 
 58 11.07 9.21 6.21 5.47 4.75 4.23 
 59 9.72 8.02 5.66 4.99 4.34 3.85 
 60 8.54 6.99 5.18 4.55 3.96 3.53 
 61 8.54 6.99 5.18 4.55 3.96 3.53 
 62 8.54 6.99 5.18 4.55 3.96 3.53 
 63 8.54 6.99 5.18 4.55 3.96 3.53 
 64 8.54 6.99 5.18 4.55 3.96 3.53 
 65 8.54 6.99 5.18 4.55 3.96 3.53 
 66 8.54 6.99 5.18 4.55 3.96 3.53 
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 Four-Year Delayed Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 4 and 4M Female Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 6.27 5.10 2.92 2.58 2.24 1.99 
 19 6.27 5.10 2.92 2.58 2.24 1.99 
 20 6.27 5.10 2.92 2.58 2.24 1.99 
 21 6.27 5.10 2.92 2.58 2.24 1.99 
 22 6.27 5.10 2.92 2.58 2.24 1.99 
 23 6.50 5.30 3.04 2.68 2.33 2.07 
 24 6.74 5.51 3.16 2.79 2.42 2.15 
 25 6.98 5.72 3.29 2.90 2.52 2.24 
 26 7.23 5.94 3.42 3.02 2.62 2.33 
 27 7.50 6.17 3.56 3.14 2.73 2.42 
 28 7.77 6.42 3.70 3.26 2.83 2.52 
 29 8.05 6.67 3.85 3.39 2.95 2.62 
 30 8.34 6.92 4.00 3.53 3.07 2.72 
 31 8.64 7.19 4.16 3.67 3.19 2.83 
 32 8.96 7.48 4.33 3.82 3.32 2.95 
 33 9.28 7.77 4.50 3.97 3.45 3.06 
 34 9.62 8.07 4.69 4.13 3.59 3.19 
 35 9.97 8.38 4.87 4.29 3.73 3.31 
 36 10.33 8.71 5.07 4.46 3.88 3.45 
 37 10.70 9.05 5.27 4.64 4.04 3.58 
 38 11.09 9.40 5.48 4.83 4.20 3.73 
 39 11.49 9.77 5.70 5.02 4.37 3.88 
 40 11.91 10.15 5.93 5.22 4.54 4.03 
 41 12.43 10.59 6.19 5.45 4.74 4.21 
 42 12.96 11.05 6.45 5.68 4.94 4.39 
 43 13.52 11.53 6.73 5.93 5.15 4.58 
 44 14.11 12.03 7.03 6.18 5.38 4.78 
 45 14.72 12.55 7.33 6.45 5.61 4.99 
 46 14.89 12.70 7.42 6.53 5.68 5.05 
 47 15.07 12.84 7.50 6.60 5.74 5.11 
 48 15.24 12.99 7.59 6.68 5.81 5.17 
 49 15.42 13.15 7.68 6.76 5.88 5.23 
 50 15.60 13.30 7.77 6.84 5.95 5.29 
 51 15.89 13.55 7.92 6.97 6.06 5.39 
 52 16.19 13.81 8.07 7.10 6.18 5.49 
 53 16.50 14.07 8.22 7.23 6.29 5.60 
 54 16.80 14.33 8.37 7.37 6.41 5.70 
 55 17.12 14.60 8.53 7.51 6.53 5.81 
 56 15.21 12.86 7.88 6.94 6.03 5.37 
 57 13.51 11.33 7.28 6.41 5.57 4.96 
 58 12.00 9.98 6.73 5.92 5.15 4.58 
 59 10.66 8.80 6.21 5.47 4.75 4.23 
 60 9.47 7.75 5.74 5.05 4.39 3.91 
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 Berkshire Life Insurance Company of America 
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 Four-Year Delayed Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 5 and 5M Female Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 3.53 2.87 1.65 1.45 1.26 1.12 
 19 3.53 2.87 1.65 1.45 1.26 1.12 
 20 3.53 2.87 1.65 1.45 1.26 1.12 
 21 3.53 2.87 1.65 1.45 1.26 1.12 
 22 3.53 2.87 1.65 1.45 1.26 1.12 
 23 3.56 2.89 1.66 1.47 1.27 1.14 
 24 3.58 2.91 1.68 1.48 1.27 1.14 
 25 3.61 2.93 1.69 1.49 1.28 1.15 
 26 3.63 2.96 1.70 1.50 1.29 1.16 
 27 3.66 2.97 1.71 1.51 1.30 1.16 
 28 3.68 2.99 1.73 1.52 1.32 1.17 
 29 3.77 3.11 1.80 1.59 1.38 1.22 
 30 4.19 3.47 2.01 1.78 1.54 1.37 
 31 4.73 3.93 2.27 2.01 1.75 1.55 
 32 5.11 4.27 2.48 2.18 1.89 1.69 
 33 5.40 4.52 2.62 2.30 2.01 1.78 
 34 5.70 4.78 2.78 2.45 2.13 1.90 
 35 6.00 5.04 2.93 2.59 2.24 2.00 
 36 6.41 5.40 3.14 2.76 2.41 2.14 
 37 6.92 5.86 3.41 3.00 2.60 2.32 
 38 7.55 6.40 3.74 3.29 2.86 2.54 
 39 8.25 7.02 4.10 3.60 3.13 2.79 
 40 9.03 7.70 4.50 3.96 3.45 3.06 
 41 9.49 8.09 4.72 4.17 3.62 3.21 
 42 9.98 8.51 4.98 4.37 3.81 3.37 
 43 10.58 9.03 5.28 4.64 4.05 3.60 
 44 10.71 9.13 5.34 4.69 4.09 3.63 
 45 11.01 9.39 5.49 4.83 4.21 3.74 
 46 11.15 9.50 5.56 4.89 4.25 3.78 
 47 11.28 9.62 5.62 4.94 4.31 3.83 
 48 11.41 9.73 5.69 5.00 4.36 3.87 
 49 11.56 9.86 5.77 5.07 4.41 3.91 
 50 11.69 9.97 5.84 5.12 4.46 3.96 
 51 11.83 10.09 5.90 5.19 4.52 4.01 
 52 11.98 10.23 5.98 5.26 4.58 4.06 
 53 12.15 10.36 6.05 5.33 4.64 4.11 
 54 12.29 10.48 6.14 5.39 4.69 4.16 
 55 12.45 10.63 6.21 5.47 4.75 4.22 
 56 11.04 9.33 5.73 5.03 4.39 3.89 
 57 9.87 8.26 5.33 4.68 4.07 3.62 
 58 8.74 7.27 4.90 4.32 3.76 3.33 
 59 7.68 6.33 4.47 3.94 3.43 3.04 
 60 6.74 5.52 4.09 3.60 3.13 2.77 
 61 6.74 5.52 4.09 3.60 3.13 2.77 
 62 6.74 5.52 4.09 3.60 3.13 2.77 
 63 6.74 5.52 4.09 3.60 3.13 2.77 
 64 6.74 5.52 4.09 3.60 3.13 2.77 
 65 6.74 5.52 4.09 3.60 3.13 2.77 
 66 6.74 5.52 4.09 3.60 3.13 2.77 
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 Occupation Classes 5 and 5M Female Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 4.96 4.02 2.31 2.04 1.77 1.57 
 19 4.96 4.02 2.31 2.04 1.77 1.57 
 20 4.96 4.02 2.31 2.04 1.77 1.57 
 21 4.96 4.02 2.31 2.04 1.77 1.57 
 22 4.96 4.02 2.31 2.04 1.77 1.57 
 23 5.14 4.18 2.40 2.12 1.84 1.64 
 24 5.33 4.34 2.50 2.20 1.91 1.70 
 25 5.52 4.51 2.60 2.29 1.99 1.77 
 26 5.72 4.69 2.70 2.38 2.07 1.84 
 27 5.93 4.87 2.81 2.48 2.15 1.91 
 28 6.14 5.06 2.92 2.58 2.24 1.99 
 29 6.36 5.26 3.04 2.68 2.33 2.07 
 30 6.59 5.46 3.16 2.79 2.42 2.15 
 31 6.83 5.68 3.29 2.90 2.52 2.24 
 32 7.07 5.90 3.42 3.01 2.62 2.33 
 33 7.33 6.13 3.56 3.13 2.72 2.42 
 34 7.59 6.37 3.70 3.26 2.83 2.52 
 35 7.87 6.61 3.85 3.39 2.94 2.62 
 36 8.15 6.87 4.00 3.52 3.06 2.72 
 37 8.44 7.14 4.16 3.66 3.18 2.83 
 38 8.75 7.42 4.33 3.81 3.31 2.94 
 39 9.06 7.71 4.50 3.96 3.44 3.06 
 40 9.39 8.01 4.68 4.12 3.58 3.18 
 41 9.80 8.36 4.88 4.30 3.74 3.32 
 42 10.22 8.72 5.10 4.48 3.90 3.46 
 43 10.67 9.10 5.32 4.68 4.07 3.62 
 44 11.13 9.49 5.55 4.88 4.25 3.77 
 45 11.61 9.90 5.79 5.09 4.43 3.94 
 46 11.75 10.02 5.86 5.15 4.48 3.98 
 47 11.89 10.14 5.93 5.21 4.54 4.03 
 48 12.03 10.26 6.00 5.27 4.59 4.08 
 49 12.17 10.38 6.07 5.34 4.64 4.12 
 50 12.31 10.50 6.14 5.40 4.70 4.17 
 51 12.54 10.70 6.26 5.50 4.79 4.25 
 52 12.78 10.90 6.37 5.61 4.88 4.33 
 53 13.02 11.10 6.49 5.71 4.97 4.41 
 54 13.26 11.31 6.62 5.82 5.06 4.49 
 55 13.51 11.52 6.74 5.93 5.16 4.58 
 56 12.00 10.15 6.23 5.48 4.77 4.23 
 57 10.66 8.94 5.75 5.06 4.40 3.91 
 58 9.48 7.88 5.31 4.68 4.07 3.61 
 59 8.42 6.95 4.90 4.32 3.76 3.33 
 60 7.48 6.12 4.53 3.99 3.47 3.08 
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 Occupation Classes 6 and 6M Female Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 2.79 2.26 1.30 1.14 1.00 0.88 
 19 2.79 2.26 1.30 1.14 1.00 0.88 
 20 2.79 2.26 1.30 1.14 1.00 0.88 
 21 2.79 2.26 1.30 1.14 1.00 0.88 
 22 2.79 2.26 1.30 1.14 1.00 0.88 
 23 2.81 2.27 1.30 1.15 1.00 0.90 
 24 2.83 2.29 1.31 1.16 1.01 0.91 
 25 2.85 2.30 1.32 1.17 1.02 0.91 
 26 2.87 2.32 1.33 1.18 1.02 0.92 
 27 2.89 2.34 1.34 1.19 1.03 0.92 
 28 2.91 2.35 1.35 1.20 1.04 0.93 
 29 2.97 2.46 1.42 1.26 1.09 0.97 
 30 3.31 2.74 1.59 1.40 1.22 1.08 
 31 3.73 3.10 1.80 1.58 1.38 1.23 
 32 4.04 3.38 1.95 1.72 1.50 1.33 
 33 4.27 3.56 2.06 1.83 1.58 1.41 
 34 4.51 3.77 2.19 1.93 1.69 1.50 
 35 4.74 3.98 2.32 2.04 1.77 1.58 
 36 5.06 4.26 2.48 2.19 1.91 1.69 
 37 5.47 4.63 2.70 2.38 2.06 1.84 
 38 5.96 5.05 2.95 2.60 2.26 2.01 
 39 6.52 5.54 3.24 2.86 2.48 2.21 
 40 7.13 6.09 3.56 3.14 2.72 2.42 
 41 7.49 6.38 3.74 3.29 2.85 2.55 
 42 7.90 6.73 3.93 3.46 3.01 2.68 
 43 8.37 7.14 4.16 3.68 3.19 2.84 
 44 8.47 7.22 4.22 3.71 3.23 2.87 
 45 8.71 7.41 4.33 3.82 3.31 2.95 
 46 8.81 7.50 4.38 3.87 3.35 2.99 
 47 8.92 7.59 4.44 3.90 3.39 3.01 
 48 9.02 7.68 4.50 3.95 3.43 3.05 
 49 9.14 7.78 4.56 4.01 3.49 3.09 
 50 9.24 7.88 4.61 4.06 3.53 3.13 
 51 9.35 7.98 4.66 4.11 3.57 3.17 
 52 9.48 8.09 4.72 4.16 3.61 3.21 
 53 9.61 8.19 4.78 4.21 3.66 3.26 
 54 9.71 8.29 4.83 4.27 3.71 3.29 
 55 9.84 8.40 4.90 4.32 3.75 3.34 
 56 8.73 7.37 4.52 3.97 3.46 3.08 
 57 7.79 6.54 4.20 3.69 3.21 2.85 
 58 6.91 5.75 3.87 3.41 2.97 2.64 
 59 6.06 4.99 3.54 3.11 2.71 2.40 
 60 5.33 4.35 3.22 2.84 2.47 2.19 
 61 5.33 4.35 3.22 2.84 2.47 2.19 
 62 5.33 4.35 3.22 2.84 2.47 2.19 
 63 5.33 4.35 3.22 2.84 2.47 2.19 
 64 5.33 4.35 3.22 2.84 2.47 2.19 
 65 5.33 4.35 3.22 2.84 2.47 2.19 
 66 5.33 4.35 3.22 2.84 2.47 2.19 
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 Occupation Classes 6 and 6M Female Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 3.92 3.17 1.82 1.61 1.40 1.24 
 19 3.92 3.17 1.82 1.61 1.40 1.24 
 20 3.92 3.17 1.82 1.61 1.40 1.24 
 21 3.92 3.17 1.82 1.61 1.40 1.24 
 22 3.92 3.17 1.82 1.61 1.40 1.24 
 23 4.06 3.30 1.89 1.67 1.45 1.29 
 24 4.21 3.43 1.97 1.74 1.51 1.35 
 25 4.36 3.56 2.05 1.81 1.57 1.40 
 26 4.52 3.70 2.13 1.88 1.63 1.46 
 27 4.68 3.84 2.22 1.96 1.70 1.51 
 28 4.85 3.99 2.31 2.04 1.77 1.57 
 29 5.02 4.15 2.40 2.12 1.84 1.64 
 30 5.21 4.31 2.50 2.20 1.91 1.70 
 31 5.39 4.48 2.60 2.29 1.99 1.77 
 32 5.59 4.66 2.70 2.38 2.07 1.84 
 33 5.79 4.84 2.81 2.48 2.15 1.92 
 34 6.00 5.03 2.92 2.58 2.24 1.99 
 35 6.21 5.22 3.04 2.68 2.33 2.07 
 36 6.44 5.43 3.16 2.79 2.42 2.15 
 37 6.67 5.64 3.29 2.90 2.52 2.24 
 38 6.91 5.86 3.42 3.01 2.62 2.33 
 39 7.16 6.09 3.56 3.13 2.72 2.42 
 40 7.42 6.33 3.70 3.26 2.83 2.52 
 41 7.74 6.60 3.86 3.40 2.95 2.63 
 42 8.08 6.89 4.03 3.55 3.08 2.74 
 43 8.43 7.19 4.20 3.70 3.21 2.86 
 44 8.80 7.50 4.38 3.86 3.35 2.98 
 45 9.18 7.82 4.57 4.03 3.50 3.11 
 46 9.29 7.91 4.62 4.08 3.54 3.15 
 47 9.40 8.01 4.68 4.12 3.58 3.18 
 48 9.51 8.10 4.74 4.17 3.62 3.22 
 49 9.62 8.20 4.79 4.22 3.67 3.26 
 50 9.73 8.30 4.85 4.27 3.71 3.30 
 51 9.91 8.46 4.94 4.35 3.78 3.36 
 52 10.10 8.62 5.03 4.43 3.85 3.42 
 53 10.29 8.78 5.13 4.51 3.92 3.49 
 54 10.48 8.94 5.22 4.60 4.00 3.55 
 55 10.68 9.11 5.32 4.68 4.07 3.62 
 56 9.49 8.02 4.91 4.32 3.76 3.35 
 57 8.43 7.07 4.54 3.99 3.47 3.09 
 58 7.49 6.23 4.19 3.69 3.21 2.86 
 59 6.65 5.48 3.88 3.41 2.97 2.64 
 60 5.91 4.83 3.58 3.15 2.74 2.44 
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 Occupation Classes 3 and 3M Male Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 5.88 4.76 2.74 2.41 2.09 1.87 
 19 5.88 4.76 2.74 2.41 2.09 1.87 
 20 5.88 4.76 2.74 2.41 2.09 1.87 
 21 5.88 4.76 2.74 2.41 2.09 1.87 
 22 5.88 4.76 2.74 2.41 2.09 1.87 
 23 5.92 4.80 2.76 2.42 2.11 1.87 
 24 5.97 4.83 2.78 2.45 2.12 1.89 
 25 6.01 4.87 2.80 2.46 2.14 1.91 
 26 6.05 4.90 2.82 2.48 2.16 1.92 
 27 6.09 4.94 2.84 2.51 2.17 1.93 
 28 6.14 4.97 2.85 2.52 2.18 1.95 
 29 6.18 5.02 2.89 2.53 2.21 1.96 
 30 6.22 5.11 2.95 2.59 2.26 2.01 
 31 6.29 5.24 3.03 2.67 2.31 2.06 
 32 6.40 5.33 3.09 2.72 2.37 2.11 
 33 6.45 5.40 3.13 2.75 2.39 2.13 
 34 6.51 5.46 3.17 2.79 2.42 2.16 
 35 6.60 5.55 3.23 2.84 2.46 2.19 
 36 6.80 5.74 3.34 2.94 2.56 2.26 
 37 7.03 5.95 3.46 3.05 2.65 2.35 
 38 7.21 6.12 3.56 3.14 2.73 2.42 
 39 7.45 6.33 3.70 3.26 2.84 2.52 
 40 7.71 6.58 3.84 3.38 2.94 2.62 
 41 8.01 6.82 3.99 3.51 3.05 2.71 
 42 8.42 7.18 4.20 3.70 3.21 2.85 
 43 9.00 7.68 4.49 3.94 3.44 3.05 
 44 9.80 8.36 4.88 4.30 3.73 3.32 
 45 10.70 9.12 5.33 4.69 4.08 3.62 
 46 11.03 9.40 5.49 4.83 4.20 3.74 
 47 11.40 9.72 5.68 4.99 4.34 3.87 
 48 11.79 10.05 5.87 5.17 4.49 3.99 
 49 12.22 10.41 6.09 5.36 4.66 4.14 
 50 12.58 10.73 6.28 5.52 4.80 4.27 
 51 12.85 10.96 6.40 5.64 4.91 4.36 
 52 13.13 11.20 6.55 5.75 5.01 4.46 
 53 13.36 11.40 6.66 5.86 5.10 4.53 
 54 13.65 11.64 6.80 5.99 5.21 4.63 
 55 14.19 12.10 7.07 6.23 5.41 4.81 
 56 13.04 11.04 6.76 5.94 5.17 4.60 
 57 11.87 9.95 6.39 5.63 4.90 4.34 
 58 10.65 8.87 5.97 5.26 4.57 4.06 
 59 9.30 7.67 5.42 4.77 4.16 3.69 
 60 7.99 6.54 4.84 4.26 3.71 3.30 
 61 7.99 6.54 4.84 4.26 3.71 3.30 
 62 7.99 6.54 4.84 4.26 3.71 3.30 
 63 7.99 6.54 4.84 4.26 3.71 3.30 
 64 7.99 6.54 4.84 4.26 3.71 3.30 
 65 7.99 6.54 4.84 4.26 3.71 3.30 
 66 7.99 6.54 4.84 4.26 3.71 3.30 
$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 377 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1413 (07/11) 
 Four-Year Delayed Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 3 and 3M Male Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 8.13 6.59 3.79 3.33 2.90 2.58 
 19 8.13 6.59 3.79 3.33 2.90 2.58 
 20 8.13 6.59 3.79 3.33 2.90 2.58 
 21 8.13 6.59 3.79 3.33 2.90 2.58 
 22 8.13 6.59 3.79 3.33 2.90 2.58 
 23 8.25 6.70 3.86 3.39 2.95 2.62 
 24 8.37 6.82 3.93 3.46 3.00 2.67 
 25 8.49 6.94 4.00 3.52 3.06 2.72 
 26 8.61 7.06 4.07 3.58 3.12 2.77 
 27 8.74 7.18 4.15 3.65 3.17 2.82 
 28 8.87 7.31 4.22 3.72 3.23 2.87 
 29 8.99 7.44 4.30 3.78 3.29 2.92 
 30 9.12 7.57 4.38 3.85 3.35 2.98 
 31 9.26 7.70 4.46 3.92 3.41 3.03 
 32 9.39 7.83 4.54 4.00 3.48 3.09 
 33 9.53 7.97 4.62 4.07 3.54 3.14 
 34 9.67 8.11 4.71 4.14 3.60 3.20 
 35 9.81 8.25 4.80 4.22 3.67 3.26 
 36 9.95 8.39 4.88 4.30 3.74 3.32 
 37 10.09 8.54 4.97 4.38 3.81 3.38 
 38 10.24 8.69 5.06 4.46 3.88 3.44 
 39 10.39 8.84 5.16 4.54 3.95 3.51 
 40 10.54 8.99 5.25 4.62 4.02 3.57 
 41 11.52 9.82 5.74 5.05 4.39 3.90 
 42 12.58 10.73 6.27 5.52 4.80 4.26 
 43 13.75 11.72 6.85 6.03 5.24 4.66 
 44 15.03 12.81 7.49 6.59 5.73 5.09 
 45 16.42 13.99 8.18 7.20 6.26 5.56 
 46 16.77 14.29 8.35 7.35 6.39 5.68 
 47 17.12 14.59 8.53 7.51 6.53 5.80 
 48 17.48 14.90 8.71 7.66 6.67 5.92 
 49 17.85 15.22 8.90 7.83 6.81 6.05 
 50 18.23 15.54 9.09 7.99 6.95 6.18 
 51 17.86 15.22 8.90 7.83 6.81 6.05 
 52 17.49 14.91 8.72 7.67 6.67 5.93 
 53 17.13 14.61 8.54 7.51 6.53 5.81 
 54 16.78 14.31 8.36 7.36 6.40 5.69 
 55 16.44 14.02 8.19 7.21 6.27 5.57 
 56 14.65 12.39 7.59 6.68 5.81 5.16 
 57 13.06 10.95 7.03 6.19 5.39 4.78 
 58 11.63 9.68 6.52 5.74 4.99 4.44 
 59 10.37 8.55 6.04 5.32 4.63 4.11 
 60 9.24 7.56 5.60 4.93 4.29 3.81 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 378 of 835 
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 Four-Year Delayed Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 4 and 4M Male Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 4.84 3.92 2.25 1.99 1.73 1.54 
 19 4.84 3.92 2.25 1.99 1.73 1.54 
 20 4.84 3.92 2.25 1.99 1.73 1.54 
 21 4.84 3.92 2.25 1.99 1.73 1.54 
 22 4.84 3.92 2.25 1.99 1.73 1.54 
 23 4.88 3.97 2.26 2.01 1.73 1.54 
 24 4.91 3.98 2.29 2.02 1.75 1.56 
 25 4.94 4.02 2.31 2.03 1.76 1.57 
 26 4.97 4.05 2.32 2.04 1.77 1.58 
 27 5.01 4.07 2.34 2.06 1.78 1.59 
 28 5.04 4.10 2.35 2.07 1.80 1.61 
 29 5.09 4.13 2.37 2.09 1.82 1.62 
 30 5.12 4.20 2.42 2.14 1.86 1.66 
 31 5.17 4.31 2.50 2.20 1.90 1.70 
 32 5.26 4.40 2.55 2.24 1.95 1.73 
 33 5.30 4.44 2.58 2.26 1.97 1.75 
 34 5.35 4.50 2.60 2.30 2.00 1.78 
 35 5.43 4.57 2.66 2.33 2.03 1.80 
 36 5.59 4.73 2.74 2.43 2.10 1.87 
 37 5.79 4.90 2.85 2.51 2.19 1.93 
 38 5.93 5.04 2.93 2.59 2.25 2.00 
 39 6.12 5.21 3.05 2.68 2.34 2.07 
 40 6.33 5.41 3.16 2.78 2.42 2.16 
 41 6.58 5.61 3.28 2.88 2.51 2.23 
 42 6.93 5.92 3.45 3.03 2.64 2.34 
 43 7.41 6.32 3.69 3.24 2.83 2.51 
 44 8.06 6.88 4.02 3.54 3.07 2.72 
 45 8.80 7.51 4.38 3.86 3.36 2.98 
 46 9.07 7.73 4.52 3.98 3.46 3.08 
 47 9.38 8.00 4.67 4.12 3.57 3.18 
 48 9.70 8.27 4.83 4.26 3.69 3.28 
 49 10.06 8.56 5.00 4.41 3.83 3.41 
 50 10.36 8.83 5.15 4.54 3.95 3.51 
 51 10.57 9.02 5.27 4.63 4.03 3.59 
 52 10.81 9.22 5.39 4.73 4.12 3.67 
 53 10.99 9.38 5.48 4.82 4.21 3.73 
 54 11.22 9.58 5.60 4.93 4.29 3.81 
 55 11.67 9.96 5.82 5.12 4.46 3.97 
 56 10.72 9.08 5.57 4.89 4.25 3.79 
 57 9.77 8.18 5.27 4.62 4.03 3.58 
 58 8.76 7.30 4.91 4.33 3.77 3.34 
 59 7.65 6.32 4.46 3.93 3.43 3.04 
 60 6.57 5.39 3.99 3.51 3.05 2.71 
 61 6.57 5.39 3.99 3.51 3.05 2.71 
 62 6.57 5.39 3.99 3.51 3.05 2.71 
 63 6.57 5.39 3.99 3.51 3.05 2.71 
 64 6.57 5.39 3.99 3.51 3.05 2.71 
 65 6.57 5.39 3.99 3.51 3.05 2.71 
 66 6.57 5.39 3.99 3.51 3.05 2.71 
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 Occupation Classes 4 and 4M Male Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 6.68 5.43 3.12 2.75 2.39 2.12 
 19 6.68 5.43 3.12 2.75 2.39 2.12 
 20 6.68 5.43 3.12 2.75 2.39 2.12 
 21 6.68 5.43 3.12 2.75 2.39 2.12 
 22 6.68 5.43 3.12 2.75 2.39 2.12 
 23 6.78 5.53 3.17 2.80 2.43 2.16 
 24 6.88 5.62 3.23 2.85 2.47 2.20 
 25 6.98 5.72 3.29 2.90 2.52 2.24 
 26 7.08 5.82 3.35 2.95 2.57 2.28 
 27 7.18 5.92 3.41 3.01 2.61 2.32 
 28 7.29 6.02 3.47 3.06 2.66 2.37 
 29 7.40 6.13 3.54 3.12 2.71 2.41 
 30 7.50 6.23 3.60 3.17 2.76 2.45 
 31 7.61 6.34 3.67 3.23 2.81 2.50 
 32 7.72 6.45 3.74 3.29 2.86 2.54 
 33 7.84 6.56 3.80 3.35 2.91 2.59 
 34 7.95 6.68 3.87 3.41 2.97 2.64 
 35 8.07 6.79 3.95 3.47 3.02 2.69 
 36 8.18 6.91 4.02 3.54 3.08 2.73 
 37 8.30 7.03 4.09 3.60 3.13 2.78 
 38 8.42 7.15 4.17 3.67 3.19 2.84 
 39 8.55 7.27 4.24 3.73 3.25 2.89 
 40 8.67 7.40 4.32 3.80 3.31 2.94 
 41 9.47 8.08 4.72 4.15 3.62 3.21 
 42 10.35 8.83 5.16 4.54 3.95 3.51 
 43 11.31 9.65 5.64 4.96 4.32 3.84 
 44 12.36 10.54 6.16 5.42 4.71 4.19 
 45 13.50 11.51 6.73 5.92 5.15 4.58 
 46 13.79 11.76 6.87 6.05 5.26 4.68 
 47 14.08 12.01 7.02 6.18 5.37 4.77 
 48 14.38 12.26 7.16 6.31 5.48 4.87 
 49 14.69 12.52 7.32 6.44 5.60 4.98 
 50 15.00 12.79 7.47 6.58 5.72 5.08 
 51 14.69 12.53 7.32 6.44 5.60 4.98 
 52 14.39 12.27 7.17 6.31 5.49 4.88 
 53 14.09 12.02 7.02 6.18 5.38 4.78 
 54 13.80 11.78 6.88 6.05 5.27 4.68 
 55 13.52 11.54 6.74 5.93 5.16 4.59 
 56 12.05 10.20 6.25 5.49 4.78 4.25 
 57 10.74 9.01 5.79 5.09 4.43 3.94 
 58 9.57 7.96 5.37 4.72 4.11 3.65 
 59 8.53 7.04 4.97 4.37 3.81 3.38 
 60 7.60 6.22 4.61 4.05 3.53 3.13 
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 Occupation Classes 5 and 5M Male Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 3.82 3.10 1.78 1.56 1.36 1.21 
 19 3.82 3.10 1.78 1.56 1.36 1.21 
 20 3.82 3.10 1.78 1.56 1.36 1.21 
 21 3.82 3.10 1.78 1.56 1.36 1.21 
 22 3.82 3.10 1.78 1.56 1.36 1.21 
 23 3.85 3.12 1.79 1.58 1.37 1.23 
 24 3.87 3.14 1.81 1.58 1.38 1.23 
 25 3.90 3.17 1.82 1.60 1.39 1.24 
 26 3.94 3.19 1.83 1.62 1.40 1.24 
 27 3.96 3.22 1.85 1.62 1.41 1.26 
 28 4.00 3.24 1.86 1.64 1.42 1.27 
 29 4.03 3.26 1.87 1.65 1.44 1.28 
 30 4.05 3.31 1.92 1.69 1.47 1.31 
 31 4.09 3.41 1.97 1.73 1.51 1.34 
 32 4.17 3.47 2.02 1.77 1.54 1.37 
 33 4.19 3.50 2.03 1.78 1.55 1.39 
 34 4.23 3.55 2.07 1.81 1.58 1.41 
 35 4.29 3.60 2.10 1.85 1.60 1.42 
 36 4.42 3.73 2.16 1.91 1.66 1.47 
 37 4.57 3.87 2.25 1.98 1.72 1.53 
 38 4.69 3.97 2.32 2.04 1.77 1.58 
 39 4.84 4.11 2.40 2.12 1.83 1.64 
 40 5.00 4.27 2.49 2.19 1.91 1.69 
 41 5.20 4.43 2.59 2.28 1.98 1.76 
 42 5.47 4.66 2.72 2.40 2.09 1.86 
 43 5.84 4.99 2.91 2.56 2.24 1.97 
 44 6.36 5.43 3.17 2.79 2.42 2.15 
 45 6.94 5.92 3.47 3.05 2.66 2.35 
 46 7.16 6.10 3.57 3.13 2.74 2.44 
 47 7.39 6.31 3.69 3.23 2.82 2.51 
 48 7.64 6.53 3.81 3.36 2.92 2.58 
 49 7.93 6.76 3.95 3.47 3.03 2.69 
 50 8.16 6.97 4.08 3.59 3.13 2.77 
 51 8.34 7.11 4.15 3.65 3.19 2.83 
 52 8.53 7.27 4.25 3.74 3.24 2.90 
 53 8.68 7.40 4.32 3.81 3.32 2.94 
 54 8.87 7.56 4.42 3.90 3.39 3.00 
 55 9.22 7.85 4.59 4.05 3.51 3.13 
 56 8.47 7.16 4.38 3.86 3.35 2.98 
 57 7.71 6.46 4.16 3.66 3.17 2.83 
 58 6.92 5.76 3.89 3.42 2.97 2.63 
 59 6.04 4.98 3.52 3.09 2.70 2.40 
 60 5.18 4.25 3.14 2.77 2.40 2.14 
 61 5.18 4.25 3.14 2.77 2.40 2.14 
 62 5.18 4.25 3.14 2.77 2.40 2.14 
 63 5.18 4.25 3.14 2.77 2.40 2.14 
 64 5.18 4.25 3.14 2.77 2.40 2.14 
 65 5.18 4.25 3.14 2.77 2.40 2.14 
 66 5.18 4.25 3.14 2.77 2.40 2.14 
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 Occupation Classes 5 and 5M Male Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 5.29 4.28 2.46 2.17 1.88 1.68 
 19 5.29 4.28 2.46 2.17 1.88 1.68 
 20 5.29 4.28 2.46 2.17 1.88 1.68 
 21 5.29 4.28 2.46 2.17 1.88 1.68 
 22 5.29 4.28 2.46 2.17 1.88 1.68 
 23 5.36 4.36 2.51 2.21 1.92 1.71 
 24 5.44 4.43 2.55 2.25 1.95 1.74 
 25 5.52 4.51 2.60 2.29 1.99 1.77 
 26 5.60 4.59 2.65 2.33 2.03 1.80 
 27 5.68 4.67 2.70 2.37 2.06 1.84 
 28 5.76 4.75 2.74 2.42 2.10 1.87 
 29 5.85 4.83 2.80 2.46 2.14 1.90 
 30 5.93 4.92 2.85 2.51 2.18 1.94 
 31 6.02 5.00 2.90 2.55 2.22 1.97 
 32 6.11 5.09 2.95 2.60 2.26 2.01 
 33 6.19 5.18 3.00 2.64 2.30 2.04 
 34 6.28 5.27 3.06 2.69 2.34 2.08 
 35 6.37 5.36 3.12 2.74 2.38 2.12 
 36 6.47 5.45 3.17 2.79 2.43 2.16 
 37 6.56 5.55 3.23 2.84 2.47 2.20 
 38 6.66 5.64 3.29 2.89 2.52 2.24 
 39 6.75 5.74 3.35 2.95 2.56 2.28 
 40 6.85 5.84 3.41 3.00 2.61 2.32 
 41 7.48 6.38 3.73 3.28 2.85 2.53 
 42 8.17 6.97 4.07 3.58 3.12 2.77 
 43 8.93 7.62 4.45 3.91 3.41 3.02 
 44 9.75 8.32 4.86 4.27 3.72 3.30 
 45 10.65 9.09 5.31 4.67 4.07 3.61 
 46 10.88 9.28 5.42 4.77 4.16 3.69 
 47 11.11 9.48 5.54 4.87 4.24 3.76 
 48 11.34 9.68 5.66 4.98 4.33 3.84 
 49 11.58 9.88 5.78 5.08 4.43 3.93 
 50 11.83 10.09 5.90 5.19 4.52 4.01 
 51 11.59 9.88 5.78 5.08 4.43 3.93 
 52 11.36 9.68 5.66 4.98 4.33 3.85 
 53 11.13 9.48 5.54 4.88 4.24 3.77 
 54 10.90 9.29 5.43 4.78 4.16 3.69 
 55 10.68 9.10 5.32 4.68 4.07 3.62 
 56 9.52 8.04 4.93 4.34 3.77 3.35 
 57 8.48 7.11 4.57 4.02 3.49 3.11 
 58 7.56 6.28 4.24 3.73 3.24 2.88 
 59 6.73 5.55 3.93 3.45 3.00 2.67 
 60 6.00 4.91 3.64 3.20 2.78 2.47 
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 Four-Year Delayed Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 6 and 6M Male Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 3.02 2.45 1.40 1.24 1.07 0.97 
 19 3.02 2.45 1.40 1.24 1.07 0.97 
 20 3.02 2.45 1.40 1.24 1.07 0.97 
 21 3.02 2.45 1.40 1.24 1.07 0.97 
 22 3.02 2.45 1.40 1.24 1.07 0.97 
 23 3.04 2.47 1.41 1.26 1.07 0.98 
 24 3.06 2.48 1.42 1.26 1.09 0.98 
 25 3.08 2.50 1.43 1.27 1.09 0.99 
 26 3.10 2.52 1.44 1.27 1.10 1.00 
 27 3.13 2.53 1.46 1.29 1.11 1.00 
 28 3.16 2.56 1.46 1.29 1.12 1.01 
 29 3.18 2.57 1.48 1.30 1.13 1.01 
 30 3.21 2.61 1.52 1.34 1.16 1.03 
 31 3.22 2.69 1.55 1.37 1.19 1.06 
 32 3.28 2.73 1.59 1.40 1.21 1.09 
 33 3.31 2.77 1.60 1.41 1.23 1.10 
 34 3.35 2.80 1.63 1.44 1.25 1.11 
 35 3.38 2.85 1.66 1.46 1.26 1.12 
 36 3.49 2.94 1.71 1.52 1.31 1.16 
 37 3.61 3.05 1.78 1.57 1.36 1.20 
 38 3.70 3.13 1.83 1.61 1.39 1.25 
 39 3.82 3.25 1.89 1.67 1.45 1.30 
 40 3.95 3.37 1.98 1.73 1.51 1.34 
 41 4.11 3.49 2.06 1.80 1.56 1.39 
 42 4.32 3.69 2.15 1.89 1.65 1.47 
 43 4.62 3.94 2.30 2.02 1.76 1.56 
 44 5.03 4.29 2.51 2.21 1.91 1.71 
 45 5.49 4.69 2.74 2.40 2.09 1.86 
 46 5.66 4.83 2.82 2.48 2.16 1.92 
 47 5.85 4.99 2.92 2.56 2.23 1.99 
 48 6.05 5.16 3.01 2.66 2.30 2.05 
 49 6.27 5.34 3.12 2.74 2.39 2.12 
 50 6.45 5.50 3.22 2.84 2.46 2.18 
 51 6.59 5.62 3.29 2.90 2.52 2.24 
 52 6.73 5.75 3.36 2.95 2.57 2.29 
 53 6.86 5.85 3.41 3.01 2.63 2.33 
 54 7.01 5.98 3.50 3.08 2.68 2.38 
 55 7.28 6.22 3.63 3.20 2.79 2.47 
 56 6.69 5.66 3.48 3.05 2.65 2.36 
 57 6.09 5.11 3.28 2.89 2.51 2.23 
 58 5.46 4.55 3.06 2.70 2.35 2.08 
 59 4.77 3.95 2.78 2.45 2.13 1.89 
 60 4.10 3.36 2.49 2.18 1.90 1.70 
 61 4.10 3.36 2.49 2.18 1.90 1.70 
 62 4.10 3.36 2.49 2.18 1.90 1.70 
 63 4.10 3.36 2.49 2.18 1.90 1.70 
 64 4.10 3.36 2.49 2.18 1.90 1.70 
 65 4.10 3.36 2.49 2.18 1.90 1.70 
 66 4.10 3.36 2.49 2.18 1.90 1.70 
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 Occupation Classes 6 and 6M Male Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 4.18 3.38 1.94 1.72 1.49 1.33 
 19 4.18 3.38 1.94 1.72 1.49 1.33 
 20 4.18 3.38 1.94 1.72 1.49 1.33 
 21 4.18 3.38 1.94 1.72 1.49 1.33 
 22 4.18 3.38 1.94 1.72 1.49 1.33 
 23 4.24 3.44 1.98 1.75 1.51 1.35 
 24 4.30 3.50 2.01 1.78 1.54 1.38 
 25 4.36 3.56 2.05 1.81 1.57 1.40 
 26 4.42 3.62 2.09 1.84 1.60 1.43 
 27 4.49 3.68 2.13 1.88 1.63 1.45 
 28 4.55 3.75 2.17 1.91 1.66 1.48 
 29 4.62 3.81 2.21 1.94 1.69 1.50 
 30 4.69 3.88 2.25 1.98 1.72 1.53 
 31 4.75 3.95 2.29 2.02 1.75 1.56 
 32 4.82 4.02 2.33 2.05 1.78 1.59 
 33 4.89 4.09 2.37 2.09 1.81 1.62 
 34 4.96 4.16 2.42 2.13 1.85 1.64 
 35 5.03 4.23 2.46 2.17 1.88 1.67 
 36 5.11 4.30 2.51 2.21 1.92 1.70 
 37 5.18 4.38 2.56 2.25 1.95 1.73 
 38 5.26 4.45 2.60 2.29 1.99 1.77 
 39 5.33 4.53 2.65 2.33 2.02 1.80 
 40 5.41 4.61 2.70 2.37 2.06 1.83 
 41 5.91 5.04 2.95 2.59 2.25 2.00 
 42 6.46 5.51 3.22 2.83 2.46 2.19 
 43 7.06 6.02 3.52 3.09 2.69 2.39 
 44 7.71 6.58 3.84 3.38 2.94 2.62 
 45 8.43 7.19 4.20 3.69 3.21 2.86 
 46 8.61 7.34 4.29 3.77 3.28 2.92 
 47 8.79 7.49 4.38 3.85 3.35 2.98 
 48 8.97 7.65 4.47 3.93 3.42 3.04 
 49 9.16 7.81 4.56 4.01 3.50 3.11 
 50 9.35 7.97 4.66 4.10 3.57 3.17 
 51 9.16 7.81 4.57 4.02 3.50 3.11 
 52 8.97 7.65 4.47 3.94 3.43 3.04 
 53 8.79 7.50 4.38 3.86 3.36 2.98 
 54 8.61 7.35 4.30 3.78 3.29 2.92 
 55 8.44 7.20 4.21 3.70 3.22 2.86 
 56 7.52 6.36 3.90 3.43 2.98 2.65 
 57 6.70 5.62 3.61 3.18 2.76 2.46 
 58 5.97 4.97 3.35 2.95 2.56 2.28 
 59 5.32 4.39 3.10 2.73 2.37 2.11 
 60 4.74 3.88 2.87 2.53 2.20 1.96 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 384 of 835 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1413 (07/11) 
 Four-Year Delayed Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 3 and 3M Female Select 10 Year 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 1.33 1.07 0.61 0.54 0.46 0.41 
 19 1.33 1.07 0.61 0.54 0.46 0.41 
 20 1.33 1.07 0.61 0.54 0.46 0.41 
 21 1.33 1.07 0.61 0.54 0.46 0.41 
 22 1.33 1.07 0.61 0.54 0.46 0.41 
 23 1.33 1.07 0.61 0.54 0.46 0.41 
 24 1.33 1.07 0.61 0.54 0.46 0.41 
 25 1.33 1.07 0.61 0.54 0.46 0.41 
 26 1.33 1.07 0.61 0.54 0.46 0.41 
 27 1.33 1.07 0.61 0.54 0.46 0.41 
 28 1.33 1.07 0.61 0.54 0.46 0.41 
 29 1.33 1.07 0.61 0.54 0.46 0.41 
 30 1.33 1.07 0.62 0.54 0.47 0.42 
 31 1.46 1.25 0.73 0.64 0.55 0.50 
 32 1.66 1.41 0.82 0.72 0.63 0.56 
 33 1.83 1.55 0.91 0.80 0.69 0.62 
 34 2.02 1.72 1.01 0.88 0.77 0.68 
 35 2.22 1.89 1.11 0.97 0.85 0.75 
 36 2.48 2.11 1.23 1.09 0.94 0.84 
 37 2.80 2.39 1.39 1.22 1.07 0.95 
 38 3.19 2.72 1.59 1.40 1.22 1.08 
 39 3.65 3.11 1.81 1.59 1.39 1.24 
 40 4.17 3.56 2.08 1.83 1.60 1.41 
 41 4.53 3.86 2.25 1.98 1.73 1.54 
 42 4.93 4.21 2.46 2.16 1.89 1.67 
 43 5.41 4.61 2.69 2.37 2.06 1.84 
 44 5.66 4.82 2.82 2.48 2.16 1.91 
 45 6.01 5.13 3.00 2.63 2.29 2.04 
 46 6.34 5.41 3.16 2.78 2.41 2.15 
 47 6.69 5.70 3.33 2.93 2.54 2.27 
 48 7.05 6.01 3.52 3.09 2.69 2.39 
 49 7.44 6.35 3.71 3.27 2.84 2.52 
 50 7.85 6.69 3.91 3.45 2.99 2.66 
 51 8.77 7.48 4.38 3.85 3.35 2.97 
 52 9.82 8.38 4.90 4.30 3.75 3.33 
 53 11.00 9.38 5.48 4.83 4.19 3.73 
 54 12.29 10.49 6.12 5.38 4.69 4.17 
 55 13.76 11.74 6.85 6.03 5.25 4.67 
 56 12.50 10.58 6.47 5.70 4.95 4.41 
 57 11.47 9.63 6.18 5.44 4.74 4.21 
 58 10.43 8.68 5.84 5.14 4.47 3.98 
 59 9.39 7.76 5.47 4.81 4.19 3.72 
 60 8.47 6.93 5.13 4.52 3.93 3.49 
 61 8.47 6.93 5.13 4.52 3.93 3.49 
 62 8.47 6.93 5.13 4.52 3.93 3.49 
 63 8.47 6.93 5.13 4.52 3.93 3.49 
 64 8.47 6.93 5.13 4.52 3.93 3.49 
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 Policy Form 1413 (07/11) 
 Four-Year Delayed Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 3 and 3M Female Select 10 Year 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 1.87 1.50 0.85 0.76 0.65 0.58 
 19 1.87 1.50 0.85 0.76 0.65 0.58 
 20 1.87 1.50 0.85 0.76 0.65 0.58 
 21 1.87 1.50 0.85 0.76 0.65 0.58 
 22 1.87 1.50 0.85 0.76 0.65 0.58 
 23 1.88 1.52 0.86 0.77 0.66 0.59 
 24 1.89 1.54 0.87 0.78 0.67 0.60 
 25 1.90 1.56 0.89 0.79 0.68 0.61 
 26 1.91 1.58 0.91 0.80 0.69 0.62 
 27 1.92 1.60 0.92 0.81 0.70 0.63 
 28 1.93 1.62 0.94 0.83 0.72 0.64 
 29 1.94 1.64 0.95 0.84 0.73 0.65 
 30 1.95 1.66 0.97 0.85 0.74 0.66 
 31 2.11 1.80 1.05 0.92 0.80 0.72 
 32 2.29 1.95 1.14 1.00 0.87 0.77 
 33 2.48 2.11 1.23 1.08 0.94 0.84 
 34 2.69 2.29 1.34 1.17 1.02 0.91 
 35 2.91 2.48 1.45 1.27 1.11 0.98 
 36 3.15 2.69 1.57 1.38 1.20 1.07 
 37 3.41 2.91 1.70 1.49 1.30 1.16 
 38 3.70 3.15 1.84 1.62 1.41 1.25 
 39 4.01 3.42 1.99 1.75 1.53 1.36 
 40 4.34 3.70 2.16 1.90 1.66 1.47 
 41 4.68 3.99 2.33 2.05 1.79 1.59 
 42 5.05 4.31 2.52 2.21 1.93 1.71 
 43 5.45 4.65 2.71 2.39 2.08 1.85 
 44 5.88 5.01 2.93 2.58 2.24 1.99 
 45 6.34 5.41 3.16 2.78 2.41 2.15 
 46 6.68 5.70 3.33 2.93 2.54 2.27 
 47 7.05 6.01 3.51 3.09 2.68 2.39 
 48 7.43 6.34 3.71 3.26 2.83 2.52 
 49 7.83 6.69 3.91 3.44 2.99 2.66 
 50 8.26 7.05 4.12 3.63 3.15 2.80 
 51 9.30 7.93 4.64 4.08 3.55 3.15 
 52 10.46 8.93 5.22 4.59 3.99 3.55 
 53 11.78 10.05 5.87 5.17 4.49 3.99 
 54 13.26 11.31 6.60 5.81 5.06 4.50 
 55 14.92 12.73 7.43 6.54 5.69 5.06 
 56 13.60 11.51 7.04 6.20 5.39 4.80 
 57 12.40 10.41 6.68 5.88 5.12 4.55 
 58 11.30 9.41 6.33 5.57 4.85 4.31 
 59 10.30 8.51 6.00 5.28 4.60 4.08 
 60 9.39 7.69 5.69 5.01 4.36 3.87 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1413 (07/11) 
 Four-Year Delayed Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 4 and 4M Female Select 10 Year 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 1.09 0.86 0.51 0.44 0.38 0.34 
 19 1.09 0.86 0.51 0.44 0.38 0.34 
 20 1.09 0.86 0.51 0.44 0.38 0.34 
 21 1.09 0.86 0.51 0.44 0.38 0.34 
 22 1.09 0.86 0.51 0.44 0.38 0.34 
 23 1.09 0.86 0.51 0.44 0.38 0.34 
 24 1.09 0.86 0.51 0.44 0.38 0.34 
 25 1.09 0.86 0.51 0.44 0.38 0.34 
 26 1.09 0.86 0.51 0.44 0.38 0.34 
 27 1.09 0.86 0.51 0.44 0.38 0.34 
 28 1.09 0.86 0.51 0.44 0.38 0.34 
 29 1.09 0.86 0.51 0.44 0.38 0.34 
 30 1.09 0.87 0.51 0.45 0.39 0.34 
 31 1.20 1.02 0.60 0.53 0.46 0.41 
 32 1.37 1.16 0.68 0.59 0.52 0.46 
 33 1.50 1.28 0.75 0.66 0.58 0.51 
 34 1.66 1.41 0.83 0.73 0.63 0.56 
 35 1.82 1.56 0.91 0.80 0.69 0.62 
 36 2.04 1.74 1.01 0.90 0.78 0.69 
 37 2.30 1.96 1.15 1.01 0.88 0.78 
 38 2.62 2.23 1.31 1.16 1.00 0.89 
 39 3.00 2.56 1.49 1.32 1.15 1.02 
 40 3.42 2.92 1.71 1.51 1.31 1.16 
 41 3.72 3.18 1.86 1.64 1.42 1.26 
 42 4.05 3.46 2.02 1.79 1.54 1.38 
 43 4.45 3.79 2.21 1.95 1.70 1.51 
 44 4.66 3.96 2.31 2.04 1.77 1.57 
 45 4.95 4.21 2.46 2.17 1.89 1.67 
 46 5.22 4.45 2.59 2.29 1.99 1.76 
 47 5.50 4.69 2.74 2.42 2.10 1.86 
 48 5.80 4.95 2.89 2.55 2.21 1.96 
 49 6.13 5.23 3.06 2.69 2.33 2.08 
 50 6.46 5.52 3.23 2.84 2.46 2.20 
 51 7.22 6.17 3.60 3.17 2.75 2.45 
 52 8.08 6.90 4.03 3.54 3.08 2.74 
 53 9.04 7.72 4.52 3.97 3.44 3.07 
 54 10.10 8.63 5.05 4.44 3.86 3.43 
 55 11.31 9.65 5.64 4.96 4.31 3.84 
 56 10.28 8.69 5.33 4.69 4.08 3.62 
 57 9.44 7.92 5.09 4.48 3.89 3.46 
 58 8.58 7.13 4.81 4.23 3.67 3.28 
 59 7.73 6.37 4.50 3.97 3.45 3.06 
 60 6.97 5.70 4.22 3.71 3.23 2.88 
 61 6.97 5.70 4.22 3.71 3.23 2.88 
 62 6.97 5.70 4.22 3.71 3.23 2.88 
 63 6.97 5.70 4.22 3.71 3.23 2.88 
 64 6.97 5.70 4.22 3.71 3.23 2.88 
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 Four-Year Delayed Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 4 and 4M Female Select 10 Year 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 1.53 1.21 0.71 0.62 0.53 0.48 
 19 1.53 1.21 0.71 0.62 0.53 0.48 
 20 1.53 1.21 0.71 0.62 0.53 0.48 
 21 1.53 1.21 0.71 0.62 0.53 0.48 
 22 1.53 1.21 0.71 0.62 0.53 0.48 
 23 1.54 1.23 0.72 0.63 0.54 0.48 
 24 1.55 1.25 0.73 0.64 0.55 0.49 
 25 1.56 1.27 0.74 0.65 0.56 0.50 
 26 1.57 1.29 0.75 0.66 0.57 0.51 
 27 1.58 1.31 0.76 0.67 0.58 0.52 
 28 1.59 1.33 0.78 0.68 0.59 0.52 
 29 1.60 1.35 0.79 0.69 0.60 0.53 
 30 1.61 1.37 0.80 0.70 0.61 0.54 
 31 1.74 1.48 0.87 0.76 0.66 0.59 
 32 1.89 1.61 0.94 0.82 0.72 0.63 
 33 2.04 1.74 1.02 0.89 0.78 0.69 
 34 2.21 1.88 1.10 0.97 0.84 0.75 
 35 2.39 2.04 1.19 1.05 0.91 0.81 
 36 2.59 2.21 1.29 1.14 0.99 0.88 
 37 2.81 2.39 1.40 1.23 1.07 0.95 
 38 3.04 2.59 1.52 1.34 1.16 1.03 
 39 3.29 2.81 1.64 1.45 1.26 1.12 
 40 3.56 3.04 1.78 1.57 1.36 1.21 
 41 3.84 3.28 1.92 1.69 1.47 1.30 
 42 4.15 3.54 2.07 1.83 1.58 1.41 
 43 4.48 3.82 2.23 1.97 1.71 1.52 
 44 4.84 4.12 2.40 2.12 1.84 1.63 
 45 5.22 4.44 2.59 2.29 1.99 1.76 
 46 5.50 4.69 2.73 2.42 2.10 1.86 
 47 5.80 4.94 2.89 2.55 2.21 1.96 
 48 6.12 5.22 3.05 2.69 2.33 2.07 
 49 6.45 5.51 3.22 2.83 2.46 2.19 
 50 6.80 5.81 3.40 2.99 2.59 2.31 
 51 7.65 6.54 3.82 3.36 2.92 2.60 
 52 8.61 7.35 4.30 3.78 3.28 2.92 
 53 9.69 8.27 4.84 4.25 3.69 3.29 
 54 10.90 9.31 5.44 4.78 4.16 3.70 
 55 12.27 10.47 6.12 5.38 4.68 4.16 
 56 11.19 9.46 5.80 5.10 4.44 3.94 
 57 10.20 8.56 5.50 4.84 4.20 3.74 
 58 9.30 7.73 5.21 4.58 3.98 3.55 
 59 8.48 6.99 4.94 4.35 3.78 3.36 
 60 7.73 6.32 4.68 4.12 3.58 3.19 
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 Berkshire Life Insurance Company of America 
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 Policy Form 1413 (07/11) 
 Four-Year Delayed Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 5 and 5M Female Select 10 Year 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 0.85 0.71 0.39 0.35 0.29 0.26 
 19 0.85 0.71 0.39 0.35 0.29 0.26 
 20 0.85 0.71 0.39 0.35 0.29 0.26 
 21 0.85 0.71 0.39 0.35 0.29 0.26 
 22 0.85 0.71 0.39 0.35 0.29 0.26 
 23 0.85 0.71 0.39 0.35 0.29 0.26 
 24 0.85 0.71 0.39 0.35 0.29 0.26 
 25 0.85 0.71 0.39 0.35 0.29 0.26 
 26 0.85 0.71 0.39 0.35 0.29 0.26 
 27 0.85 0.71 0.39 0.35 0.29 0.26 
 28 0.85 0.71 0.39 0.35 0.29 0.26 
 29 0.85 0.71 0.39 0.35 0.29 0.26 
 30 0.85 0.71 0.40 0.35 0.31 0.27 
 31 0.95 0.81 0.47 0.41 0.37 0.33 
 32 1.07 0.92 0.54 0.47 0.41 0.36 
 33 1.18 1.01 0.59 0.52 0.46 0.40 
 34 1.31 1.12 0.65 0.57 0.50 0.44 
 35 1.43 1.23 0.72 0.63 0.55 0.49 
 36 1.60 1.37 0.80 0.70 0.61 0.54 
 37 1.81 1.55 0.90 0.80 0.70 0.62 
 38 2.06 1.77 1.03 0.91 0.79 0.70 
 39 2.36 2.02 1.17 1.04 0.90 0.80 
 40 2.70 2.31 1.35 1.18 1.03 0.91 
 41 2.93 2.51 1.46 1.29 1.11 1.00 
 42 3.19 2.72 1.59 1.40 1.21 1.08 
 43 3.50 2.99 1.75 1.54 1.33 1.18 
 44 3.67 3.13 1.83 1.62 1.40 1.24 
 45 3.90 3.33 1.94 1.72 1.48 1.32 
 46 4.12 3.51 2.05 1.81 1.57 1.40 
 47 4.34 3.70 2.16 1.91 1.65 1.47 
 48 4.58 3.91 2.28 2.01 1.75 1.55 
 49 4.84 4.12 2.41 2.12 1.84 1.63 
 50 5.11 4.35 2.54 2.23 1.95 1.73 
 51 5.71 4.85 2.84 2.50 2.18 1.93 
 52 6.38 5.44 3.17 2.79 2.43 2.16 
 53 7.14 6.09 3.55 3.13 2.73 2.41 
 54 7.98 6.80 3.98 3.49 3.04 2.71 
 55 8.92 7.62 4.45 3.92 3.40 3.02 
 56 8.12 6.87 4.21 3.70 3.22 2.86 
 57 7.45 6.24 4.02 3.53 3.07 2.73 
 58 6.77 5.63 3.80 3.34 2.91 2.58 
 59 6.10 5.03 3.56 3.13 2.72 2.43 
 60 5.50 4.50 3.34 2.93 2.55 2.27 
 61 5.50 4.50 3.34 2.93 2.55 2.27 
 62 5.50 4.50 3.34 2.93 2.55 2.27 
 63 5.50 4.50 3.34 2.93 2.55 2.27 
 64 5.50 4.50 3.34 2.93 2.55 2.27 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1413 (07/11) 
 Four-Year Delayed Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 5 and 5M Female Select 10 Year 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 1.20 0.99 0.55 0.49 0.41 0.37 
 19 1.20 0.99 0.55 0.49 0.41 0.37 
 20 1.20 0.99 0.55 0.49 0.41 0.37 
 21 1.20 0.99 0.55 0.49 0.41 0.37 
 22 1.20 0.99 0.55 0.49 0.41 0.37 
 23 1.20 1.00 0.56 0.49 0.42 0.38 
 24 1.21 1.01 0.57 0.50 0.43 0.38 
 25 1.22 1.02 0.58 0.51 0.44 0.39 
 26 1.23 1.03 0.59 0.52 0.45 0.40 
 27 1.24 1.04 0.60 0.53 0.46 0.41 
 28 1.24 1.06 0.61 0.53 0.47 0.41 
 29 1.25 1.07 0.62 0.54 0.48 0.42 
 30 1.26 1.08 0.63 0.55 0.49 0.43 
 31 1.37 1.17 0.68 0.60 0.53 0.47 
 32 1.48 1.27 0.74 0.65 0.57 0.50 
 33 1.60 1.37 0.80 0.70 0.62 0.55 
 34 1.74 1.49 0.87 0.76 0.67 0.59 
 35 1.88 1.61 0.94 0.82 0.72 0.64 
 36 2.04 1.74 1.02 0.89 0.78 0.69 
 37 2.21 1.89 1.10 0.97 0.85 0.75 
 38 2.39 2.05 1.19 1.05 0.92 0.81 
 39 2.59 2.22 1.29 1.14 0.99 0.88 
 40 2.81 2.40 1.40 1.23 1.07 0.95 
 41 3.03 2.59 1.51 1.33 1.15 1.03 
 42 3.27 2.79 1.63 1.44 1.24 1.11 
 43 3.53 3.01 1.76 1.55 1.34 1.19 
 44 3.81 3.25 1.90 1.68 1.45 1.29 
 45 4.11 3.51 2.05 1.81 1.56 1.39 
 46 4.34 3.70 2.16 1.91 1.65 1.47 
 47 4.58 3.90 2.28 2.01 1.74 1.55 
 48 4.83 4.12 2.40 2.12 1.84 1.63 
 49 5.10 4.34 2.53 2.23 1.94 1.72 
 50 5.38 4.58 2.67 2.35 2.05 1.82 
 51 6.05 5.15 3.01 2.65 2.31 2.05 
 52 6.80 5.80 3.38 2.98 2.59 2.30 
 53 7.65 6.52 3.81 3.35 2.92 2.59 
 54 8.61 7.34 4.29 3.77 3.28 2.92 
 55 9.68 8.26 4.83 4.25 3.69 3.28 
 56 8.83 7.47 4.58 4.03 3.50 3.11 
 57 8.05 6.75 4.34 3.82 3.32 2.95 
 58 7.34 6.10 4.12 3.62 3.15 2.80 
 59 6.69 5.52 3.90 3.43 2.98 2.66 
 60 6.10 4.99 3.70 3.25 2.83 2.52 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1413 (07/11) 
 Four-Year Delayed Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 6 and 6M Female Select 10 Year 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 0.69 0.55 0.31 0.27 0.24 0.21 
 19 0.69 0.55 0.31 0.27 0.24 0.21 
 20 0.69 0.55 0.31 0.27 0.24 0.21 
 21 0.69 0.55 0.31 0.27 0.24 0.21 
 22 0.69 0.55 0.31 0.27 0.24 0.21 
 23 0.69 0.55 0.31 0.27 0.24 0.21 
 24 0.69 0.55 0.31 0.27 0.24 0.21 
 25 0.69 0.55 0.31 0.27 0.24 0.21 
 26 0.69 0.55 0.31 0.27 0.24 0.21 
 27 0.69 0.55 0.31 0.27 0.24 0.21 
 28 0.69 0.55 0.31 0.27 0.24 0.21 
 29 0.69 0.55 0.31 0.27 0.24 0.21 
 30 0.69 0.55 0.32 0.28 0.24 0.22 
 31 0.75 0.64 0.37 0.33 0.28 0.26 
 32 0.85 0.72 0.43 0.38 0.33 0.29 
 33 0.94 0.79 0.47 0.41 0.35 0.32 
 34 1.04 0.88 0.52 0.45 0.39 0.35 
 35 1.14 0.97 0.56 0.50 0.43 0.39 
 36 1.27 1.08 0.64 0.56 0.49 0.43 
 37 1.44 1.22 0.71 0.63 0.55 0.49 
 38 1.64 1.40 0.82 0.72 0.62 0.56 
 39 1.87 1.59 0.93 0.82 0.71 0.64 
 40 2.14 1.83 1.07 0.93 0.82 0.73 
 41 2.33 1.98 1.16 1.02 0.89 0.79 
 42 2.54 2.16 1.26 1.10 0.97 0.86 
 43 2.78 2.37 1.38 1.21 1.06 0.94 
 44 2.91 2.48 1.44 1.27 1.11 0.99 
 45 3.09 2.63 1.54 1.35 1.17 1.05 
 46 3.26 2.78 1.62 1.42 1.24 1.11 
 47 3.43 2.93 1.71 1.50 1.31 1.17 
 48 3.62 3.08 1.80 1.58 1.38 1.23 
 49 3.82 3.26 1.90 1.67 1.46 1.30 
 50 4.03 3.43 2.01 1.77 1.54 1.37 
 51 4.50 3.83 2.24 1.97 1.72 1.53 
 52 5.04 4.30 2.51 2.22 1.92 1.71 
 53 5.64 4.81 2.80 2.47 2.16 1.91 
 54 6.30 5.38 3.14 2.78 2.41 2.14 
 55 7.05 6.02 3.51 3.10 2.69 2.40 
 56 6.41 5.42 3.32 2.92 2.55 2.26 
 57 5.88 4.94 3.17 2.79 2.43 2.16 
 58 5.35 4.45 3.00 2.64 2.30 2.04 
 59 4.82 3.97 2.81 2.47 2.15 1.91 
 60 4.35 3.55 2.63 2.32 2.02 1.79 
 61 4.35 3.55 2.63 2.32 2.02 1.79 
 62 4.35 3.55 2.63 2.32 2.02 1.79 
 63 4.35 3.55 2.63 2.32 2.02 1.79 
 64 4.35 3.55 2.63 2.32 2.02 1.79 
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 Pittsfield, Massachusetts 
 Policy Form 1413 (07/11) 
 Four-Year Delayed Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 6 and 6M Female Select 10 Year 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 0.97 0.77 0.44 0.38 0.33 0.29 
 19 0.97 0.77 0.44 0.38 0.33 0.29 
 20 0.97 0.77 0.44 0.38 0.33 0.29 
 21 0.97 0.77 0.44 0.38 0.33 0.29 
 22 0.97 0.77 0.44 0.38 0.33 0.29 
 23 0.97 0.78 0.44 0.38 0.34 0.30 
 24 0.98 0.79 0.45 0.39 0.34 0.30 
 25 0.98 0.80 0.46 0.40 0.35 0.31 
 26 0.98 0.81 0.47 0.41 0.36 0.32 
 27 0.99 0.82 0.48 0.42 0.36 0.32 
 28 0.99 0.83 0.48 0.42 0.37 0.33 
 29 1.00 0.84 0.49 0.43 0.37 0.33 
 30 1.00 0.85 0.50 0.44 0.38 0.34 
 31 1.08 0.92 0.54 0.48 0.41 0.37 
 32 1.17 1.00 0.59 0.52 0.45 0.40 
 33 1.27 1.08 0.64 0.56 0.48 0.43 
 34 1.38 1.17 0.69 0.60 0.52 0.47 
 35 1.49 1.27 0.74 0.65 0.57 0.51 
 36 1.62 1.38 0.81 0.71 0.62 0.55 
 37 1.75 1.49 0.87 0.77 0.67 0.60 
 38 1.90 1.62 0.95 0.83 0.72 0.65 
 39 2.06 1.75 1.02 0.90 0.78 0.70 
 40 2.23 1.90 1.11 0.97 0.85 0.76 
 41 2.41 2.05 1.20 1.05 0.92 0.82 
 42 2.60 2.21 1.29 1.13 0.99 0.88 
 43 2.80 2.39 1.39 1.22 1.07 0.95 
 44 3.02 2.58 1.50 1.32 1.15 1.03 
 45 3.26 2.78 1.62 1.42 1.24 1.11 
 46 3.44 2.93 1.71 1.50 1.31 1.17 
 47 3.62 3.09 1.80 1.58 1.38 1.23 
 48 3.82 3.25 1.90 1.67 1.46 1.30 
 49 4.02 3.43 2.00 1.76 1.54 1.37 
 50 4.24 3.61 2.11 1.86 1.62 1.44 
 51 4.77 4.06 2.37 2.09 1.82 1.62 
 52 5.37 4.58 2.67 2.36 2.05 1.82 
 53 6.04 5.15 3.01 2.65 2.31 2.05 
 54 6.80 5.80 3.39 2.99 2.60 2.31 
 55 7.65 6.53 3.81 3.36 2.92 2.60 
 56 6.97 5.90 3.61 3.18 2.77 2.46 
 57 6.36 5.34 3.43 3.02 2.63 2.34 
 58 5.80 4.82 3.25 2.86 2.49 2.21 
 59 5.29 4.36 3.08 2.71 2.36 2.10 
 60 4.82 3.94 2.92 2.57 2.24 1.99 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 392 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1413 (07/11) 
 Four-Year Delayed Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 3 and 3M Male Select 10 Year 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 1.35 1.08 0.61 0.55 0.47 0.42 
 19 1.35 1.08 0.61 0.55 0.47 0.42 
 20 1.35 1.08 0.61 0.55 0.47 0.42 
 21 1.35 1.08 0.61 0.55 0.47 0.42 
 22 1.35 1.08 0.61 0.55 0.47 0.42 
 23 1.35 1.09 0.61 0.55 0.47 0.42 
 24 1.35 1.09 0.61 0.55 0.47 0.43 
 25 1.35 1.09 0.62 0.55 0.48 0.43 
 26 1.35 1.10 0.63 0.55 0.48 0.43 
 27 1.35 1.10 0.63 0.56 0.48 0.43 
 28 1.35 1.10 0.63 0.56 0.49 0.43 
 29 1.35 1.11 0.64 0.56 0.49 0.44 
 30 1.35 1.12 0.65 0.57 0.50 0.45 
 31 1.39 1.18 0.69 0.61 0.53 0.47 
 32 1.46 1.25 0.73 0.64 0.56 0.50 
 33 1.52 1.29 0.76 0.66 0.58 0.52 
 34 1.59 1.35 0.79 0.69 0.61 0.54 
 35 1.66 1.42 0.83 0.73 0.63 0.56 
 36 1.78 1.51 0.88 0.77 0.68 0.60 
 37 1.90 1.62 0.94 0.83 0.72 0.64 
 38 2.01 1.71 1.00 0.88 0.77 0.68 
 39 2.14 1.83 1.07 0.94 0.82 0.72 
 40 2.30 1.95 1.14 1.00 0.88 0.78 
 41 2.48 2.11 1.24 1.08 0.94 0.84 
 42 2.72 2.32 1.35 1.19 1.04 0.92 
 43 3.03 2.58 1.51 1.32 1.15 1.03 
 44 3.42 2.93 1.71 1.50 1.31 1.16 
 45 3.89 3.33 1.94 1.71 1.49 1.32 
 46 4.18 3.57 2.09 1.83 1.59 1.42 
 47 4.50 3.85 2.24 1.97 1.72 1.53 
 48 4.85 4.15 2.41 2.13 1.85 1.64 
 49 5.24 4.47 2.61 2.29 2.00 1.78 
 50 5.62 4.80 2.80 2.46 2.14 1.91 
 51 6.30 5.38 3.14 2.76 2.41 2.14 
 52 7.07 6.04 3.52 3.09 2.69 2.41 
 53 7.91 6.75 3.94 3.47 3.02 2.68 
 54 8.87 7.57 4.43 3.89 3.38 3.01 
 55 10.13 8.63 5.05 4.44 3.86 3.44 
 56 9.54 8.07 4.95 4.34 3.78 3.37 
 57 8.90 7.46 4.80 4.22 3.66 3.26 
 58 8.19 6.81 4.59 4.04 3.51 3.12 
 59 7.33 6.04 4.27 3.76 3.27 2.90 
 60 6.45 5.28 3.91 3.44 2.99 2.66 
 61 6.45 5.28 3.91 3.44 2.99 2.66 
 62 6.45 5.28 3.91 3.44 2.99 2.66 
 63 6.45 5.28 3.91 3.44 2.99 2.66 
 64 6.45 5.28 3.91 3.44 2.99 2.66 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 393 of 835 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1413 (07/11) 
 Four-Year Delayed Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 3 and 3M Male Select 10 Year 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 1.87 1.50 0.85 0.76 0.65 0.58 
 19 1.87 1.50 0.85 0.76 0.65 0.58 
 20 1.87 1.50 0.85 0.76 0.65 0.58 
 21 1.87 1.50 0.85 0.76 0.65 0.58 
 22 1.87 1.50 0.85 0.76 0.65 0.58 
 23 1.88 1.52 0.86 0.77 0.66 0.59 
 24 1.89 1.54 0.87 0.78 0.67 0.60 
 25 1.90 1.56 0.89 0.79 0.68 0.61 
 26 1.91 1.58 0.91 0.80 0.69 0.62 
 27 1.92 1.60 0.92 0.81 0.70 0.63 
 28 1.93 1.62 0.94 0.83 0.72 0.64 
 29 1.94 1.64 0.95 0.84 0.73 0.65 
 30 1.95 1.66 0.97 0.85 0.74 0.66 
 31 2.05 1.74 1.02 0.89 0.78 0.69 
 32 2.14 1.83 1.07 0.94 0.82 0.73 
 33 2.25 1.91 1.12 0.98 0.86 0.76 
 34 2.36 2.01 1.17 1.03 0.90 0.80 
 35 2.47 2.11 1.23 1.08 0.94 0.84 
 36 2.60 2.21 1.29 1.13 0.99 0.88 
 37 2.72 2.32 1.35 1.19 1.04 0.92 
 38 2.85 2.43 1.42 1.25 1.09 0.96 
 39 2.99 2.55 1.49 1.31 1.14 1.01 
 40 3.14 2.67 1.56 1.37 1.20 1.06 
 41 3.57 3.04 1.78 1.56 1.36 1.21 
 42 4.06 3.46 2.02 1.78 1.55 1.37 
 43 4.62 3.94 2.30 2.02 1.76 1.57 
 44 5.25 4.49 2.62 2.30 2.01 1.78 
 45 5.97 5.11 2.98 2.62 2.28 2.03 
 46 6.35 5.43 3.17 2.79 2.42 2.16 
 47 6.76 5.78 3.37 2.96 2.58 2.30 
 48 7.19 6.15 3.58 3.15 2.74 2.44 
 49 7.65 6.54 3.81 3.35 2.92 2.60 
 50 8.14 6.95 4.05 3.56 3.10 2.76 
 51 8.76 7.47 4.36 3.83 3.34 2.97 
 52 9.42 8.04 4.69 4.12 3.59 3.20 
 53 10.14 8.65 5.05 4.44 3.86 3.44 
 54 10.91 9.30 5.44 4.78 4.15 3.70 
 55 11.74 10.00 5.85 5.14 4.47 3.98 
 56 10.72 9.06 5.56 4.88 4.25 3.78 
 57 9.79 8.21 5.28 4.64 4.03 3.59 
 58 8.94 7.43 5.01 4.41 3.83 3.41 
 59 8.17 6.73 4.76 4.19 3.64 3.23 
 60 7.46 6.10 4.52 3.98 3.46 3.07 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 394 of 835 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1413 (07/11) 
 Four-Year Delayed Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 4 and 4M Male Select 10 Year 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 1.11 0.87 0.51 0.45 0.38 0.35 
 19 1.11 0.87 0.51 0.45 0.38 0.35 
 20 1.11 0.87 0.51 0.45 0.38 0.35 
 21 1.11 0.87 0.51 0.45 0.38 0.35 
 22 1.11 0.87 0.51 0.45 0.38 0.35 
 23 1.11 0.88 0.51 0.45 0.39 0.35 
 24 1.11 0.89 0.52 0.45 0.39 0.35 
 25 1.11 0.89 0.52 0.46 0.39 0.35 
 26 1.11 0.90 0.52 0.46 0.39 0.35 
 27 1.11 0.90 0.52 0.46 0.40 0.35 
 28 1.11 0.91 0.53 0.46 0.40 0.35 
 29 1.11 0.91 0.53 0.46 0.40 0.36 
 30 1.11 0.92 0.54 0.47 0.41 0.36 
 31 1.15 0.98 0.57 0.50 0.43 0.39 
 32 1.21 1.02 0.60 0.52 0.46 0.40 
 33 1.25 1.07 0.62 0.55 0.47 0.42 
 34 1.31 1.11 0.65 0.57 0.50 0.44 
 35 1.37 1.16 0.69 0.60 0.52 0.46 
 36 1.46 1.25 0.73 0.64 0.55 0.49 
 37 1.56 1.32 0.78 0.68 0.59 0.52 
 38 1.65 1.40 0.82 0.73 0.63 0.56 
 39 1.76 1.50 0.88 0.78 0.67 0.60 
 40 1.88 1.60 0.95 0.83 0.72 0.64 
 41 2.04 1.73 1.02 0.90 0.78 0.69 
 42 2.24 1.90 1.12 0.98 0.85 0.75 
 43 2.49 2.12 1.24 1.09 0.94 0.84 
 44 2.83 2.41 1.41 1.24 1.07 0.96 
 45 3.21 2.74 1.60 1.41 1.22 1.09 
 46 3.45 2.94 1.72 1.51 1.31 1.17 
 47 3.71 3.17 1.84 1.63 1.41 1.26 
 48 4.00 3.41 1.99 1.76 1.52 1.36 
 49 4.31 3.68 2.14 1.89 1.64 1.46 
 50 4.63 3.95 2.30 2.03 1.77 1.57 
 51 5.19 4.43 2.58 2.27 1.98 1.76 
 52 5.83 4.97 2.90 2.55 2.22 1.98 
 53 6.51 5.56 3.24 2.85 2.49 2.21 
 54 7.30 6.22 3.64 3.20 2.78 2.48 
 55 8.34 7.10 4.15 3.65 3.18 2.83 
 56 7.85 6.64 4.07 3.58 3.11 2.77 
 57 7.33 6.13 3.95 3.47 3.02 2.68 
 58 6.74 5.61 3.77 3.32 2.90 2.56 
 59 6.03 4.97 3.52 3.09 2.70 2.39 
 60 5.31 4.35 3.22 2.83 2.46 2.19 
 61 5.31 4.35 3.22 2.83 2.46 2.19 
 62 5.31 4.35 3.22 2.83 2.46 2.19 
 63 5.31 4.35 3.22 2.83 2.46 2.19 
 64 5.31 4.35 3.22 2.83 2.46 2.19 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 395 of 835 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1413 (07/11) 
 Four-Year Delayed Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 4 and 4M Male Select 10 Year 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 1.53 1.21 0.71 0.62 0.53 0.48 
 19 1.53 1.21 0.71 0.62 0.53 0.48 
 20 1.53 1.21 0.71 0.62 0.53 0.48 
 21 1.53 1.21 0.71 0.62 0.53 0.48 
 22 1.53 1.21 0.71 0.62 0.53 0.48 
 23 1.54 1.23 0.72 0.63 0.54 0.48 
 24 1.55 1.25 0.73 0.64 0.55 0.49 
 25 1.56 1.27 0.74 0.65 0.56 0.50 
 26 1.57 1.29 0.75 0.66 0.57 0.51 
 27 1.58 1.31 0.76 0.67 0.58 0.52 
 28 1.59 1.33 0.78 0.68 0.59 0.52 
 29 1.60 1.35 0.79 0.69 0.60 0.53 
 30 1.61 1.37 0.80 0.70 0.61 0.54 
 31 1.69 1.44 0.84 0.74 0.64 0.57 
 32 1.77 1.50 0.88 0.77 0.67 0.59 
 33 1.85 1.58 0.92 0.81 0.70 0.62 
 34 1.94 1.65 0.97 0.85 0.74 0.65 
 35 2.04 1.73 1.02 0.89 0.77 0.69 
 36 2.14 1.82 1.07 0.94 0.81 0.72 
 37 2.24 1.90 1.12 0.98 0.85 0.75 
 38 2.35 1.99 1.17 1.03 0.89 0.79 
 39 2.46 2.09 1.23 1.09 0.93 0.83 
 40 2.58 2.19 1.29 1.14 0.98 0.87 
 41 2.94 2.49 1.47 1.30 1.12 0.99 
 42 3.34 2.84 1.67 1.47 1.27 1.13 
 43 3.80 3.24 1.90 1.67 1.44 1.29 
 44 4.33 3.69 2.16 1.90 1.64 1.47 
 45 4.93 4.20 2.45 2.16 1.87 1.67 
 46 5.24 4.47 2.61 2.30 1.99 1.78 
 47 5.57 4.75 2.77 2.44 2.12 1.89 
 48 5.93 5.06 2.95 2.60 2.26 2.01 
 49 6.30 5.38 3.13 2.76 2.40 2.13 
 50 6.70 5.72 3.33 2.94 2.56 2.27 
 51 7.21 6.15 3.58 3.16 2.75 2.44 
 52 7.76 6.62 3.86 3.40 2.96 2.63 
 53 8.34 7.12 4.15 3.66 3.18 2.83 
 54 8.98 7.65 4.47 3.93 3.42 3.04 
 55 9.66 8.23 4.81 4.23 3.68 3.27 
 56 8.82 7.46 4.57 4.02 3.50 3.11 
 57 8.06 6.75 4.34 3.82 3.32 2.95 
 58 7.36 6.12 4.12 3.62 3.16 2.80 
 59 6.72 5.54 3.92 3.44 3.00 2.66 
 60 6.14 5.02 3.72 3.27 2.85 2.53 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1413 (07/11) 
 Four-Year Delayed Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 5 and 5M Male Select 10 Year 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 0.87 0.72 0.40 0.35 0.30 0.27 
 19 0.87 0.72 0.40 0.35 0.30 0.27 
 20 0.87 0.72 0.40 0.35 0.30 0.27 
 21 0.87 0.72 0.40 0.35 0.30 0.27 
 22 0.87 0.72 0.40 0.35 0.30 0.27 
 23 0.87 0.72 0.40 0.35 0.30 0.27 
 24 0.87 0.72 0.40 0.35 0.30 0.27 
 25 0.87 0.72 0.41 0.36 0.31 0.27 
 26 0.87 0.72 0.41 0.36 0.31 0.28 
 27 0.87 0.72 0.41 0.36 0.31 0.28 
 28 0.87 0.72 0.41 0.36 0.32 0.28 
 29 0.87 0.72 0.41 0.36 0.32 0.28 
 30 0.87 0.73 0.42 0.37 0.33 0.29 
 31 0.90 0.77 0.45 0.39 0.35 0.31 
 32 0.95 0.81 0.47 0.41 0.37 0.32 
 33 0.98 0.85 0.49 0.43 0.38 0.34 
 34 1.02 0.88 0.51 0.45 0.40 0.35 
 35 1.08 0.92 0.54 0.47 0.42 0.36 
 36 1.15 0.98 0.57 0.50 0.44 0.39 
 37 1.23 1.05 0.61 0.54 0.47 0.42 
 38 1.30 1.11 0.65 0.57 0.50 0.44 
 39 1.39 1.19 0.69 0.61 0.53 0.47 
 40 1.48 1.27 0.74 0.65 0.57 0.50 
 41 1.61 1.38 0.80 0.70 0.62 0.55 
 42 1.76 1.51 0.88 0.77 0.68 0.60 
 43 1.96 1.68 0.98 0.86 0.76 0.67 
 44 2.22 1.91 1.11 0.97 0.85 0.76 
 45 2.53 2.16 1.26 1.11 0.97 0.86 
 46 2.72 2.32 1.35 1.19 1.03 0.92 
 47 2.92 2.50 1.45 1.28 1.11 0.99 
 48 3.15 2.69 1.56 1.38 1.20 1.06 
 49 3.40 2.90 1.69 1.49 1.29 1.15 
 50 3.64 3.12 1.82 1.60 1.39 1.24 
 51 4.09 3.49 2.03 1.80 1.55 1.39 
 52 4.59 3.92 2.29 2.01 1.75 1.56 
 53 5.12 4.38 2.56 2.25 1.96 1.74 
 54 5.75 4.91 2.88 2.53 2.20 1.95 
 55 6.57 5.60 3.28 2.89 2.51 2.23 
 56 6.18 5.24 3.21 2.82 2.45 2.18 
 57 5.77 4.84 3.12 2.74 2.39 2.12 
 58 5.31 4.43 2.99 2.62 2.28 2.02 
 59 4.76 3.92 2.77 2.44 2.13 1.89 
 60 4.18 3.43 2.54 2.23 1.94 1.73 
 61 4.18 3.43 2.54 2.23 1.94 1.73 
 62 4.18 3.43 2.54 2.23 1.94 1.73 
 63 4.18 3.43 2.54 2.23 1.94 1.73 
 64 4.18 3.43 2.54 2.23 1.94 1.73 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1413 (07/11) 
 Four-Year Delayed Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 5 and 5M Male Select 10 Year 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 1.20 0.99 0.55 0.49 0.41 0.37 
 19 1.20 0.99 0.55 0.49 0.41 0.37 
 20 1.20 0.99 0.55 0.49 0.41 0.37 
 21 1.20 0.99 0.55 0.49 0.41 0.37 
 22 1.20 0.99 0.55 0.49 0.41 0.37 
 23 1.20 1.00 0.56 0.49 0.42 0.38 
 24 1.21 1.01 0.57 0.50 0.43 0.38 
 25 1.22 1.02 0.58 0.51 0.44 0.39 
 26 1.23 1.03 0.59 0.52 0.45 0.40 
 27 1.24 1.04 0.60 0.53 0.46 0.41 
 28 1.24 1.06 0.61 0.53 0.47 0.41 
 29 1.25 1.07 0.62 0.54 0.48 0.42 
 30 1.26 1.08 0.63 0.55 0.49 0.43 
 31 1.32 1.13 0.66 0.58 0.51 0.45 
 32 1.39 1.19 0.69 0.61 0.54 0.47 
 33 1.45 1.25 0.73 0.64 0.56 0.50 
 34 1.52 1.31 0.76 0.67 0.59 0.52 
 35 1.60 1.37 0.80 0.70 0.62 0.54 
 36 1.68 1.44 0.84 0.73 0.65 0.57 
 37 1.76 1.51 0.88 0.77 0.68 0.60 
 38 1.85 1.58 0.92 0.81 0.71 0.63 
 39 1.94 1.66 0.96 0.85 0.74 0.66 
 40 2.03 1.74 1.01 0.89 0.78 0.69 
 41 2.31 1.98 1.15 1.01 0.89 0.79 
 42 2.63 2.25 1.31 1.15 1.01 0.89 
 43 2.99 2.56 1.49 1.31 1.15 1.02 
 44 3.41 2.92 1.70 1.49 1.30 1.16 
 45 3.88 3.32 1.93 1.70 1.48 1.32 
 46 4.13 3.53 2.05 1.81 1.57 1.40 
 47 4.39 3.75 2.18 1.93 1.67 1.49 
 48 4.67 3.99 2.32 2.05 1.78 1.58 
 49 4.96 4.24 2.47 2.18 1.89 1.68 
 50 5.28 4.51 2.63 2.32 2.01 1.79 
 51 5.68 4.85 2.83 2.50 2.16 1.93 
 52 6.11 5.22 3.05 2.68 2.33 2.07 
 53 6.57 5.61 3.28 2.89 2.51 2.23 
 54 7.07 6.03 3.53 3.11 2.70 2.40 
 55 7.61 6.49 3.80 3.34 2.91 2.58 
 56 6.95 5.88 3.61 3.17 2.76 2.45 
 57 6.35 5.33 3.43 3.01 2.63 2.33 
 58 5.80 4.83 3.26 2.86 2.49 2.21 
 59 5.30 4.37 3.09 2.72 2.37 2.10 
 60 4.84 3.96 2.94 2.58 2.25 2.00 
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 Berkshire Life Insurance Company of America 
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 Four-Year Delayed Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 6 and 6M Male Select 10 Year 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 0.70 0.56 0.32 0.27 0.24 0.21 
 19 0.70 0.56 0.32 0.27 0.24 0.21 
 20 0.70 0.56 0.32 0.27 0.24 0.21 
 21 0.70 0.56 0.32 0.27 0.24 0.21 
 22 0.70 0.56 0.32 0.27 0.24 0.21 
 23 0.70 0.56 0.32 0.27 0.24 0.21 
 24 0.70 0.56 0.32 0.28 0.24 0.21 
 25 0.70 0.56 0.32 0.28 0.24 0.22 
 26 0.70 0.56 0.32 0.28 0.25 0.22 
 27 0.70 0.56 0.32 0.28 0.25 0.22 
 28 0.70 0.57 0.32 0.28 0.25 0.22 
 29 0.70 0.57 0.33 0.29 0.25 0.22 
 30 0.70 0.57 0.34 0.30 0.26 0.23 
 31 0.71 0.61 0.35 0.31 0.27 0.25 
 32 0.75 0.64 0.38 0.33 0.29 0.25 
 33 0.78 0.66 0.39 0.34 0.30 0.27 
 34 0.82 0.69 0.40 0.36 0.31 0.28 
 35 0.85 0.73 0.42 0.38 0.32 0.29 
 36 0.91 0.77 0.45 0.40 0.34 0.31 
 37 0.98 0.83 0.48 0.43 0.37 0.33 
 38 1.03 0.88 0.51 0.46 0.39 0.35 
 39 1.10 0.94 0.54 0.49 0.42 0.37 
 40 1.18 1.00 0.59 0.52 0.45 0.40 
 41 1.27 1.08 0.63 0.56 0.48 0.43 
 42 1.39 1.18 0.69 0.62 0.53 0.48 
 43 1.55 1.32 0.77 0.68 0.59 0.53 
 44 1.75 1.49 0.87 0.78 0.67 0.60 
 45 1.99 1.70 1.00 0.88 0.76 0.68 
 46 2.14 1.83 1.07 0.94 0.82 0.73 
 47 2.30 1.97 1.15 1.01 0.88 0.79 
 48 2.48 2.12 1.24 1.10 0.95 0.84 
 49 2.68 2.29 1.34 1.17 1.02 0.91 
 50 2.88 2.46 1.44 1.27 1.10 0.98 
 51 3.23 2.76 1.61 1.42 1.23 1.10 
 52 3.63 3.10 1.81 1.59 1.38 1.24 
 53 4.06 3.46 2.02 1.78 1.55 1.37 
 54 4.55 3.88 2.27 1.99 1.74 1.55 
 55 5.19 4.43 2.59 2.28 1.99 1.76 
 56 4.89 4.14 2.54 2.23 1.95 1.73 
 57 4.56 3.83 2.46 2.16 1.89 1.67 
 58 4.20 3.49 2.35 2.07 1.81 1.60 
 59 3.76 3.11 2.19 1.93 1.68 1.49 
 60 3.31 2.71 2.01 1.76 1.54 1.37 
 61 3.31 2.71 2.01 1.76 1.54 1.37 
 62 3.31 2.71 2.01 1.76 1.54 1.37 
 63 3.31 2.71 2.01 1.76 1.54 1.37 
 64 3.31 2.71 2.01 1.76 1.54 1.37 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 399 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1413 (07/11) 
 Four-Year Delayed Cost of Living Adjustment Rider on Individual Disability Income Policy 

 Occupation Classes 6 and 6M Male Select 10 Year 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 0.97 0.77 0.44 0.38 0.33 0.29 
 19 0.97 0.77 0.44 0.38 0.33 0.29 
 20 0.97 0.77 0.44 0.38 0.33 0.29 
 21 0.97 0.77 0.44 0.38 0.33 0.29 
 22 0.97 0.77 0.44 0.38 0.33 0.29 
 23 0.97 0.78 0.44 0.38 0.34 0.30 
 24 0.98 0.79 0.45 0.39 0.34 0.30 
 25 0.98 0.80 0.46 0.40 0.35 0.31 
 26 0.98 0.81 0.47 0.41 0.36 0.32 
 27 0.99 0.82 0.48 0.42 0.36 0.32 
 28 0.99 0.83 0.48 0.42 0.37 0.33 
 29 1.00 0.84 0.49 0.43 0.37 0.33 
 30 1.00 0.85 0.50 0.44 0.38 0.34 
 31 1.05 0.89 0.52 0.46 0.40 0.36 
 32 1.10 0.94 0.55 0.48 0.42 0.37 
 33 1.15 0.98 0.58 0.51 0.44 0.39 
 34 1.21 1.03 0.60 0.53 0.46 0.41 
 35 1.27 1.08 0.63 0.56 0.48 0.43 
 36 1.33 1.13 0.66 0.59 0.50 0.45 
 37 1.40 1.19 0.69 0.62 0.53 0.48 
 38 1.46 1.25 0.73 0.65 0.55 0.50 
 39 1.54 1.31 0.76 0.68 0.58 0.52 
 40 1.61 1.37 0.80 0.71 0.61 0.55 
 41 1.83 1.56 0.91 0.81 0.69 0.62 
 42 2.08 1.77 1.04 0.92 0.79 0.71 
 43 2.37 2.02 1.18 1.04 0.90 0.81 
 44 2.69 2.29 1.34 1.19 1.03 0.92 
 45 3.06 2.61 1.53 1.35 1.17 1.04 
 46 3.26 2.78 1.63 1.43 1.24 1.11 
 47 3.46 2.96 1.73 1.52 1.32 1.18 
 48 3.68 3.14 1.84 1.62 1.41 1.25 
 49 3.92 3.35 1.96 1.72 1.50 1.33 
 50 4.17 3.56 2.08 1.83 1.59 1.42 
 51 4.49 3.83 2.24 1.97 1.71 1.53 
 52 4.83 4.12 2.41 2.12 1.84 1.64 
 53 5.20 4.43 2.59 2.28 1.98 1.76 
 54 5.59 4.77 2.79 2.45 2.14 1.90 
 55 6.02 5.13 3.00 2.64 2.30 2.04 
 56 5.50 4.65 2.85 2.51 2.19 1.94 
 57 5.02 4.21 2.71 2.38 2.08 1.84 
 58 4.59 3.81 2.57 2.26 1.97 1.75 
 59 4.19 3.46 2.44 2.15 1.87 1.66 
 60 3.83 3.13 2.32 2.04 1.78 1.58 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 400 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1413 (07/11) 
 Four-Year Delayed Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual  
 Disability Rider Attached 
 Occupation Classes 3 and 3M Female Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 6.04 4.90 2.81 2.47 2.15 1.91 
 19 6.04 4.90 2.81 2.47 2.15 1.91 
 20 6.04 4.90 2.81 2.47 2.15 1.91 
 21 6.04 4.90 2.81 2.47 2.15 1.91 
 22 6.04 4.90 2.81 2.47 2.15 1.91 
 23 6.04 4.90 2.81 2.48 2.15 1.91 
 24 6.04 4.90 2.81 2.48 2.15 1.91 
 25 6.04 4.90 2.81 2.48 2.15 1.91 
 26 6.04 4.90 2.81 2.48 2.15 1.91 
 27 6.04 4.90 2.81 2.48 2.15 1.91 
 28 6.04 4.90 2.81 2.48 2.15 1.91 
 29 6.21 5.14 2.97 2.61 2.27 2.02 
 30 6.86 5.69 3.29 2.89 2.52 2.24 
 31 7.67 6.38 3.69 3.25 2.82 2.51 
 32 8.30 6.92 4.01 3.53 3.07 2.73 
 33 8.74 7.31 4.24 3.73 3.25 2.89 
 34 9.20 7.72 4.48 3.94 3.43 3.05 
 35 9.64 8.11 4.71 4.15 3.61 3.20 
 36 10.27 8.65 5.03 4.43 3.85 3.42 
 37 11.03 9.34 5.43 4.78 4.16 3.69 
 38 11.94 10.13 5.90 5.19 4.52 4.01 
 39 13.02 11.08 6.46 5.69 4.95 4.39 
 40 14.19 12.10 7.06 6.21 5.41 4.80 
 41 14.69 12.53 7.31 6.43 5.61 4.97 
 42 15.21 12.97 7.57 6.66 5.81 5.15 
 43 15.79 13.47 7.86 6.92 6.03 5.35 
 44 15.92 13.58 7.93 6.98 6.07 5.39 
 45 16.04 13.69 7.99 7.03 6.11 5.43 
 46 16.18 13.80 8.06 7.09 6.17 5.48 
 47 16.30 13.91 8.12 7.15 6.22 5.52 
 48 16.45 14.03 8.19 7.22 6.27 5.58 
 49 16.58 14.14 8.26 7.28 6.32 5.62 
 50 16.70 14.25 8.32 7.33 6.37 5.66 
 51 16.84 14.37 8.39 7.39 6.42 5.71 
 52 16.97 14.48 8.45 7.45 6.47 5.75 
 53 17.11 14.60 8.52 7.51 6.53 5.80 
 54 17.23 14.70 8.58 7.56 6.57 5.84 
 55 17.37 14.82 8.65 7.61 6.63 5.89 
 56 15.79 13.36 8.18 7.20 6.27 5.57 
 57 14.52 12.18 7.82 6.88 5.99 5.32 
 58 13.24 11.02 7.42 6.53 5.68 5.05 
 59 11.95 9.87 6.96 6.14 5.33 4.74 
 60 10.79 8.84 6.54 5.76 5.01 4.45 
 61 10.79 8.84 6.54 5.76 5.01 4.45 
 62 10.79 8.84 6.54 5.76 5.01 4.45 
 63 10.79 8.84 6.54 5.76 5.01 4.45 
 64 10.79 8.84 6.54 5.76 5.01 4.45 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 401 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1413 (07/11) 
 Four-Year Delayed Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual  
 Disability Rider Attached 
 Occupation Classes 3 and 3M Female Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 8.83 7.16 4.11 3.62 3.14 2.80 
 19 8.83 7.16 4.11 3.62 3.14 2.80 
 20 8.83 7.16 4.11 3.62 3.14 2.80 
 21 8.83 7.16 4.11 3.62 3.14 2.80 
 22 8.83 7.16 4.11 3.62 3.14 2.80 
 23 9.10 7.40 4.25 3.75 3.25 2.90 
 24 9.38 7.65 4.40 3.88 3.36 3.00 
 25 9.67 7.91 4.55 4.01 3.48 3.10 
 26 9.97 8.18 4.71 4.15 3.60 3.21 
 27 10.28 8.45 4.87 4.29 3.73 3.32 
 28 10.59 8.74 5.04 4.44 3.86 3.43 
 29 10.92 9.03 5.22 4.59 3.99 3.55 
 30 11.26 9.34 5.40 4.75 4.13 3.67 
 31 11.60 9.65 5.58 4.92 4.27 3.80 
 32 11.96 9.98 5.78 5.09 4.42 3.93 
 33 12.33 10.31 5.98 5.26 4.58 4.07 
 34 12.71 10.66 6.19 5.45 4.74 4.21 
 35 13.10 11.02 6.40 5.64 4.90 4.35 
 36 13.51 11.39 6.62 5.83 5.07 4.50 
 37 13.92 11.78 6.85 6.03 5.25 4.66 
 38 14.35 12.17 7.09 6.24 5.43 4.82 
 39 14.79 12.59 7.34 6.46 5.62 4.99 
 40 15.25 13.01 7.59 6.68 5.82 5.16 
 41 15.51 13.23 7.72 6.79 5.92 5.25 
 42 15.77 13.45 7.85 6.91 6.02 5.34 
 43 16.03 13.68 7.98 7.03 6.12 5.43 
 44 16.30 13.91 8.12 7.15 6.22 5.52 
 45 16.58 14.15 8.26 7.27 6.32 5.61 
 46 16.86 14.38 8.40 7.39 6.43 5.71 
 47 17.14 14.63 8.54 7.52 6.54 5.81 
 48 17.43 14.87 8.68 7.65 6.65 5.91 
 49 17.72 15.12 8.83 7.78 6.76 6.01 
 50 18.02 15.38 8.98 7.91 6.87 6.11 
 51 18.14 15.48 9.04 7.96 6.92 6.15 
 52 18.26 15.58 9.09 8.01 6.96 6.19 
 53 18.38 15.68 9.15 8.06 7.01 6.23 
 54 18.50 15.78 9.21 8.11 7.05 6.27 
 55 18.62 15.88 9.27 8.16 7.10 6.31 
 56 16.99 14.37 8.80 7.75 6.74 5.99 
 57 15.50 13.01 8.35 7.35 6.40 5.68 
 58 14.15 11.78 7.93 6.98 6.07 5.40 
 59 12.91 10.66 7.52 6.63 5.76 5.12 
 60 11.78 9.65 7.14 6.29 5.47 4.86 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 402 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1413 (07/11) 
 Four-Year Delayed Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual  
 Disability Rider Attached 
 Occupation Classes 4 and 4M Female Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 4.98 4.04 2.32 2.04 1.78 1.59 
 19 4.98 4.04 2.32 2.04 1.78 1.59 
 20 4.98 4.04 2.32 2.04 1.78 1.59 
 21 4.98 4.04 2.32 2.04 1.78 1.59 
 22 4.98 4.04 2.32 2.04 1.78 1.59 
 23 4.98 4.04 2.32 2.04 1.78 1.59 
 24 4.98 4.04 2.32 2.04 1.78 1.59 
 25 4.98 4.04 2.32 2.04 1.78 1.59 
 26 4.98 4.04 2.32 2.04 1.78 1.59 
 27 4.98 4.04 2.32 2.04 1.78 1.59 
 28 4.98 4.04 2.32 2.04 1.78 1.59 
 29 5.13 4.24 2.46 2.16 1.88 1.67 
 30 5.66 4.70 2.72 2.39 2.08 1.85 
 31 6.34 5.27 3.06 2.68 2.34 2.08 
 32 6.85 5.72 3.32 2.92 2.54 2.26 
 33 7.22 6.04 3.51 3.08 2.69 2.39 
 34 7.60 6.38 3.71 3.26 2.84 2.53 
 35 7.96 6.70 3.90 3.43 2.98 2.66 
 36 8.48 7.15 4.16 3.66 3.19 2.83 
 37 9.12 7.71 4.49 3.96 3.44 3.06 
 38 9.87 8.37 4.88 4.29 3.74 3.32 
 39 10.75 9.15 5.34 4.70 4.09 3.63 
 40 11.72 10.00 5.84 5.14 4.47 3.97 
 41 12.13 10.35 6.05 5.32 4.63 4.11 
 42 12.57 10.71 6.26 5.52 4.79 4.26 
 43 13.05 11.13 6.50 5.73 4.98 4.42 
 44 13.15 11.22 6.56 5.77 5.02 4.46 
 45 13.25 11.30 6.61 5.81 5.06 4.49 
 46 13.37 11.40 6.67 5.87 5.10 4.53 
 47 13.47 11.49 6.71 5.91 5.13 4.56 
 48 13.60 11.59 6.77 5.96 5.18 4.60 
 49 13.70 11.68 6.84 6.01 5.23 4.65 
 50 13.80 11.77 6.88 6.06 5.26 4.68 
 51 13.92 11.86 6.94 6.11 5.31 4.71 
 52 14.03 11.96 7.00 6.15 5.35 4.76 
 53 14.14 12.07 7.05 6.21 5.39 4.80 
 54 14.24 12.15 7.10 6.25 5.43 4.83 
 55 14.36 12.25 7.16 6.30 5.48 4.87 
 56 13.06 11.04 6.77 5.96 5.18 4.60 
 57 12.01 10.07 6.47 5.69 4.95 4.40 
 58 10.95 9.10 6.13 5.40 4.70 4.17 
 59 9.88 8.15 5.76 5.07 4.41 3.92 
 60 8.93 7.30 5.40 4.76 4.14 3.68 
 61 8.93 7.30 5.40 4.76 4.14 3.68 
 62 8.93 7.30 5.40 4.76 4.14 3.68 
 63 8.93 7.30 5.40 4.76 4.14 3.68 
 64 8.93 7.30 5.40 4.76 4.14 3.68 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 403 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1413 (07/11) 
 Four-Year Delayed Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual  
 Disability Rider Attached 
 Occupation Classes 4 and 4M Female Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 7.28 5.91 3.40 2.99 2.60 2.32 
 19 7.28 5.91 3.40 2.99 2.60 2.32 
 20 7.28 5.91 3.40 2.99 2.60 2.32 
 21 7.28 5.91 3.40 2.99 2.60 2.32 
 22 7.28 5.91 3.40 2.99 2.60 2.32 
 23 7.51 6.11 3.52 3.09 2.69 2.40 
 24 7.74 6.32 3.64 3.20 2.78 2.48 
 25 7.98 6.53 3.77 3.31 2.88 2.57 
 26 8.23 6.75 3.90 3.43 2.98 2.66 
 27 8.48 6.98 4.04 3.54 3.08 2.75 
 28 8.74 7.21 4.18 3.67 3.19 2.84 
 29 9.01 7.46 4.32 3.80 3.30 2.94 
 30 9.29 7.71 4.47 3.93 3.42 3.04 
 31 9.58 7.97 4.62 4.06 3.54 3.15 
 32 9.88 8.24 4.78 4.21 3.66 3.26 
 33 10.18 8.52 4.95 4.35 3.79 3.37 
 34 10.50 8.81 5.12 4.50 3.92 3.49 
 35 10.82 9.10 5.30 4.66 4.05 3.61 
 36 11.16 9.41 5.48 4.82 4.20 3.73 
 37 11.50 9.73 5.67 4.99 4.34 3.86 
 38 11.86 10.06 5.87 5.16 4.49 3.99 
 39 12.22 10.40 6.07 5.34 4.65 4.13 
 40 12.60 10.75 6.28 5.53 4.81 4.27 
 41 12.81 10.93 6.39 5.62 4.89 4.34 
 42 13.03 11.11 6.49 5.72 4.97 4.42 
 43 13.25 11.30 6.60 5.82 5.06 4.49 
 44 13.47 11.49 6.72 5.91 5.14 4.57 
 45 13.70 11.68 6.83 6.01 5.23 4.64 
 46 13.93 11.88 6.95 6.12 5.31 4.72 
 47 14.17 12.08 7.06 6.22 5.40 4.80 
 48 14.41 12.28 7.18 6.32 5.49 4.88 
 49 14.65 12.49 7.31 6.43 5.59 4.97 
 50 14.90 12.70 7.43 6.54 5.68 5.05 
 51 15.00 12.78 7.48 6.58 5.72 5.08 
 52 15.09 12.87 7.53 6.62 5.76 5.12 
 53 15.19 12.96 7.57 6.67 5.79 5.15 
 54 15.29 13.04 7.62 6.71 5.83 5.19 
 55 15.39 13.13 7.67 6.75 5.87 5.22 
 56 14.05 11.88 7.28 6.41 5.57 4.95 
 57 12.82 10.75 6.91 6.08 5.29 4.70 
 58 11.70 9.73 6.55 5.77 5.02 4.46 
 59 10.68 8.81 6.22 5.48 4.76 4.24 
 60 9.75 7.97 5.90 5.20 4.52 4.02 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 404 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1413 (07/11) 
 Four-Year Delayed Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual  
 Disability Rider Attached 
 Occupation Classes 5 and 5M Female Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 3.91 3.18 1.83 1.61 1.39 1.24 
 19 3.91 3.18 1.83 1.61 1.39 1.24 
 20 3.91 3.18 1.83 1.61 1.39 1.24 
 21 3.91 3.18 1.83 1.61 1.39 1.24 
 22 3.91 3.18 1.83 1.61 1.39 1.24 
 23 3.91 3.18 1.83 1.61 1.39 1.24 
 24 3.91 3.18 1.83 1.61 1.39 1.24 
 25 3.91 3.18 1.83 1.61 1.39 1.24 
 26 3.91 3.18 1.83 1.61 1.39 1.24 
 27 3.91 3.18 1.83 1.61 1.39 1.24 
 28 3.91 3.18 1.83 1.61 1.39 1.24 
 29 4.03 3.34 1.93 1.70 1.47 1.31 
 30 4.45 3.69 2.14 1.88 1.63 1.45 
 31 4.98 4.15 2.40 2.11 1.83 1.63 
 32 5.38 4.50 2.61 2.29 1.99 1.77 
 33 5.67 4.75 2.76 2.42 2.11 1.87 
 34 5.97 5.01 2.91 2.56 2.22 1.98 
 35 6.26 5.26 3.06 2.69 2.34 2.08 
 36 6.66 5.62 3.27 2.88 2.50 2.22 
 37 7.17 6.06 3.53 3.11 2.70 2.39 
 38 7.76 6.57 3.84 3.37 2.93 2.60 
 39 8.45 7.19 4.20 3.69 3.20 2.85 
 40 9.21 7.85 4.59 4.04 3.51 3.12 
 41 9.54 8.12 4.74 4.18 3.63 3.23 
 42 9.87 8.42 4.92 4.33 3.76 3.35 
 43 10.25 8.75 5.10 4.49 3.91 3.48 
 44 10.33 8.82 5.15 4.53 3.95 3.51 
 45 10.41 8.88 5.18 4.57 3.98 3.53 
 46 10.50 8.95 5.23 4.61 4.01 3.56 
 47 10.58 9.02 5.27 4.64 4.04 3.58 
 48 10.68 9.11 5.32 4.68 4.08 3.62 
 49 10.77 9.18 5.36 4.72 4.11 3.65 
 50 10.84 9.25 5.40 4.75 4.14 3.68 
 51 10.93 9.33 5.45 4.79 4.18 3.70 
 52 11.02 9.40 5.49 4.83 4.21 3.74 
 53 11.11 9.48 5.54 4.87 4.24 3.76 
 54 11.19 9.55 5.58 4.91 4.27 3.79 
 55 11.28 9.63 5.63 4.95 4.30 3.82 
 56 10.25 8.68 5.32 4.68 4.07 3.61 
 57 9.43 7.91 5.09 4.47 3.89 3.46 
 58 8.60 7.16 4.82 4.24 3.69 3.27 
 59 7.76 6.40 4.53 3.98 3.46 3.08 
 60 7.01 5.73 4.25 3.74 3.25 2.89 
 61 7.01 5.73 4.25 3.74 3.25 2.89 
 62 7.01 5.73 4.25 3.74 3.25 2.89 
 63 7.01 5.73 4.25 3.74 3.25 2.89 
 64 7.01 5.73 4.25 3.74 3.25 2.89 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 405 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1413 (07/11) 
 Four-Year Delayed Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual  
 Disability Rider Attached 
 Occupation Classes 5 and 5M Female Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 5.72 4.65 2.67 2.35 2.04 1.81 
 19 5.72 4.65 2.67 2.35 2.04 1.81 
 20 5.72 4.65 2.67 2.35 2.04 1.81 
 21 5.72 4.65 2.67 2.35 2.04 1.81 
 22 5.72 4.65 2.67 2.35 2.04 1.81 
 23 5.90 4.81 2.77 2.43 2.11 1.88 
 24 6.08 4.97 2.86 2.51 2.18 1.94 
 25 6.27 5.14 2.96 2.60 2.26 2.01 
 26 6.46 5.31 3.06 2.69 2.34 2.08 
 27 6.66 5.49 3.17 2.78 2.42 2.15 
 28 6.87 5.68 3.28 2.88 2.50 2.23 
 29 7.08 5.87 3.39 2.98 2.59 2.30 
 30 7.30 6.06 3.51 3.08 2.68 2.38 
 31 7.53 6.27 3.63 3.19 2.77 2.47 
 32 7.76 6.48 3.76 3.30 2.87 2.55 
 33 8.00 6.70 3.89 3.42 2.97 2.64 
 34 8.25 6.92 4.02 3.54 3.07 2.73 
 35 8.50 7.15 4.16 3.66 3.18 2.83 
 36 8.76 7.39 4.30 3.79 3.29 2.92 
 37 9.04 7.64 4.45 3.92 3.40 3.02 
 38 9.32 7.90 4.61 4.05 3.52 3.13 
 39 9.60 8.17 4.77 4.19 3.64 3.24 
 40 9.90 8.44 4.93 4.34 3.77 3.35 
 41 10.07 8.58 5.01 4.41 3.83 3.41 
 42 10.24 8.73 5.10 4.49 3.90 3.47 
 43 10.41 8.88 5.18 4.56 3.97 3.53 
 44 10.58 9.03 5.27 4.64 4.04 3.59 
 45 10.76 9.18 5.36 4.72 4.11 3.65 
 46 10.94 9.33 5.45 4.80 4.18 3.71 
 47 11.13 9.49 5.54 4.88 4.25 3.77 
 48 11.32 9.65 5.64 4.96 4.32 3.84 
 49 11.51 9.81 5.73 5.05 4.39 3.90 
 50 11.70 9.98 5.83 5.13 4.47 3.97 
 51 11.78 10.05 5.87 5.16 4.50 3.99 
 52 11.85 10.11 5.91 5.20 4.53 4.02 
 53 11.93 10.18 5.95 5.23 4.55 4.04 
 54 12.01 10.25 5.99 5.27 4.58 4.07 
 55 12.09 10.32 6.03 5.30 4.61 4.09 
 56 11.03 9.34 5.72 5.03 4.38 3.88 
 57 10.07 8.45 5.43 4.77 4.15 3.69 
 58 9.19 7.65 5.15 4.53 3.94 3.50 
 59 8.38 6.92 4.89 4.30 3.74 3.33 
 60 7.65 6.26 4.64 4.08 3.55 3.16 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 406 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1413 (07/11) 
 Four-Year Delayed Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual  
 Disability Rider Attached 
 Occupation Classes 6 and 6M Female Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 3.08 2.50 1.43 1.26 1.10 0.98 
 19 3.08 2.50 1.43 1.26 1.10 0.98 
 20 3.08 2.50 1.43 1.26 1.10 0.98 
 21 3.08 2.50 1.43 1.26 1.10 0.98 
 22 3.08 2.50 1.43 1.26 1.10 0.98 
 23 3.08 2.50 1.43 1.27 1.10 0.98 
 24 3.08 2.50 1.43 1.27 1.10 0.98 
 25 3.08 2.50 1.43 1.27 1.10 0.98 
 26 3.08 2.50 1.43 1.27 1.10 0.98 
 27 3.08 2.50 1.43 1.27 1.10 0.98 
 28 3.08 2.50 1.43 1.27 1.10 0.98 
 29 3.17 2.62 1.51 1.34 1.16 1.03 
 30 3.50 2.90 1.68 1.48 1.29 1.14 
 31 3.91 3.25 1.88 1.66 1.44 1.28 
 32 4.23 3.53 2.05 1.80 1.57 1.39 
 33 4.46 3.73 2.16 1.90 1.65 1.47 
 34 4.69 3.93 2.28 2.01 1.75 1.56 
 35 4.92 4.14 2.40 2.11 1.84 1.63 
 36 5.23 4.41 2.57 2.26 1.96 1.75 
 37 5.62 4.76 2.77 2.43 2.12 1.89 
 38 6.08 5.16 3.00 2.65 2.31 2.06 
 39 6.63 5.64 3.29 2.90 2.52 2.24 
 40 7.22 6.16 3.60 3.16 2.75 2.46 
 41 7.47 6.37 3.72 3.28 2.85 2.54 
 42 7.74 6.60 3.86 3.39 2.95 2.63 
 43 8.04 6.86 4.01 3.53 3.06 2.74 
 44 8.11 6.91 4.04 3.55 3.10 2.75 
 45 8.16 6.96 4.07 3.58 3.11 2.78 
 46 8.23 7.02 4.11 3.62 3.14 2.80 
 47 8.30 7.07 4.14 3.64 3.17 2.82 
 48 8.38 7.13 4.17 3.68 3.19 2.85 
 49 8.45 7.19 4.20 3.70 3.22 2.87 
 50 8.51 7.25 4.23 3.73 3.24 2.89 
 51 8.58 7.30 4.27 3.77 3.27 2.91 
 52 8.64 7.37 4.30 3.79 3.30 2.94 
 53 8.71 7.43 4.34 3.83 3.32 2.96 
 54 8.77 7.49 4.37 3.85 3.35 2.98 
 55 8.84 7.55 4.40 3.88 3.38 3.00 
 56 8.03 6.80 4.16 3.67 3.20 2.84 
 57 7.39 6.21 3.98 3.51 3.05 2.72 
 58 6.74 5.61 3.78 3.32 2.90 2.57 
 59 6.08 5.03 3.54 3.12 2.72 2.42 
 60 5.50 4.50 3.33 2.93 2.56 2.27 
 61 5.50 4.50 3.33 2.93 2.56 2.27 
 62 5.50 4.50 3.33 2.93 2.56 2.27 
 63 5.50 4.50 3.33 2.93 2.56 2.27 
 64 5.50 4.50 3.33 2.93 2.56 2.27 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 407 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1413 (07/11) 
 Four-Year Delayed Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual  
 Disability Rider Attached 
 Occupation Classes 6 and 6M Female Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 4.51 3.66 2.09 1.85 1.61 1.43 
 19 4.51 3.66 2.09 1.85 1.61 1.43 
 20 4.51 3.66 2.09 1.85 1.61 1.43 
 21 4.51 3.66 2.09 1.85 1.61 1.43 
 22 4.51 3.66 2.09 1.85 1.61 1.43 
 23 4.65 3.78 2.17 1.92 1.66 1.48 
 24 4.79 3.91 2.24 1.98 1.72 1.53 
 25 4.94 4.04 2.32 2.05 1.78 1.58 
 26 5.09 4.18 2.40 2.12 1.84 1.64 
 27 5.25 4.31 2.48 2.19 1.90 1.69 
 28 5.41 4.46 2.57 2.27 1.97 1.75 
 29 5.57 4.61 2.66 2.35 2.04 1.81 
 30 5.74 4.76 2.75 2.43 2.11 1.87 
 31 5.92 4.92 2.85 2.51 2.18 1.94 
 32 6.10 5.09 2.95 2.60 2.26 2.01 
 33 6.29 5.26 3.05 2.68 2.33 2.08 
 34 6.48 5.43 3.15 2.78 2.42 2.15 
 35 6.68 5.62 3.26 2.87 2.50 2.22 
 36 6.88 5.80 3.38 2.97 2.58 2.30 
 37 7.09 6.00 3.49 3.07 2.67 2.38 
 38 7.31 6.20 3.61 3.18 2.77 2.47 
 39 7.53 6.41 3.74 3.29 2.86 2.55 
 40 7.76 6.62 3.87 3.40 2.96 2.64 
 41 7.89 6.73 3.93 3.46 3.01 2.68 
 42 8.03 6.84 4.00 3.52 3.06 2.73 
 43 8.16 6.96 4.07 3.58 3.11 2.78 
 44 8.30 7.08 4.14 3.64 3.17 2.82 
 45 8.44 7.20 4.21 3.70 3.22 2.87 
 46 8.58 7.32 4.28 3.77 3.27 2.92 
 47 8.73 7.44 4.35 3.83 3.33 2.97 
 48 8.88 7.56 4.42 3.90 3.38 3.02 
 49 9.03 7.69 4.49 3.96 3.44 3.07 
 50 9.18 7.82 4.57 4.03 3.50 3.12 
 51 9.24 7.87 4.60 4.06 3.52 3.14 
 52 9.29 7.93 4.63 4.08 3.55 3.16 
 53 9.35 7.98 4.66 4.11 3.57 3.18 
 54 9.41 8.04 4.69 4.13 3.60 3.20 
 55 9.47 8.09 4.72 4.16 3.62 3.22 
 56 8.64 7.32 4.48 3.95 3.44 3.06 
 57 7.89 6.63 4.25 3.75 3.26 2.90 
 58 7.20 6.00 4.04 3.55 3.10 2.75 
 59 6.57 5.43 3.83 3.37 2.94 2.61 
 60 6.00 4.91 3.64 3.20 2.79 2.48 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 408 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1413 (07/11) 
 Four-Year Delayed Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual  
 Disability Rider Attached 
 Occupation Classes 3 and 3M Male Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 6.52 5.29 3.03 2.67 2.32 2.06 
 19 6.52 5.29 3.03 2.67 2.32 2.06 
 20 6.52 5.29 3.03 2.67 2.32 2.06 
 21 6.52 5.29 3.03 2.67 2.32 2.06 
 22 6.52 5.29 3.03 2.67 2.32 2.06 
 23 6.52 5.29 3.03 2.68 2.32 2.07 
 24 6.52 5.29 3.03 2.68 2.32 2.07 
 25 6.52 5.29 3.03 2.68 2.32 2.07 
 26 6.52 5.29 3.03 2.68 2.32 2.07 
 27 6.52 5.29 3.03 2.68 2.32 2.07 
 28 6.52 5.29 3.03 2.68 2.32 2.07 
 29 6.52 5.29 3.06 2.69 2.34 2.08 
 30 6.52 5.39 3.12 2.75 2.38 2.13 
 31 6.61 5.49 3.18 2.80 2.44 2.16 
 32 6.66 5.55 3.22 2.84 2.46 2.19 
 33 6.67 5.58 3.24 2.85 2.48 2.20 
 34 6.69 5.61 3.26 2.87 2.49 2.22 
 35 6.75 5.67 3.30 2.90 2.53 2.24 
 36 6.90 5.82 3.39 2.98 2.60 2.30 
 37 7.08 5.99 3.49 3.07 2.67 2.37 
 38 7.26 6.15 3.59 3.16 2.75 2.45 
 39 7.42 6.31 3.69 3.24 2.82 2.51 
 40 7.64 6.51 3.81 3.35 2.92 2.59 
 41 7.99 6.81 3.99 3.50 3.05 2.71 
 42 8.49 7.24 4.23 3.72 3.24 2.88 
 43 9.13 7.78 4.55 4.00 3.48 3.09 
 44 9.95 8.49 4.96 4.36 3.79 3.37 
 45 10.87 9.28 5.42 4.77 4.14 3.69 
 46 11.13 9.49 5.55 4.88 4.24 3.77 
 47 11.38 9.71 5.67 4.99 4.34 3.86 
 48 11.63 9.93 5.80 5.10 4.43 3.94 
 49 11.93 10.17 5.94 5.23 4.55 4.05 
 50 12.17 10.38 6.06 5.33 4.64 4.12 
 51 12.25 10.44 6.10 5.36 4.67 4.15 
 52 12.31 10.49 6.13 5.39 4.69 4.17 
 53 12.39 10.56 6.17 5.43 4.72 4.20 
 54 12.44 10.60 6.20 5.45 4.74 4.22 
 55 12.76 10.87 6.36 5.59 4.86 4.33 
 56 12.07 10.19 6.25 5.50 4.78 4.25 
 57 11.27 9.45 6.08 5.34 4.64 4.13 
 58 10.44 8.69 5.85 5.15 4.48 3.97 
 59 9.37 7.73 5.46 4.81 4.18 3.71 
 60 8.32 6.80 5.04 4.44 3.85 3.42 
 61 8.32 6.80 5.04 4.44 3.85 3.42 
 62 8.32 6.80 5.04 4.44 3.85 3.42 
 63 8.32 6.80 5.04 4.44 3.85 3.42 
 64 8.32 6.80 5.04 4.44 3.85 3.42 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 409 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1413 (07/11) 
 Four-Year Delayed Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual  
 Disability Rider Attached 
 Occupation Classes 3 and 3M Male Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 9.44 7.66 4.39 3.87 3.36 2.99 
 19 9.44 7.66 4.39 3.87 3.36 2.99 
 20 9.44 7.66 4.39 3.87 3.36 2.99 
 21 9.44 7.66 4.39 3.87 3.36 2.99 
 22 9.44 7.66 4.39 3.87 3.36 2.99 
 23 9.52 7.74 4.44 3.92 3.40 3.03 
 24 9.59 7.83 4.50 3.96 3.44 3.06 
 25 9.67 7.91 4.55 4.01 3.48 3.10 
 26 9.75 7.99 4.60 4.06 3.52 3.14 
 27 9.82 8.08 4.66 4.10 3.56 3.17 
 28 9.90 8.17 4.71 4.15 3.61 3.21 
 29 9.98 8.25 4.77 4.20 3.65 3.25 
 30 10.06 8.34 4.83 4.25 3.69 3.29 
 31 10.14 8.43 4.88 4.30 3.74 3.32 
 32 10.22 8.52 4.94 4.35 3.78 3.36 
 33 10.30 8.61 5.00 4.40 3.83 3.40 
 34 10.38 8.71 5.06 4.45 3.87 3.44 
 35 10.47 8.80 5.12 4.50 3.92 3.48 
 36 10.55 8.89 5.18 4.55 3.97 3.52 
 37 10.63 8.99 5.24 4.61 4.01 3.56 
 38 10.72 9.08 5.30 4.66 4.06 3.61 
 39 10.80 9.18 5.37 4.72 4.11 3.65 
 40 10.89 9.28 5.43 4.77 4.16 3.69 
 41 11.86 10.11 5.92 5.20 4.53 4.02 
 42 12.92 11.02 6.44 5.66 4.93 4.38 
 43 14.08 12.01 7.02 6.17 5.37 4.77 
 44 15.34 13.09 7.65 6.73 5.85 5.20 
 45 16.71 14.26 8.33 7.33 6.37 5.67 
 46 16.84 14.37 8.40 7.39 6.42 5.71 
 47 16.98 14.49 8.46 7.44 6.47 5.76 
 48 17.11 14.60 8.53 7.50 6.52 5.80 
 49 17.25 14.71 8.59 7.56 6.58 5.85 
 50 17.39 14.83 8.66 7.62 6.63 5.89 
 51 16.79 14.31 8.36 7.35 6.40 5.69 
 52 16.20 13.81 8.07 7.10 6.17 5.49 
 53 15.64 13.33 7.79 6.85 5.96 5.30 
 54 15.09 12.86 7.52 6.61 5.75 5.12 
 55 14.57 12.41 7.26 6.38 5.55 4.94 
 56 13.34 11.27 6.91 6.08 5.29 4.70 
 57 12.22 10.24 6.59 5.79 5.03 4.48 
 58 11.19 9.31 6.27 5.52 4.80 4.26 
 59 10.25 8.45 5.97 5.26 4.57 4.06 
 60 9.39 7.68 5.69 5.01 4.35 3.86 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 410 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1413 (07/11) 
 Four-Year Delayed Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual  
 Disability Rider Attached 
 Occupation Classes 4 and 4M Male Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 5.38 4.36 2.51 2.21 1.92 1.71 
 19 5.38 4.36 2.51 2.21 1.92 1.71 
 20 5.38 4.36 2.51 2.21 1.92 1.71 
 21 5.38 4.36 2.51 2.21 1.92 1.71 
 22 5.38 4.36 2.51 2.21 1.92 1.71 
 23 5.38 4.36 2.51 2.21 1.92 1.71 
 24 5.38 4.36 2.51 2.21 1.92 1.72 
 25 5.38 4.37 2.51 2.21 1.92 1.72 
 26 5.38 4.37 2.51 2.21 1.92 1.72 
 27 5.38 4.37 2.51 2.22 1.92 1.72 
 28 5.38 4.37 2.51 2.22 1.92 1.72 
 29 5.38 4.37 2.53 2.22 1.94 1.72 
 30 5.39 4.45 2.58 2.27 1.97 1.76 
 31 5.46 4.53 2.63 2.31 2.02 1.79 
 32 5.50 4.59 2.67 2.34 2.03 1.81 
 33 5.51 4.61 2.68 2.36 2.05 1.82 
 34 5.53 4.63 2.70 2.37 2.06 1.84 
 35 5.58 4.68 2.73 2.40 2.09 1.85 
 36 5.70 4.81 2.81 2.47 2.14 1.90 
 37 5.85 4.95 2.89 2.54 2.20 1.96 
 38 6.00 5.09 2.97 2.62 2.27 2.02 
 39 6.14 5.22 3.05 2.68 2.33 2.08 
 40 6.31 5.38 3.15 2.77 2.41 2.14 
 41 6.61 5.63 3.30 2.89 2.52 2.24 
 42 7.02 5.99 3.50 3.08 2.67 2.38 
 43 7.55 6.43 3.77 3.31 2.88 2.56 
 44 8.23 7.01 4.10 3.60 3.14 2.79 
 45 9.00 7.67 4.48 3.94 3.43 3.05 
 46 9.21 7.84 4.59 4.03 3.51 3.12 
 47 9.42 8.02 4.69 4.13 3.60 3.19 
 48 9.62 8.21 4.79 4.22 3.67 3.26 
 49 9.87 8.41 4.92 4.33 3.77 3.34 
 50 10.06 8.58 5.01 4.41 3.84 3.41 
 51 10.13 8.63 5.04 4.44 3.87 3.43 
 52 10.17 8.67 5.07 4.46 3.88 3.45 
 53 10.24 8.72 5.10 4.49 3.90 3.47 
 54 10.29 8.75 5.13 4.51 3.92 3.49 
 55 10.54 8.98 5.26 4.63 4.02 3.58 
 56 9.98 8.42 5.16 4.55 3.95 3.52 
 57 9.31 7.81 5.02 4.42 3.84 3.41 
 58 8.63 7.18 4.83 4.25 3.71 3.29 
 59 7.74 6.39 4.52 3.98 3.46 3.07 
 60 6.88 5.62 4.16 3.67 3.19 2.84 
 61 6.88 5.62 4.16 3.67 3.19 2.84 
 62 6.88 5.62 4.16 3.67 3.19 2.84 
 63 6.88 5.62 4.16 3.67 3.19 2.84 
 64 6.88 5.62 4.16 3.67 3.19 2.84 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 411 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1413 (07/11) 
 Four-Year Delayed Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual  
 Disability Rider Attached 
 Occupation Classes 4 and 4M Male Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 7.79 6.32 3.64 3.20 2.78 2.48 
 19 7.79 6.32 3.64 3.20 2.78 2.48 
 20 7.79 6.32 3.64 3.20 2.78 2.48 
 21 7.79 6.32 3.64 3.20 2.78 2.48 
 22 7.79 6.32 3.64 3.20 2.78 2.48 
 23 7.85 6.39 3.68 3.23 2.81 2.51 
 24 7.92 6.46 3.73 3.27 2.85 2.54 
 25 7.98 6.53 3.77 3.31 2.88 2.57 
 26 8.04 6.60 3.81 3.35 2.91 2.60 
 27 8.11 6.67 3.86 3.39 2.95 2.63 
 28 8.17 6.74 3.90 3.43 2.98 2.66 
 29 8.24 6.82 3.95 3.47 3.02 2.69 
 30 8.31 6.89 4.00 3.51 3.05 2.72 
 31 8.37 6.96 4.04 3.55 3.09 2.75 
 32 8.44 7.04 4.09 3.59 3.12 2.78 
 33 8.51 7.12 4.14 3.64 3.16 2.82 
 34 8.58 7.19 4.19 3.68 3.20 2.85 
 35 8.65 7.27 4.24 3.72 3.24 2.88 
 36 8.72 7.35 4.29 3.77 3.27 2.91 
 37 8.79 7.43 4.34 3.81 3.31 2.95 
 38 8.86 7.51 4.39 3.86 3.35 2.98 
 39 8.93 7.59 4.44 3.90 3.39 3.02 
 40 9.00 7.67 4.49 3.95 3.43 3.05 
 41 9.81 8.36 4.89 4.30 3.74 3.32 
 42 10.69 9.11 5.33 4.69 4.07 3.62 
 43 11.65 9.92 5.81 5.11 4.44 3.95 
 44 12.69 10.81 6.32 5.56 4.84 4.30 
 45 13.83 11.78 6.89 6.06 5.27 4.69 
 46 13.94 11.87 6.94 6.11 5.31 4.73 
 47 14.05 11.97 7.00 6.16 5.36 4.76 
 48 14.16 12.07 7.05 6.21 5.40 4.80 
 49 14.27 12.16 7.11 6.26 5.45 4.83 
 50 14.38 12.26 7.16 6.31 5.49 4.87 
 51 13.88 11.83 6.91 6.09 5.30 4.70 
 52 13.39 11.41 6.67 5.88 5.11 4.54 
 53 12.93 11.01 6.44 5.67 4.93 4.38 
 54 12.48 10.62 6.22 5.47 4.76 4.23 
 55 12.04 10.25 6.00 5.28 4.59 4.08 
 56 11.03 9.31 5.71 5.03 4.37 3.89 
 57 10.10 8.46 5.44 4.79 4.16 3.70 
 58 9.25 7.69 5.18 4.56 3.97 3.53 
 59 8.47 6.99 4.94 4.35 3.78 3.36 
 60 7.76 6.35 4.70 4.14 3.60 3.20 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 412 of 835 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1413 (07/11) 
 Four-Year Delayed Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual  
 Disability Rider Attached 
 Occupation Classes 5 and 5M Male Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 4.23 3.44 1.97 1.73 1.51 1.34 
 19 4.23 3.44 1.97 1.73 1.51 1.34 
 20 4.23 3.44 1.97 1.73 1.51 1.34 
 21 4.23 3.44 1.97 1.73 1.51 1.34 
 22 4.23 3.44 1.97 1.73 1.51 1.34 
 23 4.23 3.44 1.97 1.74 1.51 1.34 
 24 4.23 3.44 1.97 1.74 1.51 1.34 
 25 4.23 3.44 1.97 1.74 1.51 1.34 
 26 4.23 3.44 1.97 1.74 1.51 1.34 
 27 4.23 3.44 1.97 1.74 1.51 1.34 
 28 4.23 3.44 1.97 1.74 1.51 1.34 
 29 4.23 3.44 1.99 1.74 1.52 1.35 
 30 4.23 3.50 2.03 1.79 1.55 1.38 
 31 4.29 3.57 2.07 1.82 1.59 1.41 
 32 4.32 3.61 2.09 1.84 1.60 1.42 
 33 4.33 3.63 2.11 1.85 1.61 1.43 
 34 4.34 3.65 2.11 1.86 1.61 1.45 
 35 4.38 3.69 2.14 1.88 1.64 1.45 
 36 4.48 3.78 2.20 1.94 1.68 1.50 
 37 4.60 3.89 2.26 1.99 1.74 1.54 
 38 4.71 4.00 2.33 2.05 1.79 1.59 
 39 4.82 4.10 2.39 2.10 1.83 1.63 
 40 4.96 4.23 2.47 2.18 1.90 1.68 
 41 5.19 4.43 2.59 2.28 1.98 1.76 
 42 5.51 4.70 2.75 2.42 2.10 1.87 
 43 5.93 5.05 2.96 2.60 2.26 2.01 
 44 6.46 5.52 3.22 2.83 2.46 2.19 
 45 7.06 6.03 3.52 3.10 2.69 2.39 
 46 7.23 6.17 3.60 3.17 2.75 2.45 
 47 7.39 6.31 3.68 3.25 2.82 2.51 
 48 7.55 6.45 3.77 3.31 2.88 2.55 
 49 7.75 6.61 3.86 3.40 2.96 2.62 
 50 7.90 6.74 3.93 3.46 3.02 2.67 
 51 7.95 6.78 3.96 3.49 3.04 2.69 
 52 7.99 6.81 3.98 3.50 3.06 2.70 
 53 8.04 6.85 4.01 3.53 3.07 2.73 
 54 8.07 6.88 4.03 3.55 3.08 2.74 
 55 8.28 7.06 4.13 3.64 3.16 2.80 
 56 7.84 6.62 4.07 3.57 3.11 2.76 
 57 7.31 6.14 3.95 3.47 3.03 2.68 
 58 6.77 5.64 3.81 3.34 2.91 2.58 
 59 6.08 5.01 3.55 3.12 2.72 2.41 
 60 5.40 4.41 3.28 2.88 2.50 2.23 
 61 5.40 4.41 3.28 2.88 2.50 2.23 
 62 5.40 4.41 3.28 2.88 2.50 2.23 
 63 5.40 4.41 3.28 2.88 2.50 2.23 
 64 5.40 4.41 3.28 2.88 2.50 2.23 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 413 of 835 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1413 (07/11) 
 Four-Year Delayed Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual  
 Disability Rider Attached 
 Occupation Classes 5 and 5M Male Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 6.12 4.98 2.86 2.51 2.18 1.94 
 19 6.12 4.98 2.86 2.51 2.18 1.94 
 20 6.12 4.98 2.86 2.51 2.18 1.94 
 21 6.12 4.98 2.86 2.51 2.18 1.94 
 22 6.12 4.98 2.86 2.51 2.18 1.94 
 23 6.17 5.03 2.89 2.54 2.21 1.96 
 24 6.22 5.09 2.93 2.57 2.23 1.99 
 25 6.27 5.14 2.96 2.60 2.26 2.01 
 26 6.32 5.20 2.99 2.63 2.29 2.03 
 27 6.37 5.25 3.03 2.66 2.31 2.06 
 28 6.42 5.31 3.06 2.69 2.34 2.08 
 29 6.47 5.36 3.10 2.72 2.37 2.11 
 30 6.53 5.42 3.14 2.76 2.40 2.13 
 31 6.58 5.48 3.17 2.79 2.43 2.16 
 32 6.63 5.54 3.21 2.82 2.46 2.18 
 33 6.68 5.60 3.25 2.86 2.48 2.21 
 34 6.74 5.66 3.28 2.89 2.51 2.24 
 35 6.79 5.72 3.32 2.92 2.54 2.26 
 36 6.85 5.78 3.36 2.96 2.57 2.29 
 37 6.90 5.84 3.40 2.99 2.61 2.32 
 38 6.96 5.90 3.44 3.03 2.64 2.34 
 39 7.01 5.97 3.48 3.06 2.67 2.37 
 40 7.07 6.03 3.52 3.10 2.70 2.40 
 41 7.70 6.57 3.84 3.38 2.94 2.61 
 42 8.39 7.16 4.18 3.68 3.20 2.85 
 43 9.14 7.80 4.56 4.01 3.49 3.10 
 44 9.96 8.51 4.96 4.37 3.80 3.38 
 45 10.85 9.27 5.41 4.76 4.14 3.68 
 46 10.94 9.34 5.45 4.80 4.17 3.71 
 47 11.02 9.41 5.49 4.84 4.21 3.74 
 48 11.11 9.48 5.54 4.87 4.24 3.76 
 49 11.20 9.56 5.58 4.91 4.28 3.79 
 50 11.29 9.63 5.62 4.95 4.31 3.82 
 51 10.90 9.29 5.43 4.78 4.16 3.69 
 52 10.51 8.97 5.24 4.61 4.02 3.56 
 53 10.15 8.65 5.06 4.45 3.88 3.44 
 54 9.79 8.35 4.89 4.30 3.74 3.32 
 55 9.45 8.06 4.72 4.15 3.61 3.20 
 56 8.66 7.32 4.50 3.95 3.44 3.05 
 57 7.93 6.65 4.28 3.76 3.28 2.91 
 58 7.26 6.04 4.08 3.58 3.12 2.77 
 59 6.65 5.48 3.88 3.41 2.97 2.64 
 60 6.09 4.98 3.70 3.25 2.83 2.52 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1413 (07/11) 
 Four-Year Delayed Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual  
 Disability Rider Attached 
 Occupation Classes 6 and 6M Male Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 3.33 2.70 1.54 1.37 1.19 1.05 
 19 3.33 2.70 1.54 1.37 1.19 1.05 
 20 3.33 2.70 1.54 1.37 1.19 1.05 
 21 3.33 2.70 1.54 1.37 1.19 1.05 
 22 3.33 2.70 1.54 1.37 1.19 1.05 
 23 3.33 2.70 1.54 1.37 1.19 1.05 
 24 3.33 2.70 1.54 1.37 1.19 1.06 
 25 3.33 2.70 1.54 1.37 1.19 1.06 
 26 3.33 2.70 1.55 1.37 1.19 1.06 
 27 3.33 2.70 1.55 1.37 1.19 1.06 
 28 3.33 2.70 1.55 1.37 1.19 1.06 
 29 3.33 2.70 1.56 1.38 1.19 1.06 
 30 3.33 2.75 1.59 1.40 1.21 1.08 
 31 3.38 2.80 1.62 1.43 1.25 1.10 
 32 3.40 2.83 1.64 1.45 1.26 1.11 
 33 3.41 2.85 1.65 1.45 1.26 1.12 
 34 3.42 2.86 1.66 1.46 1.27 1.13 
 35 3.44 2.89 1.68 1.48 1.28 1.14 
 36 3.52 2.97 1.73 1.52 1.32 1.17 
 37 3.61 3.05 1.78 1.56 1.36 1.21 
 38 3.70 3.14 1.84 1.61 1.40 1.25 
 39 3.79 3.22 1.88 1.65 1.43 1.28 
 40 3.89 3.32 1.94 1.71 1.48 1.32 
 41 4.08 3.47 2.04 1.78 1.55 1.38 
 42 4.33 3.69 2.16 1.90 1.64 1.47 
 43 4.66 3.96 2.32 2.04 1.77 1.57 
 44 5.08 4.32 2.53 2.22 1.92 1.71 
 45 5.55 4.72 2.77 2.43 2.11 1.87 
 46 5.68 4.83 2.83 2.49 2.16 1.92 
 47 5.80 4.94 2.89 2.55 2.21 1.96 
 48 5.93 5.05 2.96 2.60 2.26 2.01 
 49 6.08 5.18 3.03 2.66 2.32 2.06 
 50 6.19 5.28 3.09 2.71 2.37 2.11 
 51 6.23 5.32 3.11 2.73 2.38 2.12 
 52 6.27 5.35 3.12 2.74 2.39 2.13 
 53 6.31 5.38 3.14 2.77 2.41 2.14 
 54 6.34 5.41 3.16 2.78 2.42 2.14 
 55 6.50 5.54 3.24 2.85 2.48 2.20 
 56 6.15 5.20 3.18 2.80 2.44 2.16 
 57 5.74 4.82 3.10 2.72 2.37 2.10 
 58 5.32 4.42 2.99 2.62 2.29 2.02 
 59 4.77 3.94 2.78 2.45 2.13 1.89 
 60 4.24 3.46 2.57 2.26 1.96 1.75 
 61 4.24 3.46 2.57 2.26 1.96 1.75 
 62 4.24 3.46 2.57 2.26 1.96 1.75 
 63 4.24 3.46 2.57 2.26 1.96 1.75 
 64 4.24 3.46 2.57 2.26 1.96 1.75 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1413 (07/11) 
 Four-Year Delayed Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual  
 Disability Rider Attached 
 Occupation Classes 6 and 6M Male Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 4.83 3.91 2.24 1.98 1.72 1.53 
 19 4.83 3.91 2.24 1.98 1.72 1.53 
 20 4.83 3.91 2.24 1.98 1.72 1.53 
 21 4.83 3.91 2.24 1.98 1.72 1.53 
 22 4.83 3.91 2.24 1.98 1.72 1.53 
 23 4.86 3.96 2.27 2.00 1.74 1.54 
 24 4.90 4.00 2.29 2.03 1.76 1.56 
 25 4.94 4.04 2.32 2.05 1.78 1.58 
 26 4.98 4.08 2.35 2.07 1.80 1.60 
 27 5.02 4.13 2.38 2.10 1.82 1.62 
 28 5.06 4.17 2.40 2.12 1.84 1.64 
 29 5.10 4.21 2.43 2.15 1.86 1.65 
 30 5.14 4.26 2.46 2.17 1.88 1.67 
 31 5.18 4.30 2.49 2.19 1.91 1.69 
 32 5.22 4.35 2.52 2.22 1.93 1.71 
 33 5.26 4.39 2.55 2.24 1.95 1.73 
 34 5.30 4.44 2.58 2.27 1.97 1.75 
 35 5.34 4.49 2.61 2.30 1.99 1.77 
 36 5.38 4.54 2.64 2.32 2.02 1.79 
 37 5.42 4.58 2.67 2.35 2.04 1.82 
 38 5.46 4.63 2.71 2.38 2.06 1.84 
 39 5.51 4.68 2.74 2.40 2.09 1.86 
 40 5.55 4.73 2.77 2.43 2.11 1.88 
 41 6.05 5.15 3.02 2.65 2.30 2.05 
 42 6.59 5.61 3.29 2.89 2.50 2.23 
 43 7.18 6.12 3.58 3.15 2.73 2.43 
 44 7.83 6.66 3.90 3.43 2.97 2.64 
 45 8.53 7.26 4.25 3.74 3.24 2.88 
 46 8.59 7.32 4.28 3.77 3.27 2.91 
 47 8.66 7.37 4.31 3.80 3.30 2.93 
 48 8.72 7.43 4.35 3.82 3.32 2.96 
 49 8.79 7.49 4.38 3.85 3.35 2.98 
 50 8.85 7.55 4.41 3.88 3.38 3.01 
 51 8.54 7.29 4.26 3.74 3.26 2.90 
 52 8.25 7.04 4.11 3.61 3.15 2.80 
 53 7.96 6.79 3.97 3.49 3.04 2.70 
 54 7.69 6.56 3.83 3.37 2.93 2.60 
 55 7.42 6.33 3.70 3.25 2.83 2.51 
 56 6.80 5.75 3.52 3.10 2.70 2.39 
 57 6.22 5.22 3.36 2.95 2.57 2.28 
 58 5.70 4.74 3.20 2.81 2.45 2.17 
 59 5.22 4.31 3.04 2.68 2.33 2.07 
 60 4.78 3.91 2.90 2.55 2.22 1.97 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1413 (07/11) 
 Four-Year Delayed Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual  
 Disability Rider Attached 
 Occupation Classes 3 and 3M Female Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 6.41 5.21 2.99 2.62 2.29 2.03 
 19 6.41 5.21 2.99 2.62 2.29 2.03 
 20 6.41 5.21 2.99 2.62 2.29 2.03 
 21 6.41 5.21 2.99 2.62 2.29 2.03 
 22 6.41 5.21 2.99 2.62 2.29 2.03 
 23 6.46 5.24 3.01 2.65 2.30 2.04 
 24 6.50 5.28 3.03 2.67 2.32 2.06 
 25 6.55 5.32 3.05 2.68 2.34 2.07 
 26 6.59 5.35 3.07 2.70 2.35 2.08 
 27 6.63 5.39 3.09 2.72 2.36 2.10 
 28 6.68 5.42 3.11 2.74 2.38 2.12 
 29 6.92 5.73 3.31 2.91 2.53 2.25 
 30 7.69 6.38 3.69 3.24 2.83 2.51 
 31 8.66 7.21 4.17 3.67 3.19 2.83 
 32 9.43 7.86 4.57 4.01 3.49 3.11 
 33 10.00 8.37 4.86 4.27 3.72 3.31 
 34 10.60 8.89 5.17 4.53 3.95 3.51 
 35 11.19 9.41 5.47 4.81 4.19 3.71 
 36 11.99 10.10 5.88 5.17 4.50 4.01 
 37 12.97 10.97 6.40 5.62 4.89 4.35 
 38 14.14 11.99 6.99 6.15 5.35 4.75 
 39 15.52 13.19 7.70 6.78 5.90 5.23 
 40 17.03 14.51 8.48 7.46 6.49 5.77 
 41 18.06 15.40 9.00 7.92 6.89 6.12 
 42 19.17 16.35 9.55 8.39 7.32 6.50 
 43 20.41 17.39 10.16 8.94 7.78 6.92 
 44 21.10 17.97 10.51 9.24 8.03 7.15 
 45 21.78 18.57 10.84 9.54 8.29 7.39 
 46 21.83 18.62 10.87 9.57 8.32 7.40 
 47 21.86 18.64 10.89 9.58 8.33 7.41 
 48 21.92 18.69 10.93 9.61 8.35 7.44 
 49 21.97 18.73 10.94 9.63 8.37 7.44 
 50 21.99 18.75 10.96 9.64 8.39 7.46 
 51 22.43 19.13 11.17 9.83 8.55 7.61 
 52 22.86 19.50 11.40 10.04 8.72 7.76 
 53 23.32 19.90 11.62 10.23 8.91 7.91 
 54 23.76 20.26 11.84 10.42 9.07 8.06 
 55 24.23 20.67 12.07 10.62 9.25 8.22 
 56 21.47 18.17 11.13 9.78 8.52 7.58 
 57 19.25 16.13 10.37 9.12 7.93 7.06 
 58 17.10 14.22 9.58 8.43 7.34 6.52 
 59 15.05 12.41 8.76 7.72 6.71 5.96 
 60 13.24 10.83 8.02 7.06 6.14 5.46 
 61 13.24 10.83 8.02 7.06 6.14 5.46 
 62 13.24 10.83 8.02 7.06 6.14 5.46 
 63 13.24 10.83 8.02 7.06 6.14 5.46 
 64 13.24 10.83 8.02 7.06 6.14 5.46 
 65 13.24 10.83 8.02 7.06 6.14 5.46 
 66 13.24 10.83 8.02 7.06 6.14 5.46 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1413 (07/11) 
 Four-Year Delayed Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual  
 Disability Rider Attached 
 Occupation Classes 3 and 3M Female Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 9.37 7.61 4.37 3.84 3.34 2.97 
 19 9.37 7.61 4.37 3.84 3.34 2.97 
 20 9.37 7.61 4.37 3.84 3.34 2.97 
 21 9.37 7.61 4.37 3.84 3.34 2.97 
 22 9.37 7.61 4.37 3.84 3.34 2.97 
 23 9.73 7.92 4.55 4.00 3.48 3.10 
 24 10.10 8.24 4.74 4.17 3.63 3.23 
 25 10.48 8.58 4.94 4.34 3.78 3.36 
 26 10.88 8.93 5.15 4.52 3.94 3.50 
 27 11.29 9.29 5.36 4.71 4.10 3.65 
 28 11.72 9.67 5.58 4.91 4.27 3.80 
 29 12.16 10.06 5.82 5.11 4.45 3.96 
 30 12.62 10.47 6.06 5.33 4.64 4.12 
 31 13.10 10.90 6.31 5.55 4.83 4.29 
 32 13.59 11.34 6.58 5.78 5.03 4.47 
 33 14.11 11.80 6.85 6.02 5.24 4.66 
 34 14.64 12.28 7.14 6.27 5.46 4.85 
 35 15.20 12.78 7.43 6.54 5.69 5.05 
 36 15.77 13.30 7.74 6.81 5.93 5.27 
 37 16.37 13.84 8.07 7.09 6.17 5.49 
 38 16.99 14.40 8.40 7.39 6.43 5.71 
 39 17.63 14.99 8.75 7.70 6.70 5.95 
 40 18.30 15.60 9.12 8.02 6.98 6.20 
 41 19.07 16.26 9.50 8.36 7.27 6.46 
 42 19.88 16.95 9.90 8.71 7.58 6.74 
 43 20.72 17.66 10.32 9.08 7.90 7.02 
 44 21.60 18.41 10.76 9.47 8.23 7.32 
 45 22.51 19.19 11.21 9.87 8.58 7.63 
 46 22.75 19.40 11.33 9.97 8.67 7.71 
 47 22.99 19.60 11.45 10.08 8.76 7.80 
 48 23.23 19.81 11.58 10.18 8.86 7.88 
 49 23.48 20.03 11.70 10.29 8.95 7.96 
 50 23.73 20.24 11.83 10.40 9.05 8.05 
 51 24.16 20.61 12.04 10.59 9.22 8.20 
 52 24.60 20.98 12.26 10.79 9.38 8.35 
 53 25.05 21.37 12.48 10.98 9.56 8.50 
 54 25.51 21.75 12.71 11.18 9.73 8.65 
 55 25.97 22.15 12.94 11.39 9.91 8.81 
 56 23.10 19.54 11.97 10.53 9.16 8.15 
 57 20.55 17.23 11.07 9.74 8.47 7.54 
 58 18.28 15.20 10.24 9.01 7.84 6.97 
 59 16.26 13.40 9.47 8.34 7.25 6.44 
 60 14.46 11.82 8.76 7.71 6.70 5.96 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1413 (07/11) 
 Four-Year Delayed Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual  
 Disability Rider Attached 
 Occupation Classes 4 and 4M Female Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 5.29 4.31 2.46 2.18 1.89 1.69 
 19 5.29 4.31 2.46 2.18 1.89 1.69 
 20 5.29 4.31 2.46 2.18 1.89 1.69 
 21 5.29 4.31 2.46 2.18 1.89 1.69 
 22 5.29 4.31 2.46 2.18 1.89 1.69 
 23 5.32 4.34 2.48 2.19 1.90 1.70 
 24 5.36 4.36 2.50 2.21 1.91 1.71 
 25 5.40 4.39 2.51 2.22 1.93 1.72 
 26 5.43 4.42 2.53 2.23 1.94 1.73 
 27 5.47 4.45 2.54 2.25 1.96 1.75 
 28 5.51 4.48 2.56 2.26 1.97 1.76 
 29 5.72 4.73 2.74 2.41 2.10 1.86 
 30 6.35 5.29 3.05 2.69 2.33 2.08 
 31 7.16 5.96 3.46 3.04 2.64 2.34 
 32 7.79 6.52 3.77 3.32 2.89 2.57 
 33 8.27 6.93 4.01 3.53 3.07 2.73 
 34 8.76 7.36 4.28 3.77 3.27 2.91 
 35 9.24 7.79 4.52 3.98 3.46 3.08 
 36 9.91 8.37 4.86 4.28 3.72 3.31 
 37 10.74 9.08 5.28 4.66 4.04 3.60 
 38 11.69 9.93 5.78 5.09 4.43 3.94 
 39 12.83 10.92 6.37 5.61 4.87 4.32 
 40 14.08 12.02 7.01 6.17 5.36 4.77 
 41 14.94 12.75 7.44 6.55 5.69 5.07 
 42 15.86 13.52 7.90 6.96 6.04 5.37 
 43 16.88 14.40 8.40 7.39 6.43 5.72 
 44 17.44 14.87 8.68 7.64 6.64 5.90 
 45 18.00 15.35 8.97 7.89 6.86 6.11 
 46 18.05 15.39 8.99 7.91 6.89 6.12 
 47 18.07 15.41 9.00 7.91 6.90 6.12 
 48 18.13 15.45 9.02 7.94 6.91 6.14 
 49 18.15 15.48 9.05 7.95 6.92 6.16 
 50 18.17 15.50 9.05 7.97 6.93 6.16 
 51 18.54 15.80 9.23 8.13 7.07 6.28 
 52 18.91 16.11 9.42 8.29 7.21 6.41 
 53 19.29 16.45 9.61 8.45 7.35 6.54 
 54 19.64 16.76 9.79 8.62 7.49 6.65 
 55 20.04 17.09 9.99 8.79 7.65 6.79 
 56 17.75 15.02 9.21 8.10 7.04 6.25 
 57 15.91 13.35 8.57 7.54 6.55 5.83 
 58 14.13 11.75 7.92 6.97 6.07 5.39 
 59 12.42 10.25 7.25 6.37 5.55 4.93 
 60 10.94 8.95 6.63 5.83 5.07 4.51 
 61 10.94 8.95 6.63 5.83 5.07 4.51 
 62 10.94 8.95 6.63 5.83 5.07 4.51 
 63 10.94 8.95 6.63 5.83 5.07 4.51 
 64 10.94 8.95 6.63 5.83 5.07 4.51 
 65 10.94 8.95 6.63 5.83 5.07 4.51 
 66 10.94 8.95 6.63 5.83 5.07 4.51 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1413 (07/11) 
 Four-Year Delayed Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual  
 Disability Rider Attached 
 Occupation Classes 4 and 4M Female Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 7.73 6.30 3.61 3.19 2.76 2.46 
 19 7.73 6.30 3.61 3.19 2.76 2.46 
 20 7.73 6.30 3.61 3.19 2.76 2.46 
 21 7.73 6.30 3.61 3.19 2.76 2.46 
 22 7.73 6.30 3.61 3.19 2.76 2.46 
 23 8.03 6.56 3.76 3.32 2.87 2.56 
 24 8.33 6.82 3.92 3.46 2.99 2.67 
 25 8.65 7.10 4.08 3.60 3.12 2.78 
 26 8.98 7.39 4.25 3.75 3.25 2.90 
 27 9.32 7.69 4.43 3.91 3.39 3.02 
 28 9.67 8.00 4.61 4.07 3.53 3.14 
 29 10.04 8.33 4.81 4.24 3.68 3.27 
 30 10.42 8.67 5.01 4.42 3.83 3.41 
 31 10.82 9.02 5.22 4.60 3.99 3.55 
 32 11.23 9.39 5.43 4.79 4.16 3.70 
 33 11.66 9.77 5.66 4.99 4.33 3.85 
 34 12.10 10.17 5.90 5.20 4.51 4.02 
 35 12.56 10.58 6.14 5.41 4.70 4.18 
 36 13.04 11.01 6.40 5.64 4.90 4.36 
 37 13.54 11.46 6.67 5.87 5.10 4.54 
 38 14.05 11.93 6.95 6.12 5.32 4.73 
 39 14.59 12.41 7.24 6.37 5.54 4.92 
 40 15.14 12.92 7.54 6.64 5.77 5.13 
 41 15.78 13.46 7.86 6.92 6.01 5.35 
 42 16.44 14.03 8.19 7.21 6.27 5.57 
 43 17.14 14.62 8.53 7.51 6.53 5.81 
 44 17.86 15.23 8.89 7.83 6.80 6.05 
 45 18.61 15.87 9.27 8.16 7.09 6.31 
 46 18.81 16.04 9.37 8.25 7.17 6.38 
 47 19.01 16.20 9.47 8.33 7.24 6.44 
 48 19.21 16.37 9.57 8.42 7.32 6.51 
 49 19.41 16.55 9.67 8.51 7.40 6.58 
 50 19.62 16.72 9.77 8.60 7.48 6.65 
 51 19.98 17.03 9.95 8.76 7.62 6.77 
 52 20.34 17.34 10.13 8.92 7.76 6.90 
 53 20.72 17.66 10.32 9.08 7.90 7.02 
 54 21.09 17.99 10.51 9.25 8.04 7.15 
 55 21.48 18.32 10.70 9.42 8.19 7.28 
 56 19.10 16.16 9.90 8.71 7.57 6.73 
 57 16.98 14.25 9.15 8.06 7.00 6.23 
 58 15.10 12.56 8.46 7.45 6.48 5.76 
 59 13.43 11.08 7.83 6.89 5.99 5.33 
 60 11.94 9.77 7.24 6.37 5.54 4.93 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1413 (07/11) 
 Four-Year Delayed Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual  
 Disability Rider Attached 
 Occupation Classes 5 and 5M Female Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 4.16 3.38 1.95 1.71 1.49 1.32 
 19 4.16 3.38 1.95 1.71 1.49 1.32 
 20 4.16 3.38 1.95 1.71 1.49 1.32 
 21 4.16 3.38 1.95 1.71 1.49 1.32 
 22 4.16 3.38 1.95 1.71 1.49 1.32 
 23 4.18 3.40 1.96 1.73 1.50 1.33 
 24 4.21 3.42 1.97 1.74 1.50 1.34 
 25 4.24 3.45 1.98 1.75 1.51 1.34 
 26 4.27 3.47 2.00 1.77 1.52 1.35 
 27 4.30 3.49 2.01 1.78 1.53 1.37 
 28 4.33 3.52 2.03 1.79 1.55 1.37 
 29 4.49 3.72 2.15 1.90 1.65 1.46 
 30 4.99 4.14 2.40 2.12 1.84 1.63 
 31 5.62 4.69 2.71 2.39 2.07 1.83 
 32 6.11 5.12 2.96 2.61 2.27 2.01 
 33 6.49 5.44 3.16 2.77 2.42 2.14 
 34 6.87 5.78 3.35 2.95 2.57 2.28 
 35 7.26 6.11 3.55 3.12 2.72 2.41 
 36 7.79 6.57 3.83 3.37 2.93 2.59 
 37 8.43 7.14 4.16 3.66 3.18 2.82 
 38 9.18 7.78 4.55 3.99 3.48 3.08 
 39 10.08 8.57 5.00 4.40 3.82 3.40 
 40 11.05 9.43 5.51 4.85 4.22 3.74 
 41 11.73 10.00 5.84 5.15 4.47 3.97 
 42 12.44 10.62 6.20 5.46 4.74 4.22 
 43 13.25 11.30 6.61 5.81 5.05 4.50 
 44 13.70 11.68 6.83 6.00 5.22 4.65 
 45 14.14 12.05 7.05 6.21 5.39 4.80 
 46 14.18 12.08 7.07 6.22 5.40 4.81 
 47 14.19 12.09 7.08 6.23 5.41 4.81 
 48 14.24 12.14 7.09 6.25 5.43 4.82 
 49 14.27 12.16 7.11 6.25 5.45 4.84 
 50 14.28 12.17 7.11 6.26 5.45 4.84 
 51 14.56 12.41 7.26 6.39 5.56 4.93 
 52 14.86 12.66 7.39 6.51 5.67 5.03 
 53 15.15 12.92 7.55 6.65 5.79 5.13 
 54 15.44 13.17 7.69 6.77 5.89 5.23 
 55 15.74 13.43 7.85 6.91 6.01 5.34 
 56 13.94 11.79 7.24 6.36 5.53 4.92 
 57 12.50 10.47 6.74 5.93 5.16 4.59 
 58 11.11 9.24 6.22 5.48 4.77 4.22 
 59 9.78 8.06 5.70 5.02 4.36 3.87 
 60 8.60 7.03 5.21 4.59 3.98 3.54 
 61 8.60 7.03 5.21 4.59 3.98 3.54 
 62 8.60 7.03 5.21 4.59 3.98 3.54 
 63 8.60 7.03 5.21 4.59 3.98 3.54 
 64 8.60 7.03 5.21 4.59 3.98 3.54 
 65 8.60 7.03 5.21 4.59 3.98 3.54 
 66 8.60 7.03 5.21 4.59 3.98 3.54 
$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 421 of 835 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1413 (07/11) 
 Four-Year Delayed Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual  
 Disability Rider Attached 
 Occupation Classes 5 and 5M Female Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 6.08 4.94 2.84 2.50 2.18 1.93 
 19 6.08 4.94 2.84 2.50 2.18 1.93 
 20 6.08 4.94 2.84 2.50 2.18 1.93 
 21 6.08 4.94 2.84 2.50 2.18 1.93 
 22 6.08 4.94 2.84 2.50 2.18 1.93 
 23 6.31 5.14 2.96 2.61 2.27 2.01 
 24 6.55 5.35 3.08 2.72 2.36 2.09 
 25 6.80 5.57 3.21 2.83 2.46 2.18 
 26 7.06 5.80 3.34 2.95 2.56 2.27 
 27 7.33 6.03 3.48 3.07 2.67 2.37 
 28 7.60 6.28 3.63 3.20 2.78 2.46 
 29 7.89 6.53 3.78 3.33 2.90 2.57 
 30 8.19 6.80 3.94 3.47 3.02 2.67 
 31 8.50 7.08 4.10 3.61 3.14 2.78 
 32 8.82 7.37 4.27 3.76 3.27 2.90 
 33 9.16 7.67 4.45 3.92 3.41 3.02 
 34 9.50 7.98 4.63 4.08 3.55 3.15 
 35 9.86 8.30 4.83 4.25 3.70 3.28 
 36 10.24 8.64 5.03 4.43 3.85 3.41 
 37 10.63 9.00 5.24 4.61 4.01 3.56 
 38 11.03 9.36 5.46 4.80 4.18 3.71 
 39 11.45 9.74 5.68 5.00 4.35 3.86 
 40 11.88 10.14 5.92 5.21 4.53 4.02 
 41 12.38 10.57 6.17 5.43 4.72 4.19 
 42 12.91 11.01 6.43 5.66 4.92 4.37 
 43 13.46 11.47 6.71 5.90 5.13 4.56 
 44 14.03 11.96 6.99 6.15 5.34 4.76 
 45 14.62 12.46 7.29 6.41 5.57 4.96 
 46 14.77 12.59 7.37 6.48 5.63 5.01 
 47 14.93 12.72 7.44 6.55 5.69 5.06 
 48 15.09 12.86 7.52 6.62 5.75 5.11 
 49 15.25 12.99 7.60 6.69 5.82 5.17 
 50 15.41 13.13 7.68 6.76 5.88 5.22 
 51 15.69 13.37 7.82 6.88 5.99 5.32 
 52 15.98 13.62 7.96 7.01 6.10 5.41 
 53 16.27 13.87 8.11 7.14 6.21 5.51 
 54 16.57 14.13 8.26 7.27 6.32 5.62 
 55 16.87 14.39 8.41 7.40 6.44 5.72 
 56 15.00 12.69 7.78 6.84 5.95 5.29 
 57 13.35 11.19 7.19 6.33 5.50 4.89 
 58 11.87 9.87 6.65 5.86 5.09 4.52 
 59 10.56 8.71 6.15 5.42 4.71 4.18 
 60 9.39 7.68 5.69 5.01 4.35 3.87 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 422 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1413 (07/11) 
 Four-Year Delayed Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual  
 Disability Rider Attached 
 Occupation Classes 6 and 6M Female Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 3.26 2.65 1.52 1.33 1.16 1.04 
 19 3.26 2.65 1.52 1.33 1.16 1.04 
 20 3.26 2.65 1.52 1.33 1.16 1.04 
 21 3.26 2.65 1.52 1.33 1.16 1.04 
 22 3.26 2.65 1.52 1.33 1.16 1.04 
 23 3.29 2.67 1.52 1.36 1.17 1.05 
 24 3.31 2.69 1.54 1.37 1.18 1.06 
 25 3.33 2.70 1.55 1.38 1.19 1.07 
 26 3.35 2.72 1.56 1.38 1.20 1.07 
 27 3.37 2.74 1.57 1.40 1.20 1.08 
 28 3.40 2.76 1.58 1.40 1.21 1.09 
 29 3.53 2.92 1.68 1.49 1.29 1.15 
 30 3.92 3.25 1.88 1.66 1.44 1.29 
 31 4.41 3.67 2.12 1.87 1.62 1.44 
 32 4.80 4.01 2.33 2.04 1.78 1.58 
 33 5.10 4.26 2.47 2.18 1.88 1.68 
 34 5.40 4.53 2.63 2.31 2.01 1.80 
 35 5.70 4.80 2.79 2.46 2.13 1.89 
 36 6.10 5.16 3.00 2.64 2.29 2.05 
 37 6.61 5.59 3.26 2.87 2.49 2.22 
 38 7.19 6.11 3.56 3.14 2.73 2.43 
 39 7.91 6.72 3.92 3.46 3.00 2.66 
 40 8.67 7.40 4.33 3.80 3.30 2.94 
 41 9.20 7.84 4.58 4.04 3.50 3.12 
 42 9.76 8.33 4.87 4.28 3.72 3.30 
 43 10.40 8.87 5.18 4.57 3.96 3.52 
 44 10.75 9.15 5.35 4.71 4.10 3.63 
 45 11.09 9.44 5.52 4.87 4.22 3.76 
 46 11.12 9.48 5.54 4.88 4.24 3.76 
 47 11.13 9.49 5.55 4.89 4.25 3.77 
 48 11.17 9.53 5.56 4.90 4.26 3.78 
 49 11.19 9.55 5.58 4.90 4.27 3.80 
 50 11.21 9.57 5.64 4.91 4.27 3.80 
 51 11.43 9.75 5.69 5.01 4.36 3.87 
 52 11.65 9.94 5.80 5.10 4.44 3.95 
 53 11.89 10.14 5.92 5.21 4.52 4.03 
 54 12.11 10.33 6.03 5.31 4.61 4.11 
 55 12.35 10.54 6.14 5.41 4.71 4.18 
 56 10.94 9.25 5.66 4.98 4.33 3.85 
 57 9.80 8.22 5.28 4.64 4.03 3.60 
 58 8.72 7.24 4.87 4.28 3.73 3.32 
 59 7.66 6.33 4.46 3.93 3.41 3.05 
 60 6.75 5.52 4.08 3.59 3.13 2.78 
 61 6.75 5.52 4.08 3.59 3.13 2.78 
 62 6.75 5.52 4.08 3.59 3.13 2.78 
 63 6.75 5.52 4.08 3.59 3.13 2.78 
 64 6.75 5.52 4.08 3.59 3.13 2.78 
 65 6.75 5.52 4.08 3.59 3.13 2.78 
 66 6.75 5.52 4.08 3.59 3.13 2.78 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1413 (07/11) 
 Four-Year Delayed Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual  
 Disability Rider Attached 
 Occupation Classes 6 and 6M Female Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 4.78 3.88 2.22 1.96 1.70 1.52 
 19 4.78 3.88 2.22 1.96 1.70 1.52 
 20 4.78 3.88 2.22 1.96 1.70 1.52 
 21 4.78 3.88 2.22 1.96 1.70 1.52 
 22 4.78 3.88 2.22 1.96 1.70 1.52 
 23 4.96 4.03 2.31 2.05 1.77 1.59 
 24 5.15 4.20 2.41 2.13 1.84 1.65 
 25 5.34 4.37 2.51 2.22 1.92 1.72 
 26 5.54 4.55 2.62 2.31 2.00 1.79 
 27 5.75 4.73 2.72 2.41 2.08 1.87 
 28 5.97 4.93 2.84 2.51 2.17 1.94 
 29 6.20 5.13 2.96 2.61 2.26 2.02 
 30 6.43 5.33 3.08 2.72 2.36 2.11 
 31 6.67 5.55 3.21 2.83 2.46 2.19 
 32 6.92 5.78 3.35 2.95 2.56 2.28 
 33 7.19 6.01 3.49 3.08 2.66 2.38 
 34 7.46 6.26 3.63 3.20 2.78 2.48 
 35 7.74 6.51 3.79 3.34 2.89 2.58 
 36 8.03 6.78 3.94 3.47 3.01 2.69 
 37 8.34 7.05 4.11 3.62 3.14 2.80 
 38 8.65 7.34 4.28 3.77 3.27 2.91 
 39 8.98 7.64 4.46 3.93 3.41 3.03 
 40 9.32 7.95 4.65 4.09 3.55 3.16 
 41 9.72 8.28 4.84 4.26 3.70 3.29 
 42 10.13 8.63 5.05 4.44 3.86 3.43 
 43 10.56 9.00 5.26 4.63 4.02 3.57 
 44 11.00 9.38 5.48 4.83 4.19 3.72 
 45 11.47 9.77 5.71 5.03 4.37 3.88 
 46 11.59 9.88 5.77 5.08 4.42 3.92 
 47 11.71 9.99 5.83 5.14 4.46 3.97 
 48 11.84 10.10 5.89 5.19 4.51 4.01 
 49 11.96 10.21 5.96 5.24 4.56 4.06 
 50 12.09 10.32 6.02 5.30 4.61 4.10 
 51 12.31 10.51 6.13 5.40 4.69 4.18 
 52 12.53 10.70 6.24 5.49 4.78 4.25 
 53 12.76 10.89 6.36 5.59 4.86 4.33 
 54 12.99 11.09 6.47 5.70 4.95 4.41 
 55 13.23 11.29 6.59 5.80 5.04 4.49 
 56 11.77 9.96 6.10 5.36 4.66 4.15 
 57 10.46 8.78 5.64 4.96 4.31 3.84 
 58 9.31 7.74 5.21 4.58 3.99 3.55 
 59 8.28 6.83 4.82 4.24 3.69 3.29 
 60 7.36 6.02 4.46 3.92 3.41 3.04 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 424 of 835 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1413 (07/11) 
 Four-Year Delayed Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual  
 Disability Rider Attached 
 Occupation Classes 3 and 3M Male Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 7.20 5.81 3.33 2.90 2.55 2.24 
 19 7.20 5.81 3.33 2.90 2.55 2.24 
 20 7.20 5.81 3.33 2.90 2.55 2.24 
 21 7.20 5.81 3.33 2.90 2.55 2.24 
 22 7.20 5.81 3.33 2.90 2.55 2.24 
 23 7.20 5.81 3.33 2.90 2.55 2.24 
 24 7.20 5.81 3.33 2.90 2.55 2.24 
 25 7.20 5.81 3.33 2.90 2.55 2.24 
 26 7.20 5.81 3.33 2.90 2.55 2.24 
 27 7.20 5.81 3.33 2.90 2.55 2.24 
 28 7.20 5.81 3.33 2.90 2.55 2.24 
 29 7.20 5.81 3.33 2.90 2.55 2.24 
 30 7.20 5.81 3.33 2.90 2.55 2.24 
 31 7.20 5.81 3.33 2.92 2.55 2.25 
 32 7.20 5.84 3.41 3.01 2.61 2.32 
 33 7.20 5.98 3.49 3.07 2.67 2.37 
 34 7.20 6.10 3.56 3.14 2.72 2.43 
 35 7.36 6.28 3.67 3.23 2.81 2.49 
 36 7.68 6.56 3.83 3.37 2.93 2.60 
 37 8.04 6.86 4.01 3.52 3.06 2.72 
 38 8.40 7.17 4.19 3.69 3.20 2.86 
 39 8.77 7.48 4.37 3.84 3.33 2.98 
 40 9.20 7.85 4.59 4.04 3.51 3.12 
 41 9.67 8.24 4.82 4.23 3.68 3.28 
 42 10.32 8.80 5.14 4.52 3.93 3.50 
 43 11.13 9.48 5.55 4.88 4.24 3.77 
 44 12.18 10.39 6.07 5.34 4.64 4.12 
 45 13.36 11.40 6.66 5.86 5.09 4.53 
 46 13.84 11.79 6.90 6.07 5.27 4.69 
 47 14.31 12.20 7.13 6.28 5.46 4.85 
 48 14.79 12.62 7.38 6.49 5.64 5.01 
 49 15.35 13.08 7.65 6.73 5.85 5.21 
 50 15.83 13.50 7.89 6.94 6.04 5.37 
 51 16.17 13.79 8.06 7.09 6.17 5.48 
 52 16.50 14.06 8.22 7.23 6.29 5.59 
 53 16.85 14.36 8.40 7.40 6.42 5.71 
 54 17.17 14.64 8.56 7.54 6.55 5.82 
 55 17.87 15.24 8.91 7.84 6.81 6.06 
 56 16.50 13.94 8.55 7.53 6.53 5.81 
 57 15.03 12.61 8.10 7.13 6.20 5.50 
 58 13.58 11.30 7.61 6.70 5.83 5.17 
 59 11.89 9.82 6.94 6.10 5.31 4.71 
 60 10.30 8.42 6.24 5.49 4.78 4.24 
 61 10.30 8.42 6.24 5.49 4.78 4.24 
 62 10.30 8.42 6.24 5.49 4.78 4.24 
 63 10.30 8.42 6.24 5.49 4.78 4.24 
 64 10.30 8.42 6.24 5.49 4.78 4.24 
 65 10.30 8.42 6.24 5.49 4.78 4.24 
 66 10.30 8.42 6.24 5.49 4.78 4.24 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1413 (07/11) 
 Four-Year Delayed Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual  
 Disability Rider Attached 
 Occupation Classes 3 and 3M Male Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 10.82 8.64 4.93 4.33 3.77 3.35 
 19 10.82 8.64 4.93 4.33 3.77 3.35 
 20 10.82 8.64 4.93 4.33 3.77 3.35 
 21 10.82 8.64 4.93 4.33 3.77 3.35 
 22 10.82 8.64 4.93 4.33 3.77 3.35 
 23 10.70 8.62 4.94 4.33 3.78 3.36 
 24 10.59 8.60 4.94 4.34 3.78 3.36 
 25 10.48 8.58 4.94 4.34 3.78 3.36 
 26 10.37 8.56 4.94 4.34 3.78 3.36 
 27 10.26 8.54 4.94 4.35 3.78 3.36 
 28 10.15 8.52 4.95 4.35 3.79 3.37 
 29 10.05 8.50 4.95 4.36 3.79 3.37 
 30 9.94 8.48 4.95 4.36 3.79 3.37 
 31 10.22 8.72 5.09 4.48 3.90 3.46 
 32 10.51 8.96 5.23 4.61 4.01 3.56 
 33 10.80 9.22 5.38 4.74 4.12 3.66 
 34 11.11 9.47 5.53 4.87 4.23 3.77 
 35 11.42 9.74 5.69 5.01 4.35 3.87 
 36 11.74 10.02 5.85 5.15 4.48 3.98 
 37 12.07 10.30 6.02 5.29 4.60 4.09 
 38 12.41 10.59 6.19 5.44 4.73 4.21 
 39 12.76 10.88 6.36 5.59 4.86 4.33 
 40 13.12 11.19 6.54 5.75 5.00 4.45 
 41 14.35 12.24 7.15 6.29 5.47 4.87 
 42 15.70 13.39 7.82 6.88 5.98 5.32 
 43 17.17 14.64 8.56 7.53 6.54 5.82 
 44 18.78 16.02 9.36 8.24 7.16 6.36 
 45 20.54 17.52 10.24 9.01 7.83 6.96 
 46 20.94 17.86 10.44 9.19 7.98 7.10 
 47 21.35 18.21 10.64 9.36 8.14 7.24 
 48 21.76 18.56 10.85 9.55 8.30 7.38 
 49 22.19 18.92 11.06 9.73 8.46 7.52 
 50 22.62 19.29 11.28 9.92 8.63 7.67 
 51 22.16 18.90 11.05 9.72 8.45 7.51 
 52 21.71 18.51 10.82 9.52 8.28 7.36 
 53 21.27 18.13 10.60 9.33 8.11 7.20 
 54 20.83 17.76 10.38 9.14 7.94 7.06 
 55 20.41 17.40 10.17 8.95 7.78 6.91 
 56 18.24 15.42 9.45 8.32 7.23 6.42 
 57 16.30 13.66 8.78 7.73 6.72 5.97 
 58 14.56 12.11 8.16 7.18 6.25 5.55 
 59 13.01 10.73 7.59 6.67 5.81 5.15 
 60 11.63 9.51 7.05 6.20 5.40 4.79 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 426 of 835 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1413 (07/11) 
 Four-Year Delayed Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual  
 Disability Rider Attached 
 Occupation Classes 4 and 4M Male Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 5.94 4.81 2.75 2.43 2.10 1.88 
 19 5.94 4.81 2.75 2.43 2.10 1.88 
 20 5.94 4.81 2.75 2.43 2.10 1.88 
 21 5.94 4.81 2.75 2.43 2.10 1.88 
 22 5.94 4.81 2.75 2.43 2.10 1.88 
 23 5.94 4.81 2.75 2.43 2.10 1.88 
 24 5.94 4.81 2.75 2.43 2.10 1.88 
 25 5.94 4.81 2.75 2.43 2.10 1.88 
 26 5.94 4.81 2.75 2.43 2.10 1.88 
 27 5.94 4.81 2.75 2.43 2.10 1.88 
 28 5.94 4.81 2.75 2.43 2.10 1.88 
 29 5.94 4.81 2.75 2.43 2.10 1.88 
 30 5.94 4.81 2.75 2.43 2.10 1.88 
 31 5.94 4.81 2.75 2.43 2.11 1.88 
 32 5.94 4.83 2.82 2.48 2.16 1.92 
 33 5.94 4.93 2.88 2.54 2.21 1.96 
 34 5.94 5.04 2.94 2.59 2.26 2.01 
 35 6.09 5.18 3.03 2.67 2.33 2.06 
 36 6.34 5.42 3.16 2.78 2.43 2.15 
 37 6.64 5.67 3.31 2.91 2.53 2.25 
 38 6.95 5.93 3.46 3.05 2.66 2.36 
 39 7.25 6.19 3.61 3.17 2.77 2.47 
 40 7.61 6.49 3.79 3.33 2.91 2.58 
 41 8.00 6.82 3.99 3.49 3.05 2.71 
 42 8.52 7.28 4.24 3.74 3.25 2.89 
 43 9.20 7.84 4.59 4.03 3.52 3.12 
 44 10.07 8.59 5.01 4.41 3.84 3.42 
 45 11.05 9.43 5.50 4.84 4.22 3.75 
 46 11.44 9.75 5.70 5.01 4.37 3.87 
 47 11.83 10.08 5.89 5.19 4.52 4.01 
 48 12.22 10.43 6.09 5.36 4.66 4.14 
 49 12.68 10.82 6.32 5.56 4.84 4.29 
 50 13.08 11.16 6.51 5.73 4.99 4.43 
 51 13.36 11.39 6.65 5.85 5.10 4.52 
 52 13.63 11.63 6.79 5.97 5.19 4.62 
 53 13.92 11.87 6.93 6.11 5.30 4.72 
 54 14.20 12.10 7.07 6.22 5.40 4.82 
 55 14.77 12.61 7.36 6.49 5.63 5.02 
 56 13.64 11.53 7.06 6.21 5.41 4.80 
 57 12.42 10.43 6.70 5.90 5.12 4.55 
 58 11.23 9.36 6.29 5.53 4.82 4.28 
 59 9.82 8.12 5.74 5.04 4.39 3.89 
 60 8.52 6.97 5.16 4.54 3.95 3.51 
 61 8.52 6.97 5.16 4.54 3.95 3.51 
 62 8.52 6.97 5.16 4.54 3.95 3.51 
 63 8.52 6.97 5.16 4.54 3.95 3.51 
 64 8.52 6.97 5.16 4.54 3.95 3.51 
 65 8.52 6.97 5.16 4.54 3.95 3.51 
 66 8.52 6.97 5.16 4.54 3.95 3.51 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1413 (07/11) 
 Four-Year Delayed Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual  
 Disability Rider Attached 
 Occupation Classes 4 and 4M Male Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 8.93 7.15 4.07 3.60 3.11 2.77 
 19 8.93 7.15 4.07 3.60 3.11 2.77 
 20 8.93 7.15 4.07 3.60 3.11 2.77 
 21 8.93 7.15 4.07 3.60 3.11 2.77 
 22 8.93 7.15 4.07 3.60 3.11 2.77 
 23 8.83 7.14 4.08 3.60 3.11 2.78 
 24 8.74 7.12 4.08 3.60 3.12 2.78 
 25 8.65 7.10 4.08 3.60 3.12 2.78 
 26 8.56 7.08 4.08 3.60 3.12 2.78 
 27 8.47 7.06 4.08 3.60 3.13 2.78 
 28 8.38 7.05 4.09 3.60 3.13 2.79 
 29 8.30 7.03 4.09 3.60 3.14 2.79 
 30 8.21 7.01 4.09 3.60 3.14 2.79 
 31 8.44 7.21 4.21 3.70 3.23 2.87 
 32 8.68 7.41 4.32 3.81 3.32 2.95 
 33 8.93 7.62 4.45 3.91 3.41 3.03 
 34 9.18 7.83 4.57 4.02 3.51 3.12 
 35 9.44 8.05 4.70 4.14 3.61 3.20 
 36 9.70 8.28 4.83 4.25 3.71 3.29 
 37 9.98 8.51 4.97 4.37 3.81 3.39 
 38 10.26 8.75 5.11 4.49 3.92 3.48 
 39 10.55 9.00 5.25 4.62 4.03 3.58 
 40 10.85 9.25 5.40 4.75 4.14 3.68 
 41 11.87 10.12 5.91 5.20 4.53 4.02 
 42 12.98 11.07 6.46 5.69 4.95 4.40 
 43 14.19 12.10 7.07 6.22 5.42 4.82 
 44 15.53 13.24 7.73 6.81 5.92 5.27 
 45 16.98 14.48 8.46 7.45 6.48 5.76 
 46 17.31 14.76 8.62 7.59 6.61 5.87 
 47 17.64 15.05 8.79 7.74 6.73 5.98 
 48 17.99 15.34 8.96 7.89 6.86 6.10 
 49 18.33 15.64 9.13 8.04 7.00 6.21 
 50 18.69 15.95 9.31 8.20 7.13 6.33 
 51 18.31 15.62 9.12 8.03 6.98 6.20 
 52 17.94 15.31 8.93 7.87 6.84 6.08 
 53 17.58 14.99 8.75 7.71 6.70 5.96 
 54 17.22 14.69 8.57 7.55 6.56 5.84 
 55 16.87 14.39 8.40 7.40 6.43 5.72 
 56 15.07 12.75 7.81 6.87 5.98 5.31 
 57 13.47 11.30 7.26 6.39 5.55 4.94 
 58 12.04 10.02 6.75 5.93 5.16 4.59 
 59 10.75 8.88 6.27 5.51 4.80 4.26 
 60 9.61 7.87 5.83 5.12 4.46 3.96 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1413 (07/11) 
 Four-Year Delayed Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual  
 Disability Rider Attached 
 Occupation Classes 5 and 5M Male Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 4.59 3.77 2.16 1.92 1.67 1.47 
 19 4.59 3.77 2.16 1.92 1.67 1.47 
 20 4.59 3.77 2.16 1.92 1.67 1.47 
 21 4.59 3.77 2.16 1.92 1.67 1.47 
 22 4.59 3.77 2.16 1.92 1.67 1.47 
 23 4.59 3.77 2.16 1.92 1.67 1.47 
 24 4.59 3.77 2.16 1.92 1.67 1.47 
 25 4.59 3.77 2.16 1.92 1.67 1.47 
 26 4.59 3.77 2.16 1.92 1.67 1.47 
 27 4.59 3.77 2.16 1.92 1.67 1.47 
 28 4.59 3.77 2.16 1.92 1.67 1.47 
 29 4.59 3.77 2.16 1.92 1.67 1.47 
 30 4.59 3.77 2.16 1.92 1.67 1.47 
 31 4.59 3.77 2.16 1.92 1.67 1.47 
 32 4.59 3.79 2.21 1.95 1.69 1.50 
 33 4.59 3.88 2.27 1.99 1.73 1.53 
 34 4.65 3.97 2.32 2.03 1.76 1.58 
 35 4.79 4.08 2.38 2.09 1.83 1.61 
 36 4.99 4.26 2.49 2.20 1.90 1.69 
 37 5.23 4.46 2.60 2.29 1.99 1.77 
 38 5.46 4.66 2.72 2.40 2.08 1.86 
 39 5.71 4.86 2.84 2.50 2.17 1.93 
 40 5.98 5.11 2.98 2.63 2.29 2.02 
 41 6.29 5.37 3.14 2.76 2.40 2.13 
 42 6.70 5.71 3.34 2.94 2.55 2.27 
 43 7.23 6.16 3.61 3.17 2.75 2.45 
 44 7.91 6.75 3.95 3.46 3.01 2.68 
 45 8.67 7.40 4.33 3.81 3.31 2.94 
 46 8.98 7.66 4.48 3.94 3.42 3.04 
 47 9.29 7.93 4.63 4.08 3.54 3.15 
 48 9.60 8.20 4.79 4.21 3.67 3.25 
 49 9.97 8.49 4.97 4.38 3.80 3.37 
 50 10.28 8.76 5.12 4.50 3.93 3.48 
 51 10.50 8.95 5.23 4.61 4.01 3.56 
 52 10.72 9.12 5.33 4.69 4.10 3.63 
 53 10.94 9.32 5.45 4.80 4.17 3.71 
 54 11.15 9.50 5.55 4.90 4.25 3.78 
 55 11.62 9.89 5.78 5.10 4.42 3.93 
 56 10.73 9.05 5.54 4.88 4.24 3.77 
 57 9.76 8.19 5.26 4.63 4.03 3.57 
 58 8.82 7.34 4.95 4.35 3.78 3.35 
 59 7.73 6.37 4.51 3.97 3.45 3.06 
 60 6.69 5.47 4.06 3.57 3.09 2.75 
 61 6.69 5.47 4.06 3.57 3.09 2.75 
 62 6.69 5.47 4.06 3.57 3.09 2.75 
 63 6.69 5.47 4.06 3.57 3.09 2.75 
 64 6.69 5.47 4.06 3.57 3.09 2.75 
 65 6.69 5.47 4.06 3.57 3.09 2.75 
 66 6.69 5.47 4.06 3.57 3.09 2.75 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1413 (07/11) 
 Four-Year Delayed Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual  
 Disability Rider Attached 
 Occupation Classes 5 and 5M Male Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 7.01 5.61 3.20 2.83 2.46 2.18 
 19 7.01 5.61 3.20 2.83 2.46 2.18 
 20 7.01 5.61 3.20 2.83 2.46 2.18 
 21 7.01 5.61 3.20 2.83 2.46 2.18 
 22 7.01 5.61 3.20 2.83 2.46 2.18 
 23 6.94 5.60 3.21 2.83 2.46 2.18 
 24 6.87 5.58 3.21 2.83 2.46 2.18 
 25 6.80 5.57 3.21 2.83 2.46 2.18 
 26 6.73 5.56 3.21 2.83 2.46 2.18 
 27 6.66 5.54 3.21 2.83 2.46 2.18 
 28 6.59 5.53 3.22 2.83 2.46 2.18 
 29 6.53 5.51 3.22 2.83 2.46 2.18 
 30 6.46 5.50 3.22 2.83 2.46 2.18 
 31 6.64 5.66 3.31 2.91 2.53 2.24 
 32 6.83 5.82 3.40 2.99 2.60 2.31 
 33 7.02 5.98 3.50 3.08 2.67 2.37 
 34 7.22 6.15 3.60 3.16 2.75 2.44 
 35 7.42 6.33 3.70 3.25 2.83 2.51 
 36 7.63 6.51 3.80 3.35 2.91 2.58 
 37 7.85 6.69 3.91 3.44 2.99 2.66 
 38 8.07 6.88 4.02 3.54 3.07 2.73 
 39 8.30 7.08 4.13 3.64 3.16 2.81 
 40 8.53 7.28 4.25 3.74 3.25 2.89 
 41 9.33 7.96 4.65 4.09 3.56 3.16 
 42 10.20 8.70 5.08 4.47 3.89 3.46 
 43 11.15 9.51 5.56 4.89 4.25 3.78 
 44 12.19 10.40 6.08 5.35 4.65 4.13 
 45 13.33 11.37 6.65 5.85 5.09 4.52 
 46 13.59 11.59 6.78 5.96 5.19 4.61 
 47 13.86 11.82 6.91 6.08 5.29 4.70 
 48 14.13 12.05 7.04 6.20 5.40 4.79 
 49 14.41 12.28 7.18 6.32 5.50 4.88 
 50 14.69 12.52 7.32 6.44 5.61 4.98 
 51 14.39 12.26 7.17 6.31 5.49 4.88 
 52 14.10 12.01 7.02 6.18 5.38 4.78 
 53 13.81 11.77 6.88 6.05 5.27 4.68 
 54 13.53 11.53 6.74 5.93 5.16 4.58 
 55 13.26 11.29 6.60 5.81 5.05 4.49 
 56 11.85 10.01 6.13 5.40 4.69 4.17 
 57 10.59 8.87 5.70 5.02 4.36 3.88 
 58 9.46 7.86 5.30 4.66 4.05 3.60 
 59 8.45 6.97 4.93 4.34 3.77 3.35 
 60 7.55 6.18 4.58 4.03 3.50 3.11 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1413 (07/11) 
 Four-Year Delayed Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual  
 Disability Rider Attached 
 Occupation Classes 6 and 6M Male Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 3.67 2.96 1.69 1.50 1.30 1.17 
 19 3.67 2.96 1.69 1.50 1.30 1.17 
 20 3.67 2.96 1.69 1.50 1.30 1.17 
 21 3.67 2.96 1.69 1.50 1.30 1.17 
 22 3.67 2.96 1.69 1.50 1.30 1.17 
 23 3.67 2.96 1.69 1.50 1.30 1.17 
 24 3.67 2.96 1.69 1.50 1.30 1.17 
 25 3.67 2.96 1.69 1.50 1.30 1.17 
 26 3.67 2.96 1.69 1.50 1.30 1.17 
 27 3.67 2.96 1.69 1.50 1.30 1.17 
 28 3.67 2.96 1.69 1.50 1.30 1.17 
 29 3.67 2.96 1.69 1.50 1.30 1.17 
 30 3.67 2.96 1.69 1.50 1.30 1.17 
 31 3.67 2.96 1.69 1.50 1.30 1.17 
 32 3.67 2.97 1.74 1.53 1.34 1.18 
 33 3.67 3.04 1.77 1.56 1.36 1.21 
 34 3.67 3.11 1.81 1.60 1.39 1.24 
 35 3.75 3.19 1.87 1.64 1.43 1.27 
 36 3.92 3.34 1.95 1.72 1.50 1.33 
 37 4.10 3.50 2.05 1.79 1.57 1.38 
 38 4.29 3.66 2.15 1.87 1.64 1.45 
 39 4.48 3.81 2.23 1.96 1.70 1.51 
 40 4.69 4.00 2.34 2.06 1.79 1.59 
 41 4.94 4.20 2.47 2.15 1.88 1.66 
 42 5.26 4.49 2.62 2.30 2.00 1.79 
 43 5.68 4.83 2.83 2.48 2.17 1.91 
 44 6.21 5.29 3.09 2.71 2.36 2.10 
 45 6.81 5.80 3.40 2.98 2.60 2.31 
 46 7.06 6.00 3.52 3.08 2.69 2.39 
 47 7.29 6.21 3.63 3.19 2.78 2.47 
 48 7.54 6.42 3.76 3.31 2.88 2.55 
 49 7.82 6.66 3.89 3.42 2.98 2.65 
 50 8.06 6.87 4.02 3.53 3.09 2.74 
 51 8.24 7.02 4.11 3.61 3.15 2.80 
 52 8.41 7.17 4.18 3.68 3.20 2.85 
 53 8.59 7.32 4.27 3.77 3.28 2.91 
 54 8.76 7.46 4.37 3.84 3.35 2.95 
 55 9.11 7.76 4.54 4.00 3.48 3.09 
 56 8.40 7.11 4.35 3.83 3.33 2.96 
 57 7.66 6.44 4.13 3.63 3.16 2.80 
 58 6.93 5.75 3.89 3.41 2.97 2.63 
 59 6.06 5.00 3.53 3.11 2.71 2.40 
 60 5.25 4.29 3.18 2.80 2.43 2.18 
 61 5.25 4.29 3.18 2.80 2.43 2.18 
 62 5.25 4.29 3.18 2.80 2.43 2.18 
 63 5.25 4.29 3.18 2.80 2.43 2.18 
 64 5.25 4.29 3.18 2.80 2.43 2.18 
 65 5.25 4.29 3.18 2.80 2.43 2.18 
 66 5.25 4.29 3.18 2.80 2.43 2.18 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1413 (07/11) 
 Four-Year Delayed Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual  
 Disability Rider Attached 
 Occupation Classes 6 and 6M Male Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 5.51 4.40 2.50 2.22 1.91 1.72 
 19 5.51 4.40 2.50 2.22 1.91 1.72 
 20 5.51 4.40 2.50 2.22 1.91 1.72 
 21 5.51 4.40 2.50 2.22 1.91 1.72 
 22 5.51 4.40 2.50 2.22 1.91 1.72 
 23 5.45 4.39 2.51 2.22 1.91 1.72 
 24 5.40 4.38 2.51 2.22 1.92 1.72 
 25 5.34 4.37 2.51 2.22 1.92 1.72 
 26 5.28 4.36 2.51 2.22 1.92 1.72 
 27 5.23 4.35 2.51 2.22 1.93 1.72 
 28 5.18 4.34 2.52 2.22 1.93 1.72 
 29 5.12 4.33 2.52 2.22 1.94 1.72 
 30 5.07 4.32 2.52 2.22 1.94 1.72 
 31 5.21 4.44 2.59 2.28 1.99 1.77 
 32 5.36 4.57 2.67 2.35 2.05 1.82 
 33 5.51 4.69 2.74 2.41 2.11 1.87 
 34 5.66 4.83 2.82 2.48 2.16 1.92 
 35 5.82 4.96 2.90 2.55 2.22 1.97 
 36 5.99 5.10 2.98 2.62 2.29 2.03 
 37 6.16 5.25 3.07 2.70 2.35 2.08 
 38 6.33 5.39 3.16 2.77 2.41 2.14 
 39 6.51 5.54 3.25 2.85 2.48 2.20 
 40 6.69 5.70 3.34 2.93 2.55 2.26 
 41 7.32 6.23 3.65 3.20 2.79 2.47 
 42 8.00 6.82 3.99 3.50 3.05 2.71 
 43 8.75 7.46 4.37 3.83 3.34 2.96 
 44 9.57 8.16 4.77 4.19 3.65 3.24 
 45 10.47 8.92 5.22 4.58 3.99 3.55 
 46 10.67 9.09 5.32 4.67 4.07 3.62 
 47 10.88 9.27 5.42 4.76 4.15 3.69 
 48 11.09 9.45 5.53 4.86 4.23 3.76 
 49 11.31 9.63 5.63 4.95 4.31 3.84 
 50 11.53 9.82 5.74 5.05 4.40 3.91 
 51 11.29 9.62 5.63 4.95 4.31 3.83 
 52 11.06 9.43 5.51 4.85 4.22 3.75 
 53 10.84 9.24 5.40 4.75 4.14 3.67 
 54 10.62 9.05 5.30 4.65 4.05 3.59 
 55 10.40 8.87 5.19 4.56 3.97 3.52 
 56 9.29 7.86 4.82 4.24 3.69 3.27 
 57 8.30 6.97 4.48 3.94 3.43 3.04 
 58 7.42 6.17 4.16 3.66 3.18 2.83 
 59 6.63 5.47 3.86 3.40 2.96 2.63 
 60 5.92 4.85 3.59 3.16 2.75 2.45 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1413 (07/11) 
 Four-Year Delayed Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual  
 Disability Rider Attached 
 Occupation Classes 3 and 3M Female Select 10 Year 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 1.50 1.22 0.69 0.61 0.52 0.47 
 19 1.50 1.22 0.69 0.61 0.52 0.47 
 20 1.50 1.22 0.69 0.61 0.52 0.47 
 21 1.50 1.22 0.69 0.61 0.52 0.47 
 22 1.50 1.22 0.69 0.61 0.52 0.47 
 23 1.50 1.22 0.69 0.61 0.52 0.47 
 24 1.50 1.22 0.69 0.61 0.52 0.47 
 25 1.50 1.22 0.69 0.61 0.52 0.47 
 26 1.50 1.22 0.69 0.61 0.52 0.47 
 27 1.50 1.22 0.69 0.61 0.52 0.47 
 28 1.50 1.22 0.69 0.61 0.52 0.47 
 29 1.50 1.22 0.69 0.61 0.52 0.47 
 30 1.50 1.24 0.73 0.64 0.56 0.49 
 31 1.73 1.47 0.86 0.75 0.66 0.58 
 32 1.97 1.67 0.98 0.86 0.76 0.67 
 33 2.19 1.86 1.09 0.96 0.84 0.74 
 34 2.42 2.06 1.21 1.06 0.93 0.82 
 35 2.68 2.27 1.33 1.17 1.02 0.90 
 36 3.00 2.55 1.50 1.31 1.15 1.01 
 37 3.40 2.89 1.69 1.48 1.30 1.15 
 38 3.88 3.30 1.93 1.69 1.48 1.31 
 39 4.45 3.79 2.21 1.95 1.70 1.50 
 40 5.11 4.35 2.54 2.23 1.95 1.73 
 41 5.60 4.77 2.78 2.45 2.14 1.90 
 42 6.14 5.24 3.06 2.69 2.35 2.08 
 43 6.77 5.76 3.37 2.96 2.58 2.30 
 44 7.23 6.15 3.59 3.17 2.75 2.45 
 45 7.71 6.57 3.84 3.38 2.93 2.62 
 46 8.06 6.86 4.01 3.54 3.06 2.74 
 47 8.42 7.17 4.19 3.70 3.21 2.85 
 48 8.80 7.49 4.38 3.87 3.35 2.98 
 49 9.19 7.83 4.57 4.04 3.50 3.11 
 50 9.59 8.17 4.77 4.22 3.65 3.24 
 51 10.81 9.21 5.37 4.74 4.11 3.66 
 52 12.17 10.37 6.06 5.35 4.64 4.12 
 53 13.70 11.69 6.83 6.02 5.23 4.64 
 54 15.42 13.15 7.68 6.77 5.88 5.23 
 55 17.37 14.82 8.65 7.61 6.63 5.89 
 56 15.79 13.36 8.18 7.20 6.27 5.57 
 57 14.52 12.18 7.82 6.88 5.99 5.32 
 58 13.24 11.02 7.42 6.53 5.68 5.05 
 59 11.95 9.87 6.96 6.14 5.33 4.74 
 60 10.79 8.84 6.54 5.76 5.01 4.45 
 61 10.79 8.84 6.54 5.76 5.01 4.45 
 62 10.79 8.84 6.54 5.76 5.01 4.45 
 63 10.79 8.84 6.54 5.76 5.01 4.45 
 64 10.79 8.84 6.54 5.76 5.01 4.45 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1413 (07/11) 
 Four-Year Delayed Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual  
 Disability Rider Attached 
 Occupation Classes 3 and 3M Female Select 10 Year 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 2.30 1.85 1.04 0.92 0.80 0.72 
 19 2.30 1.85 1.04 0.92 0.80 0.72 
 20 2.30 1.85 1.04 0.92 0.80 0.72 
 21 2.30 1.85 1.04 0.92 0.80 0.72 
 22 2.30 1.85 1.04 0.92 0.80 0.72 
 23 2.31 1.87 1.06 0.94 0.81 0.73 
 24 2.33 1.90 1.08 0.95 0.82 0.74 
 25 2.34 1.92 1.10 0.97 0.84 0.75 
 26 2.35 1.94 1.12 0.99 0.86 0.76 
 27 2.37 1.97 1.14 1.00 0.87 0.77 
 28 2.38 1.99 1.16 1.02 0.89 0.79 
 29 2.40 2.02 1.18 1.03 0.90 0.80 
 30 2.41 2.04 1.20 1.05 0.92 0.81 
 31 2.62 2.22 1.30 1.14 1.00 0.88 
 32 2.84 2.41 1.41 1.24 1.09 0.96 
 33 3.09 2.62 1.54 1.35 1.18 1.04 
 34 3.35 2.84 1.67 1.46 1.28 1.13 
 35 3.64 3.09 1.81 1.59 1.39 1.23 
 36 3.95 3.36 1.97 1.72 1.51 1.33 
 37 4.29 3.65 2.13 1.87 1.64 1.45 
 38 4.66 3.96 2.32 2.03 1.78 1.58 
 39 5.06 4.31 2.51 2.21 1.93 1.71 
 40 5.49 4.68 2.73 2.40 2.10 1.86 
 41 5.91 5.04 2.94 2.59 2.26 2.01 
 42 6.37 5.43 3.17 2.79 2.43 2.16 
 43 6.87 5.85 3.42 3.01 2.62 2.33 
 44 7.40 6.30 3.68 3.25 2.82 2.51 
 45 7.97 6.79 3.97 3.50 3.03 2.71 
 46 8.40 7.15 4.18 3.69 3.19 2.85 
 47 8.85 7.54 4.41 3.89 3.37 3.00 
 48 9.32 7.94 4.64 4.10 3.55 3.16 
 49 9.82 8.37 4.89 4.32 3.74 3.33 
 50 10.35 8.82 5.15 4.55 3.94 3.50 
 51 11.64 9.92 5.79 5.11 4.43 3.94 
 52 13.09 11.16 6.52 5.75 4.99 4.43 
 53 14.72 12.55 7.33 6.46 5.61 4.98 
 54 16.56 14.12 8.24 7.26 6.31 5.61 
 55 18.62 15.88 9.27 8.16 7.10 6.31 
 56 16.99 14.37 8.80 7.75 6.74 5.99 
 57 15.50 13.01 8.35 7.35 6.40 5.68 
 58 14.15 11.78 7.93 6.98 6.07 5.40 
 59 12.91 10.66 7.52 6.63 5.76 5.12 
 60 11.78 9.65 7.14 6.29 5.47 4.86 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1413 (07/11) 
 Four-Year Delayed Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual  
 Disability Rider Attached 
 Occupation Classes 4 and 4M Female Select 10 Year 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 1.24 1.00 0.57 0.50 0.44 0.39 
 19 1.24 1.00 0.57 0.50 0.44 0.39 
 20 1.24 1.00 0.57 0.50 0.44 0.39 
 21 1.24 1.00 0.57 0.50 0.44 0.39 
 22 1.24 1.00 0.57 0.50 0.44 0.39 
 23 1.24 1.00 0.57 0.50 0.44 0.39 
 24 1.24 1.00 0.57 0.50 0.44 0.39 
 25 1.24 1.00 0.57 0.50 0.44 0.39 
 26 1.24 1.00 0.57 0.50 0.44 0.39 
 27 1.24 1.00 0.57 0.50 0.44 0.39 
 28 1.24 1.00 0.57 0.50 0.44 0.39 
 29 1.24 1.00 0.57 0.50 0.44 0.39 
 30 1.24 1.04 0.60 0.53 0.46 0.41 
 31 1.43 1.22 0.72 0.62 0.54 0.48 
 32 1.62 1.39 0.81 0.71 0.62 0.55 
 33 1.81 1.55 0.90 0.79 0.68 0.61 
 34 2.00 1.71 1.00 0.88 0.76 0.67 
 35 2.21 1.89 1.10 0.97 0.84 0.75 
 36 2.48 2.11 1.23 1.09 0.94 0.83 
 37 2.80 2.39 1.39 1.23 1.07 0.95 
 38 3.20 2.73 1.60 1.41 1.22 1.08 
 39 3.66 3.13 1.83 1.61 1.40 1.25 
 40 4.20 3.60 2.10 1.85 1.61 1.43 
 41 4.61 3.95 2.30 2.03 1.76 1.57 
 42 5.07 4.33 2.53 2.23 1.94 1.73 
 43 5.58 4.77 2.79 2.45 2.13 1.89 
 44 5.96 5.10 2.97 2.62 2.28 2.02 
 45 6.37 5.44 3.17 2.79 2.43 2.16 
 46 6.66 5.68 3.32 2.93 2.54 2.26 
 47 6.95 5.94 3.46 3.05 2.65 2.36 
 48 7.27 6.20 3.62 3.19 2.77 2.46 
 49 7.59 6.47 3.79 3.34 2.89 2.57 
 50 7.92 6.76 3.95 3.48 3.02 2.69 
 51 8.93 7.61 4.45 3.93 3.41 3.02 
 52 10.06 8.57 5.02 4.41 3.83 3.41 
 53 11.33 9.67 5.65 4.97 4.32 3.85 
 54 12.74 10.87 6.35 5.59 4.86 4.32 
 55 14.36 12.25 7.16 6.30 5.48 4.87 
 56 13.06 11.04 6.77 5.96 5.18 4.60 
 57 12.01 10.07 6.47 5.69 4.95 4.40 
 58 10.95 9.10 6.13 5.40 4.70 4.17 
 59 9.88 8.15 5.76 5.07 4.41 3.92 
 60 8.93 7.30 5.40 4.76 4.14 3.68 
 61 8.93 7.30 5.40 4.76 4.14 3.68 
 62 8.93 7.30 5.40 4.76 4.14 3.68 
 63 8.93 7.30 5.40 4.76 4.14 3.68 
 64 8.93 7.30 5.40 4.76 4.14 3.68 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1413 (07/11) 
 Four-Year Delayed Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual  
 Disability Rider Attached 
 Occupation Classes 4 and 4M Female Select 10 Year 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 1.89 1.51 0.87 0.76 0.67 0.59 
 19 1.89 1.51 0.87 0.76 0.67 0.59 
 20 1.89 1.51 0.87 0.76 0.67 0.59 
 21 1.89 1.51 0.87 0.76 0.67 0.59 
 22 1.89 1.51 0.87 0.76 0.67 0.59 
 23 1.91 1.53 0.88 0.77 0.68 0.60 
 24 1.92 1.56 0.89 0.79 0.69 0.61 
 25 1.93 1.58 0.91 0.80 0.70 0.62 
 26 1.94 1.60 0.93 0.81 0.71 0.63 
 27 1.95 1.63 0.94 0.83 0.72 0.64 
 28 1.97 1.65 0.96 0.84 0.73 0.65 
 29 1.98 1.68 0.97 0.86 0.74 0.66 
 30 1.99 1.70 0.99 0.87 0.75 0.67 
 31 2.16 1.85 1.08 0.94 0.82 0.73 
 32 2.34 2.00 1.17 1.03 0.89 0.79 
 33 2.55 2.18 1.27 1.12 0.96 0.86 
 34 2.76 2.36 1.38 1.21 1.05 0.93 
 35 3.00 2.57 1.50 1.32 1.14 1.02 
 36 3.26 2.78 1.62 1.43 1.24 1.10 
 37 3.53 3.02 1.76 1.55 1.35 1.20 
 38 3.84 3.28 1.92 1.69 1.46 1.30 
 39 4.16 3.56 2.08 1.83 1.59 1.42 
 40 4.52 3.87 2.26 1.99 1.73 1.54 
 41 4.87 4.17 2.43 2.14 1.86 1.66 
 42 5.26 4.49 2.62 2.31 2.01 1.79 
 43 5.67 4.84 2.83 2.49 2.16 1.92 
 44 6.11 5.22 3.04 2.68 2.33 2.07 
 45 6.59 5.62 3.28 2.89 2.51 2.23 
 46 6.94 5.92 3.46 3.05 2.64 2.35 
 47 7.31 6.24 3.64 3.21 2.79 2.48 
 48 7.70 6.57 3.84 3.38 2.94 2.61 
 49 8.12 6.92 4.05 3.57 3.09 2.75 
 50 8.55 7.29 4.27 3.76 3.26 2.90 
 51 9.62 8.20 4.80 4.23 3.67 3.26 
 52 10.82 9.22 5.40 4.75 4.12 3.67 
 53 12.17 10.38 6.07 5.34 4.64 4.13 
 54 13.68 11.67 6.82 6.00 5.22 4.64 
 55 15.39 13.13 7.67 6.75 5.87 5.22 
 56 14.05 11.88 7.28 6.41 5.57 4.95 
 57 12.82 10.75 6.91 6.08 5.29 4.70 
 58 11.70 9.73 6.55 5.77 5.02 4.46 
 59 10.68 8.81 6.22 5.48 4.76 4.24 
 60 9.75 7.97 5.90 5.20 4.52 4.02 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1413 (07/11) 
 Four-Year Delayed Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual  
 Disability Rider Attached 
 Occupation Classes 5 and 5M Female Select 10 Year 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 0.97 0.79 0.45 0.40 0.34 0.31 
 19 0.97 0.79 0.45 0.40 0.34 0.31 
 20 0.97 0.79 0.45 0.40 0.34 0.31 
 21 0.97 0.79 0.45 0.40 0.34 0.31 
 22 0.97 0.79 0.45 0.40 0.34 0.31 
 23 0.97 0.79 0.45 0.40 0.34 0.31 
 24 0.97 0.79 0.45 0.40 0.34 0.31 
 25 0.97 0.79 0.45 0.40 0.34 0.31 
 26 0.97 0.79 0.45 0.40 0.34 0.31 
 27 0.97 0.79 0.45 0.40 0.34 0.31 
 28 0.97 0.79 0.45 0.40 0.34 0.31 
 29 0.97 0.79 0.45 0.40 0.34 0.31 
 30 0.97 0.81 0.48 0.42 0.36 0.32 
 31 1.12 0.95 0.56 0.49 0.43 0.38 
 32 1.28 1.09 0.64 0.56 0.49 0.44 
 33 1.42 1.21 0.71 0.62 0.55 0.48 
 34 1.57 1.34 0.78 0.69 0.60 0.54 
 35 1.74 1.48 0.87 0.76 0.66 0.59 
 36 1.95 1.66 0.97 0.85 0.74 0.66 
 37 2.20 1.88 1.09 0.97 0.84 0.74 
 38 2.51 2.15 1.25 1.10 0.96 0.86 
 39 2.89 2.46 1.44 1.27 1.10 0.98 
 40 3.31 2.83 1.65 1.45 1.27 1.13 
 41 3.64 3.09 1.81 1.59 1.38 1.23 
 42 3.98 3.40 1.98 1.76 1.52 1.36 
 43 4.38 3.74 2.18 1.93 1.67 1.50 
 44 4.69 3.99 2.34 2.06 1.79 1.59 
 45 5.00 4.27 2.48 2.21 1.91 1.70 
 46 5.23 4.46 2.60 2.31 2.00 1.78 
 47 5.46 4.66 2.71 2.40 2.08 1.85 
 48 5.71 4.87 2.84 2.51 2.18 1.94 
 49 5.96 5.09 2.97 2.61 2.28 2.02 
 50 6.22 5.31 3.09 2.72 2.38 2.11 
 51 7.01 5.99 3.49 3.07 2.68 2.37 
 52 7.90 6.74 3.93 3.46 3.02 2.68 
 53 8.89 7.60 4.43 3.90 3.40 3.02 
 54 10.02 8.54 4.99 4.39 3.82 3.39 
 55 11.28 9.63 5.63 4.95 4.30 3.82 
 56 10.25 8.68 5.32 4.68 4.07 3.61 
 57 9.43 7.91 5.09 4.47 3.89 3.46 
 58 8.60 7.16 4.82 4.24 3.69 3.27 
 59 7.76 6.40 4.53 3.98 3.46 3.08 
 60 7.01 5.73 4.25 3.74 3.25 2.89 
 61 7.01 5.73 4.25 3.74 3.25 2.89 
 62 7.01 5.73 4.25 3.74 3.25 2.89 
 63 7.01 5.73 4.25 3.74 3.25 2.89 
 64 7.01 5.73 4.25 3.74 3.25 2.89 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1413 (07/11) 
 Four-Year Delayed Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual  
 Disability Rider Attached 
 Occupation Classes 5 and 5M Female Select 10 Year 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 1.50 1.20 0.69 0.60 0.52 0.47 
 19 1.50 1.20 0.69 0.60 0.52 0.47 
 20 1.50 1.20 0.69 0.60 0.52 0.47 
 21 1.50 1.20 0.69 0.60 0.52 0.47 
 22 1.50 1.20 0.69 0.60 0.52 0.47 
 23 1.50 1.22 0.70 0.61 0.53 0.47 
 24 1.51 1.23 0.71 0.62 0.54 0.48 
 25 1.52 1.25 0.72 0.63 0.55 0.49 
 26 1.53 1.27 0.73 0.64 0.56 0.50 
 27 1.54 1.28 0.74 0.65 0.57 0.51 
 28 1.54 1.30 0.76 0.66 0.58 0.51 
 29 1.55 1.31 0.77 0.67 0.59 0.52 
 30 1.56 1.33 0.78 0.68 0.60 0.53 
 31 1.69 1.44 0.85 0.74 0.65 0.58 
 32 1.84 1.57 0.92 0.80 0.71 0.63 
 33 2.00 1.70 1.00 0.87 0.77 0.68 
 34 2.17 1.85 1.08 0.95 0.83 0.74 
 35 2.36 2.01 1.18 1.03 0.90 0.80 
 36 2.56 2.18 1.28 1.12 0.98 0.87 
 37 2.78 2.37 1.38 1.22 1.06 0.94 
 38 3.02 2.58 1.50 1.32 1.15 1.03 
 39 3.28 2.80 1.63 1.44 1.25 1.11 
 40 3.56 3.04 1.77 1.56 1.36 1.21 
 41 3.84 3.27 1.91 1.68 1.46 1.30 
 42 4.13 3.53 2.05 1.82 1.58 1.41 
 43 4.45 3.80 2.21 1.96 1.70 1.52 
 44 4.80 4.09 2.39 2.11 1.83 1.63 
 45 5.17 4.41 2.57 2.28 1.97 1.76 
 46 5.45 4.65 2.71 2.40 2.08 1.85 
 47 5.74 4.90 2.85 2.52 2.19 1.95 
 48 6.05 5.16 3.01 2.66 2.31 2.06 
 49 6.37 5.44 3.17 2.79 2.44 2.16 
 50 6.71 5.73 3.34 2.94 2.57 2.28 
 51 7.55 6.45 3.76 3.31 2.89 2.56 
 52 8.49 7.25 4.23 3.72 3.25 2.88 
 53 9.55 8.16 4.76 4.19 3.65 3.24 
 54 10.75 9.17 5.36 4.71 4.10 3.64 
 55 12.09 10.32 6.03 5.30 4.61 4.09 
 56 11.03 9.34 5.72 5.03 4.38 3.88 
 57 10.07 8.45 5.43 4.77 4.15 3.69 
 58 9.19 7.65 5.15 4.53 3.94 3.50 
 59 8.38 6.92 4.89 4.30 3.74 3.33 
 60 7.65 6.26 4.64 4.08 3.55 3.16 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1413 (07/11) 
 Four-Year Delayed Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual  
 Disability Rider Attached 
 Occupation Classes 6 and 6M Female Select 10 Year 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 0.77 0.62 0.35 0.33 0.28 0.25 
 19 0.77 0.62 0.35 0.33 0.28 0.25 
 20 0.77 0.62 0.35 0.33 0.28 0.25 
 21 0.77 0.62 0.35 0.33 0.28 0.25 
 22 0.77 0.62 0.35 0.33 0.28 0.25 
 23 0.77 0.62 0.35 0.33 0.28 0.25 
 24 0.77 0.62 0.35 0.33 0.28 0.25 
 25 0.77 0.62 0.35 0.33 0.28 0.25 
 26 0.77 0.62 0.35 0.33 0.28 0.25 
 27 0.77 0.62 0.35 0.33 0.28 0.25 
 28 0.77 0.62 0.35 0.33 0.28 0.25 
 29 0.77 0.62 0.35 0.33 0.28 0.25 
 30 0.77 0.63 0.37 0.33 0.29 0.25 
 31 0.89 0.75 0.44 0.39 0.34 0.30 
 32 1.01 0.85 0.50 0.44 0.38 0.33 
 33 1.11 0.94 0.55 0.49 0.42 0.37 
 34 1.24 1.05 0.62 0.54 0.47 0.41 
 35 1.37 1.16 0.68 0.60 0.52 0.46 
 36 1.54 1.30 0.76 0.67 0.58 0.52 
 37 1.74 1.48 0.87 0.76 0.67 0.59 
 38 1.98 1.68 0.98 0.87 0.76 0.67 
 39 2.27 1.93 1.13 0.99 0.87 0.76 
 40 2.61 2.21 1.29 1.13 0.99 0.89 
 41 2.86 2.42 1.42 1.25 1.09 0.97 
 42 3.13 2.66 1.55 1.37 1.20 1.06 
 43 3.45 2.94 1.71 1.51 1.32 1.17 
 44 3.68 3.13 1.82 1.61 1.41 1.25 
 45 3.93 3.34 1.95 1.72 1.50 1.34 
 46 4.11 3.49 2.05 1.81 1.57 1.39 
 47 4.29 3.64 2.13 1.88 1.64 1.45 
 48 4.48 3.80 2.23 1.97 1.71 1.52 
 49 4.68 3.97 2.33 2.06 1.79 1.59 
 50 4.89 4.14 2.43 2.15 1.86 1.66 
 51 5.51 4.67 2.74 2.42 2.10 1.86 
 52 6.19 5.27 3.08 2.72 2.36 2.10 
 53 6.98 5.94 3.47 3.07 2.66 2.37 
 54 7.85 6.69 3.91 3.45 3.00 2.66 
 55 8.84 7.55 4.40 3.88 3.38 3.00 
 56 8.03 6.80 4.16 3.67 3.20 2.84 
 57 7.39 6.21 3.98 3.51 3.05 2.72 
 58 6.74 5.61 3.78 3.32 2.90 2.57 
 59 6.08 5.03 3.54 3.12 2.72 2.42 
 60 5.50 4.50 3.33 2.93 2.56 2.27 
 61 5.50 4.50 3.33 2.93 2.56 2.27 
 62 5.50 4.50 3.33 2.93 2.56 2.27 
 63 5.50 4.50 3.33 2.93 2.56 2.27 
 64 5.50 4.50 3.33 2.93 2.56 2.27 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1413 (07/11) 
 Four-Year Delayed Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual  
 Disability Rider Attached 
 Occupation Classes 6 and 6M Female Select 10 Year 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 1.18 0.95 0.53 0.48 0.41 0.36 
 19 1.18 0.95 0.53 0.48 0.41 0.36 
 20 1.18 0.95 0.53 0.48 0.41 0.36 
 21 1.18 0.95 0.53 0.48 0.41 0.36 
 22 1.18 0.95 0.53 0.48 0.41 0.36 
 23 1.19 0.96 0.54 0.48 0.42 0.37 
 24 1.19 0.97 0.55 0.49 0.42 0.37 
 25 1.20 0.98 0.56 0.50 0.43 0.38 
 26 1.21 0.99 0.57 0.51 0.44 0.39 
 27 1.21 1.00 0.58 0.52 0.45 0.39 
 28 1.22 1.02 0.59 0.52 0.45 0.40 
 29 1.22 1.03 0.60 0.53 0.46 0.40 
 30 1.23 1.04 0.61 0.54 0.47 0.41 
 31 1.34 1.13 0.66 0.59 0.51 0.45 
 32 1.45 1.23 0.72 0.64 0.55 0.48 
 33 1.57 1.33 0.78 0.69 0.60 0.53 
 34 1.71 1.45 0.85 0.75 0.65 0.57 
 35 1.86 1.57 0.92 0.81 0.71 0.62 
 36 2.02 1.71 1.00 0.88 0.77 0.68 
 37 2.19 1.86 1.09 0.96 0.84 0.74 
 38 2.38 2.02 1.18 1.04 0.91 0.80 
 39 2.58 2.19 1.28 1.12 0.99 0.87 
 40 2.80 2.38 1.39 1.22 1.07 0.95 
 41 3.02 2.56 1.50 1.32 1.15 1.02 
 42 3.25 2.76 1.61 1.42 1.24 1.10 
 43 3.50 2.98 1.74 1.53 1.34 1.19 
 44 3.77 3.21 1.87 1.65 1.44 1.28 
 45 4.06 3.46 2.02 1.78 1.55 1.38 
 46 4.28 3.64 2.13 1.88 1.63 1.45 
 47 4.51 3.83 2.24 1.98 1.72 1.53 
 48 4.75 4.03 2.36 2.09 1.81 1.61 
 49 5.00 4.25 2.49 2.20 1.91 1.70 
 50 5.27 4.47 2.62 2.32 2.01 1.79 
 51 5.93 5.03 2.95 2.61 2.26 2.01 
 52 6.66 5.67 3.32 2.93 2.54 2.26 
 53 7.49 6.38 3.73 3.29 2.86 2.55 
 54 8.42 7.18 4.20 3.70 3.22 2.86 
 55 9.47 8.09 4.72 4.16 3.62 3.22 
 56 8.64 7.32 4.48 3.95 3.44 3.06 
 57 7.89 6.63 4.25 3.75 3.26 2.90 
 58 7.20 6.00 4.04 3.55 3.10 2.75 
 59 6.57 5.43 3.83 3.37 2.94 2.61 
 60 6.00 4.91 3.64 3.20 2.79 2.48 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1413 (07/11) 
 Four-Year Delayed Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual  
 Disability Rider Attached 
 Occupation Classes 3 and 3M Male Select 10 Year 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 1.59 1.28 0.72 0.63 0.55 0.50 
 19 1.59 1.28 0.72 0.63 0.55 0.50 
 20 1.59 1.28 0.72 0.63 0.55 0.50 
 21 1.59 1.28 0.72 0.63 0.55 0.50 
 22 1.59 1.28 0.72 0.63 0.55 0.50 
 23 1.59 1.28 0.72 0.64 0.55 0.50 
 24 1.59 1.28 0.73 0.64 0.55 0.50 
 25 1.59 1.28 0.73 0.65 0.56 0.50 
 26 1.59 1.28 0.74 0.65 0.57 0.50 
 27 1.59 1.29 0.74 0.65 0.57 0.50 
 28 1.59 1.29 0.75 0.66 0.57 0.51 
 29 1.59 1.30 0.76 0.66 0.58 0.51 
 30 1.59 1.32 0.78 0.68 0.59 0.52 
 31 1.65 1.39 0.82 0.72 0.63 0.55 
 32 1.73 1.47 0.86 0.76 0.66 0.58 
 33 1.80 1.53 0.90 0.79 0.69 0.61 
 34 1.88 1.60 0.94 0.83 0.72 0.63 
 35 1.98 1.68 0.99 0.86 0.76 0.66 
 36 2.11 1.79 1.05 0.92 0.81 0.71 
 37 2.25 1.91 1.13 0.99 0.87 0.76 
 38 2.40 2.04 1.20 1.05 0.92 0.81 
 39 2.56 2.17 1.28 1.12 0.98 0.87 
 40 2.74 2.33 1.37 1.20 1.05 0.93 
 41 2.99 2.55 1.50 1.31 1.15 1.01 
 42 3.33 2.83 1.66 1.46 1.27 1.13 
 43 3.74 3.19 1.87 1.64 1.43 1.26 
 44 4.26 3.64 2.13 1.87 1.63 1.45 
 45 4.87 4.16 2.43 2.13 1.85 1.65 
 46 5.25 4.48 2.62 2.30 2.00 1.78 
 47 5.66 4.82 2.81 2.48 2.15 1.92 
 48 6.09 5.20 3.03 2.67 2.32 2.07 
 49 6.58 5.61 3.27 2.88 2.51 2.23 
 50 7.08 6.03 3.51 3.09 2.69 2.39 
 51 7.94 6.76 3.94 3.47 3.02 2.68 
 52 8.89 7.57 4.42 3.89 3.39 3.01 
 53 9.97 8.50 4.96 4.37 3.79 3.38 
 54 11.16 9.51 5.56 4.89 4.25 3.78 
 55 12.76 10.87 6.36 5.59 4.86 4.33 
 56 12.07 10.19 6.25 5.50 4.78 4.25 
 57 11.27 9.45 6.08 5.34 4.64 4.13 
 58 10.44 8.69 5.85 5.15 4.48 3.97 
 59 9.37 7.73 5.46 4.81 4.18 3.71 
 60 8.32 6.80 5.04 4.44 3.85 3.42 
 61 8.32 6.80 5.04 4.44 3.85 3.42 
 62 8.32 6.80 5.04 4.44 3.85 3.42 
 63 8.32 6.80 5.04 4.44 3.85 3.42 
 64 8.32 6.80 5.04 4.44 3.85 3.42 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1413 (07/11) 
 Four-Year Delayed Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual  
 Disability Rider Attached 
 Occupation Classes 3 and 3M Male Select 10 Year 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 2.30 1.85 1.04 0.92 0.80 0.72 
 19 2.30 1.85 1.04 0.92 0.80 0.72 
 20 2.30 1.85 1.04 0.92 0.80 0.72 
 21 2.30 1.85 1.04 0.92 0.80 0.72 
 22 2.30 1.85 1.04 0.92 0.80 0.72 
 23 2.31 1.87 1.06 0.94 0.81 0.73 
 24 2.33 1.90 1.08 0.95 0.82 0.74 
 25 2.34 1.92 1.10 0.97 0.84 0.75 
 26 2.35 1.94 1.12 0.99 0.86 0.76 
 27 2.37 1.97 1.14 1.00 0.87 0.77 
 28 2.38 1.99 1.16 1.02 0.89 0.79 
 29 2.40 2.02 1.18 1.03 0.90 0.80 
 30 2.41 2.04 1.20 1.05 0.92 0.81 
 31 2.53 2.14 1.26 1.10 0.97 0.85 
 32 2.65 2.25 1.32 1.16 1.01 0.89 
 33 2.78 2.36 1.39 1.22 1.07 0.94 
 34 2.92 2.48 1.46 1.28 1.12 0.98 
 35 3.07 2.60 1.53 1.34 1.17 1.03 
 36 3.22 2.73 1.61 1.41 1.23 1.09 
 37 3.38 2.87 1.69 1.48 1.30 1.14 
 38 3.54 3.01 1.77 1.55 1.36 1.20 
 39 3.72 3.16 1.86 1.63 1.43 1.26 
 40 3.90 3.32 1.95 1.71 1.50 1.32 
 41 4.44 3.78 2.22 1.95 1.71 1.50 
 42 5.06 4.31 2.53 2.22 1.94 1.72 
 43 5.76 4.92 2.88 2.53 2.20 1.95 
 44 6.57 5.61 3.28 2.88 2.51 2.23 
 45 7.48 6.39 3.73 3.28 2.85 2.54 
 46 7.94 6.78 3.96 3.48 3.03 2.70 
 47 8.44 7.20 4.20 3.70 3.21 2.86 
 48 8.96 7.65 4.46 3.92 3.41 3.04 
 49 9.52 8.12 4.73 4.16 3.63 3.22 
 50 10.11 8.62 5.02 4.42 3.85 3.42 
 51 10.88 9.27 5.40 4.76 4.14 3.68 
 52 11.70 9.97 5.82 5.12 4.46 3.96 
 53 12.59 10.73 6.26 5.51 4.79 4.26 
 54 13.54 11.54 6.74 5.93 5.16 4.59 
 55 14.57 12.41 7.26 6.38 5.55 4.94 
 56 13.34 11.27 6.91 6.08 5.29 4.70 
 57 12.22 10.24 6.59 5.79 5.03 4.48 
 58 11.19 9.31 6.27 5.52 4.80 4.26 
 59 10.25 8.45 5.97 5.26 4.57 4.06 
 60 9.39 7.68 5.69 5.01 4.35 3.86 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1413 (07/11) 
 Four-Year Delayed Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual  
 Disability Rider Attached 
 Occupation Classes 4 and 4M Male Select 10 Year 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 1.31 1.04 0.60 0.52 0.46 0.41 
 19 1.31 1.04 0.60 0.52 0.46 0.41 
 20 1.31 1.04 0.60 0.52 0.46 0.41 
 21 1.31 1.04 0.60 0.52 0.46 0.41 
 22 1.31 1.04 0.60 0.52 0.46 0.41 
 23 1.31 1.04 0.60 0.53 0.46 0.41 
 24 1.31 1.05 0.60 0.53 0.46 0.41 
 25 1.31 1.06 0.61 0.53 0.47 0.41 
 26 1.31 1.06 0.61 0.53 0.47 0.42 
 27 1.31 1.07 0.61 0.54 0.47 0.42 
 28 1.31 1.07 0.62 0.54 0.47 0.42 
 29 1.31 1.08 0.62 0.55 0.48 0.42 
 30 1.31 1.10 0.64 0.56 0.48 0.43 
 31 1.36 1.16 0.68 0.59 0.52 0.46 
 32 1.43 1.22 0.71 0.63 0.54 0.48 
 33 1.49 1.27 0.74 0.65 0.56 0.50 
 34 1.55 1.33 0.77 0.68 0.59 0.52 
 35 1.63 1.39 0.81 0.72 0.62 0.55 
 36 1.74 1.49 0.87 0.77 0.66 0.59 
 37 1.86 1.59 0.93 0.82 0.70 0.62 
 38 1.98 1.69 0.99 0.88 0.75 0.67 
 39 2.11 1.80 1.05 0.93 0.80 0.72 
 40 2.26 1.93 1.13 1.00 0.86 0.76 
 41 2.47 2.11 1.23 1.09 0.94 0.84 
 42 2.74 2.35 1.37 1.21 1.05 0.93 
 43 3.09 2.63 1.54 1.35 1.18 1.05 
 44 3.52 3.00 1.76 1.54 1.34 1.19 
 45 4.03 3.43 2.01 1.76 1.54 1.37 
 46 4.34 3.70 2.17 1.90 1.66 1.47 
 47 4.68 3.98 2.33 2.05 1.79 1.59 
 48 5.03 4.29 2.51 2.21 1.92 1.70 
 49 5.44 4.63 2.71 2.39 2.08 1.85 
 50 5.85 4.98 2.91 2.56 2.23 1.98 
 51 6.56 5.59 3.27 2.88 2.50 2.22 
 52 7.34 6.26 3.66 3.22 2.80 2.49 
 53 8.24 7.02 4.10 3.61 3.14 2.79 
 54 9.23 7.85 4.60 4.05 3.52 3.13 
 55 10.54 8.98 5.26 4.63 4.02 3.58 
 56 9.98 8.42 5.16 4.55 3.95 3.52 
 57 9.31 7.81 5.02 4.42 3.84 3.41 
 58 8.63 7.18 4.83 4.25 3.71 3.29 
 59 7.74 6.39 4.52 3.98 3.46 3.07 
 60 6.88 5.62 4.16 3.67 3.19 2.84 
 61 6.88 5.62 4.16 3.67 3.19 2.84 
 62 6.88 5.62 4.16 3.67 3.19 2.84 
 63 6.88 5.62 4.16 3.67 3.19 2.84 
 64 6.88 5.62 4.16 3.67 3.19 2.84 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1413 (07/11) 
 Four-Year Delayed Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual  
 Disability Rider Attached 
 Occupation Classes 4 and 4M Male Select 10 Year 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 1.89 1.51 0.87 0.76 0.67 0.59 
 19 1.89 1.51 0.87 0.76 0.67 0.59 
 20 1.89 1.51 0.87 0.76 0.67 0.59 
 21 1.89 1.51 0.87 0.76 0.67 0.59 
 22 1.89 1.51 0.87 0.76 0.67 0.59 
 23 1.91 1.53 0.88 0.77 0.68 0.60 
 24 1.92 1.56 0.89 0.79 0.69 0.61 
 25 1.93 1.58 0.91 0.80 0.70 0.62 
 26 1.94 1.60 0.93 0.81 0.71 0.63 
 27 1.95 1.63 0.94 0.83 0.72 0.64 
 28 1.97 1.65 0.96 0.84 0.73 0.65 
 29 1.98 1.68 0.97 0.86 0.74 0.66 
 30 1.99 1.70 0.99 0.87 0.75 0.67 
 31 2.09 1.78 1.04 0.91 0.79 0.70 
 32 2.19 1.87 1.09 0.96 0.83 0.74 
 33 2.30 1.96 1.15 1.01 0.87 0.78 
 34 2.41 2.06 1.20 1.06 0.91 0.81 
 35 2.53 2.16 1.26 1.11 0.96 0.85 
 36 2.66 2.27 1.33 1.17 1.01 0.90 
 37 2.79 2.38 1.39 1.23 1.06 0.94 
 38 2.92 2.50 1.46 1.29 1.11 0.99 
 39 3.07 2.62 1.53 1.35 1.17 1.04 
 40 3.22 2.75 1.61 1.42 1.23 1.09 
 41 3.67 3.13 1.83 1.62 1.40 1.24 
 42 4.18 3.57 2.09 1.84 1.60 1.42 
 43 4.77 4.06 2.38 2.09 1.82 1.62 
 44 5.43 4.63 2.71 2.38 2.07 1.84 
 45 6.19 5.27 3.09 2.71 2.36 2.10 
 46 6.57 5.60 3.28 2.88 2.51 2.23 
 47 6.98 5.94 3.48 3.06 2.66 2.37 
 48 7.41 6.31 3.69 3.25 2.83 2.51 
 49 7.87 6.70 3.92 3.45 3.00 2.67 
 50 8.36 7.12 4.16 3.67 3.19 2.83 
 51 8.99 7.66 4.48 3.95 3.43 3.04 
 52 9.67 8.24 4.82 4.24 3.69 3.28 
 53 10.41 8.86 5.18 4.56 3.97 3.52 
 54 11.19 9.53 5.58 4.91 4.27 3.79 
 55 12.04 10.25 6.00 5.28 4.59 4.08 
 56 11.03 9.31 5.71 5.03 4.37 3.89 
 57 10.10 8.46 5.44 4.79 4.16 3.70 
 58 9.25 7.69 5.18 4.56 3.97 3.53 
 59 8.47 6.99 4.94 4.35 3.78 3.36 
 60 7.76 6.35 4.70 4.14 3.60 3.20 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1413 (07/11) 
 Four-Year Delayed Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual  
 Disability Rider Attached 
 Occupation Classes 5 and 5M Male Select 10 Year 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 1.04 0.83 0.48 0.41 0.36 0.32 
 19 1.04 0.83 0.48 0.41 0.36 0.32 
 20 1.04 0.83 0.48 0.41 0.36 0.32 
 21 1.04 0.83 0.48 0.41 0.36 0.32 
 22 1.04 0.83 0.48 0.41 0.36 0.32 
 23 1.04 0.83 0.48 0.42 0.36 0.32 
 24 1.04 0.83 0.48 0.42 0.37 0.32 
 25 1.04 0.84 0.48 0.42 0.37 0.33 
 26 1.04 0.84 0.48 0.42 0.37 0.33 
 27 1.04 0.84 0.48 0.43 0.37 0.33 
 28 1.04 0.84 0.49 0.43 0.37 0.33 
 29 1.04 0.84 0.49 0.43 0.38 0.33 
 30 1.04 0.86 0.50 0.44 0.39 0.34 
 31 1.07 0.91 0.54 0.46 0.41 0.37 
 32 1.12 0.96 0.56 0.49 0.43 0.38 
 33 1.17 1.00 0.58 0.51 0.45 0.39 
 34 1.22 1.04 0.60 0.53 0.47 0.41 
 35 1.28 1.10 0.64 0.56 0.49 0.44 
 36 1.36 1.16 0.68 0.60 0.52 0.47 
 37 1.46 1.25 0.72 0.64 0.56 0.49 
 38 1.56 1.34 0.77 0.68 0.60 0.53 
 39 1.66 1.42 0.82 0.73 0.63 0.56 
 40 1.77 1.52 0.88 0.78 0.68 0.60 
 41 1.94 1.67 0.97 0.85 0.74 0.66 
 42 2.15 1.85 1.08 0.95 0.83 0.73 
 43 2.43 2.08 1.21 1.06 0.93 0.82 
 44 2.76 2.37 1.38 1.21 1.06 0.94 
 45 3.16 2.71 1.57 1.39 1.20 1.07 
 46 3.40 2.91 1.70 1.49 1.29 1.16 
 47 3.67 3.14 1.83 1.61 1.40 1.24 
 48 3.95 3.38 1.97 1.73 1.51 1.34 
 49 4.28 3.65 2.12 1.87 1.63 1.44 
 50 4.59 3.92 2.28 2.01 1.75 1.54 
 51 5.15 4.39 2.56 2.26 1.97 1.74 
 52 5.77 4.92 2.87 2.53 2.21 1.94 
 53 6.47 5.52 3.23 2.84 2.47 2.19 
 54 7.24 6.17 3.61 3.18 2.76 2.45 
 55 8.28 7.06 4.13 3.64 3.16 2.80 
 56 7.84 6.62 4.07 3.57 3.11 2.76 
 57 7.31 6.14 3.95 3.47 3.03 2.68 
 58 6.77 5.64 3.81 3.34 2.91 2.58 
 59 6.08 5.01 3.55 3.12 2.72 2.41 
 60 5.40 4.41 3.28 2.88 2.50 2.23 
 61 5.40 4.41 3.28 2.88 2.50 2.23 
 62 5.40 4.41 3.28 2.88 2.50 2.23 
 63 5.40 4.41 3.28 2.88 2.50 2.23 
 64 5.40 4.41 3.28 2.88 2.50 2.23 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1413 (07/11) 
 Four-Year Delayed Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual  
 Disability Rider Attached 
 Occupation Classes 5 and 5M Male Select 10 Year 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 1.50 1.20 0.69 0.60 0.52 0.47 
 19 1.50 1.20 0.69 0.60 0.52 0.47 
 20 1.50 1.20 0.69 0.60 0.52 0.47 
 21 1.50 1.20 0.69 0.60 0.52 0.47 
 22 1.50 1.20 0.69 0.60 0.52 0.47 
 23 1.50 1.22 0.70 0.61 0.53 0.47 
 24 1.51 1.23 0.71 0.62 0.54 0.48 
 25 1.52 1.25 0.72 0.63 0.55 0.49 
 26 1.53 1.27 0.73 0.64 0.56 0.50 
 27 1.54 1.28 0.74 0.65 0.57 0.51 
 28 1.54 1.30 0.76 0.66 0.58 0.51 
 29 1.55 1.31 0.77 0.67 0.59 0.52 
 30 1.56 1.33 0.78 0.68 0.60 0.53 
 31 1.64 1.40 0.82 0.71 0.63 0.56 
 32 1.72 1.47 0.86 0.75 0.66 0.58 
 33 1.80 1.54 0.90 0.79 0.69 0.61 
 34 1.89 1.62 0.94 0.83 0.73 0.64 
 35 1.99 1.70 0.99 0.87 0.76 0.68 
 36 2.08 1.78 1.04 0.91 0.80 0.71 
 37 2.19 1.87 1.09 0.96 0.84 0.74 
 38 2.30 1.97 1.14 1.01 0.88 0.78 
 39 2.41 2.07 1.20 1.06 0.92 0.82 
 40 2.53 2.17 1.26 1.11 0.97 0.86 
 41 2.88 2.47 1.44 1.26 1.10 0.98 
 42 3.28 2.82 1.64 1.44 1.26 1.12 
 43 3.74 3.21 1.86 1.64 1.43 1.27 
 44 4.26 3.65 2.12 1.87 1.63 1.45 
 45 4.85 4.16 2.42 2.13 1.85 1.65 
 46 5.15 4.41 2.57 2.26 1.96 1.75 
 47 5.47 4.69 2.73 2.40 2.09 1.85 
 48 5.81 4.97 2.89 2.55 2.22 1.97 
 49 6.18 5.28 3.07 2.70 2.35 2.08 
 50 6.56 5.60 3.26 2.87 2.50 2.21 
 51 7.06 6.02 3.51 3.09 2.69 2.38 
 52 7.59 6.48 3.78 3.33 2.90 2.56 
 53 8.17 6.97 4.07 3.58 3.12 2.76 
 54 8.78 7.49 4.38 3.85 3.35 2.97 
 55 9.45 8.06 4.72 4.15 3.61 3.20 
 56 8.66 7.32 4.50 3.95 3.44 3.05 
 57 7.93 6.65 4.28 3.76 3.28 2.91 
 58 7.26 6.04 4.08 3.58 3.12 2.77 
 59 6.65 5.48 3.88 3.41 2.97 2.64 
 60 6.09 4.98 3.70 3.25 2.83 2.52 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1413 (07/11) 
 Four-Year Delayed Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual  
 Disability Rider Attached 
 Occupation Classes 6 and 6M Male Select 10 Year 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 0.81 0.66 0.36 0.33 0.28 0.25 
 19 0.81 0.66 0.36 0.33 0.28 0.25 
 20 0.81 0.66 0.36 0.33 0.28 0.25 
 21 0.81 0.66 0.36 0.33 0.28 0.25 
 22 0.81 0.66 0.36 0.33 0.28 0.25 
 23 0.81 0.66 0.37 0.33 0.29 0.25 
 24 0.81 0.66 0.37 0.33 0.29 0.25 
 25 0.81 0.66 0.37 0.33 0.29 0.25 
 26 0.81 0.66 0.38 0.34 0.29 0.26 
 27 0.81 0.66 0.38 0.34 0.29 0.26 
 28 0.81 0.66 0.38 0.34 0.29 0.26 
 29 0.81 0.66 0.39 0.34 0.29 0.26 
 30 0.81 0.67 0.39 0.35 0.30 0.27 
 31 0.84 0.71 0.42 0.37 0.32 0.28 
 32 0.88 0.75 0.44 0.39 0.34 0.29 
 33 0.92 0.79 0.46 0.40 0.35 0.31 
 34 0.96 0.82 0.48 0.42 0.37 0.32 
 35 1.00 0.86 0.50 0.44 0.38 0.34 
 36 1.07 0.92 0.54 0.47 0.41 0.37 
 37 1.15 0.98 0.57 0.50 0.43 0.39 
 38 1.22 1.04 0.61 0.53 0.46 0.41 
 39 1.30 1.11 0.64 0.57 0.49 0.45 
 40 1.39 1.19 0.69 0.61 0.53 0.48 
 41 1.52 1.31 0.76 0.66 0.58 0.52 
 42 1.70 1.45 0.84 0.74 0.64 0.58 
 43 1.91 1.62 0.95 0.84 0.72 0.65 
 44 2.17 1.86 1.08 0.95 0.82 0.73 
 45 2.49 2.12 1.24 1.09 0.94 0.84 
 46 2.68 2.28 1.34 1.18 1.02 0.90 
 47 2.88 2.46 1.43 1.27 1.10 0.98 
 48 3.10 2.65 1.54 1.36 1.18 1.05 
 49 3.35 2.86 1.67 1.46 1.28 1.14 
 50 3.59 3.07 1.79 1.57 1.37 1.23 
 51 4.03 3.44 2.01 1.77 1.54 1.37 
 52 4.52 3.86 2.25 1.98 1.72 1.54 
 53 5.07 4.33 2.52 2.23 1.93 1.72 
 54 5.68 4.85 2.84 2.49 2.17 1.93 
 55 6.50 5.54 3.24 2.85 2.48 2.20 
 56 6.15 5.20 3.18 2.80 2.44 2.16 
 57 5.74 4.82 3.10 2.72 2.37 2.10 
 58 5.32 4.42 2.99 2.62 2.29 2.02 
 59 4.77 3.94 2.78 2.45 2.13 1.89 
 60 4.24 3.46 2.57 2.26 1.96 1.75 
 61 4.24 3.46 2.57 2.26 1.96 1.75 
 62 4.24 3.46 2.57 2.26 1.96 1.75 
 63 4.24 3.46 2.57 2.26 1.96 1.75 
 64 4.24 3.46 2.57 2.26 1.96 1.75 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1413 (07/11) 
 Four-Year Delayed Cost of Living Adjustment Rider on Individual Disability Income Policy  with Residual  
 Disability Rider Attached 
 Occupation Classes 6 and 6M Male Select 10 Year 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 1.18 0.95 0.53 0.48 0.41 0.36 
 19 1.18 0.95 0.53 0.48 0.41 0.36 
 20 1.18 0.95 0.53 0.48 0.41 0.36 
 21 1.18 0.95 0.53 0.48 0.41 0.36 
 22 1.18 0.95 0.53 0.48 0.41 0.36 
 23 1.19 0.96 0.54 0.48 0.42 0.37 
 24 1.19 0.97 0.55 0.49 0.42 0.37 
 25 1.20 0.98 0.56 0.50 0.43 0.38 
 26 1.21 0.99 0.57 0.51 0.44 0.39 
 27 1.21 1.00 0.58 0.52 0.45 0.39 
 28 1.22 1.02 0.59 0.52 0.45 0.40 
 29 1.22 1.03 0.60 0.53 0.46 0.40 
 30 1.23 1.04 0.61 0.54 0.47 0.41 
 31 1.29 1.09 0.64 0.57 0.49 0.43 
 32 1.35 1.15 0.67 0.59 0.52 0.45 
 33 1.42 1.21 0.71 0.62 0.54 0.48 
 34 1.49 1.27 0.74 0.65 0.57 0.50 
 35 1.56 1.33 0.78 0.69 0.59 0.53 
 36 1.64 1.40 0.82 0.72 0.62 0.56 
 37 1.72 1.47 0.86 0.75 0.65 0.58 
 38 1.80 1.54 0.90 0.79 0.68 0.61 
 39 1.89 1.62 0.94 0.83 0.72 0.65 
 40 1.98 1.70 0.99 0.87 0.75 0.68 
 41 2.26 1.94 1.13 0.99 0.86 0.77 
 42 2.58 2.21 1.28 1.13 0.98 0.88 
 43 2.94 2.51 1.46 1.29 1.11 1.00 
 44 3.35 2.86 1.67 1.47 1.27 1.13 
 45 3.82 3.26 1.90 1.68 1.45 1.29 
 46 4.05 3.46 2.02 1.78 1.54 1.37 
 47 4.30 3.67 2.14 1.89 1.64 1.46 
 48 4.56 3.90 2.27 2.00 1.74 1.55 
 49 4.84 4.14 2.41 2.12 1.85 1.65 
 50 5.13 4.39 2.56 2.25 1.96 1.75 
 51 5.52 4.72 2.76 2.42 2.11 1.88 
 52 5.95 5.08 2.97 2.61 2.27 2.02 
 53 6.40 5.47 3.19 2.81 2.44 2.17 
 54 6.89 5.88 3.44 3.02 2.63 2.34 
 55 7.42 6.33 3.70 3.25 2.83 2.51 
 56 6.80 5.75 3.52 3.10 2.70 2.39 
 57 6.22 5.22 3.36 2.95 2.57 2.28 
 58 5.70 4.74 3.20 2.81 2.45 2.17 
 59 5.22 4.31 3.04 2.68 2.33 2.07 
 60 4.78 3.91 2.90 2.55 2.22 1.97 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy 

 Occupation Classes 3 and 3M Female Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 29.62 25.65 15.27 13.44 11.68 10.38 
 19 29.62 25.65 15.27 13.44 11.68 10.38 
 20 29.62 25.65 15.27 13.44 11.68 10.38 
 21 29.62 25.65 15.27 13.44 11.68 10.38 
 22 29.62 25.65 15.27 13.44 11.68 10.38 
 23 29.62 25.65 15.27 13.44 11.68 10.38 
 24 29.62 25.65 15.27 13.44 11.68 10.38 
 25 29.62 25.65 15.27 13.44 11.68 10.38 
 26 29.62 25.65 15.27 13.44 11.68 10.38 
 27 29.64 25.67 15.28 13.45 11.69 10.39 
 28 29.66 25.69 15.29 13.46 11.70 10.40 
 29 32.30 27.97 16.65 14.65 12.74 11.32 
 30 35.85 31.05 18.48 16.26 14.14 12.57 
 31 40.06 34.69 20.65 18.17 15.80 14.04 
 32 46.66 40.40 24.05 21.16 18.40 16.35 
 33 55.31 47.90 28.51 25.09 21.81 19.39 
 34 63.63 55.10 32.80 28.86 25.09 22.30 
 35 74.24 64.29 38.27 33.68 29.28 26.02 
 36 86.99 75.33 44.84 39.46 34.30 30.49 
 37 93.24 80.74 48.06 42.29 36.77 32.68 
 38 100.41 86.96 51.76 45.55 39.60 35.20 
 39 108.43 93.90 55.89 49.18 42.76 38.01 
 40 116.96 101.29 60.29 53.06 46.12 41.00 
 41 123.60 107.03 63.71 56.06 48.74 43.32 
 42 130.33 112.86 67.18 59.12 51.39 45.68 
 43 137.29 118.89 70.77 62.28 54.14 48.12 
 44 142.01 122.98 73.20 64.42 56.00 49.78 
 45 147.34 127.60 75.95 66.84 58.10 51.65 
 46 150.37 130.22 77.51 68.21 59.30 52.71 
 47 153.75 133.14 79.25 69.74 60.63 53.89 
 48 158.03 136.85 81.46 71.68 62.32 55.39 
 49 162.38 140.62 83.70 73.66 64.03 56.92 
 50 166.76 144.41 85.96 75.64 65.76 58.45 
 51 170.58 147.72 87.93 77.38 67.27 59.79 
 52 174.17 150.83 89.78 79.01 68.68 61.05 
 53 177.86 154.02 91.68 80.68 70.14 62.34 
 54 181.64 157.30 93.63 82.39 71.63 63.67 
 55 185.50 160.64 95.62 84.15 73.15 65.02 
 56 191.50 165.83 98.71 86.86 75.51 67.12 
 57 198.44 171.85 102.29 90.02 78.25 69.56 
 58 205.02 177.54 105.68 93.00 80.85 71.86 
 59 211.03 182.75 108.78 95.73 83.22 73.97 
 60 221.74 192.02 114.30 100.58 87.44 77.72 
 61 221.74 192.02 114.30 100.58 87.44 77.72 
 62 221.74 192.02 114.30 100.58 87.44 77.72 
 63 221.74 192.02 114.30 100.58 87.44 77.72 
 64 221.74 192.02 114.30 100.58 87.44 77.72 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 449 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy 

 Occupation Classes 3 and 3M Female Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 55.13 47.75 28.42 25.01 21.74 19.33 
 19 55.13 47.75 28.42 25.01 21.74 19.33 
 20 55.13 47.75 28.42 25.01 21.74 19.33 
 21 55.13 47.75 28.42 25.01 21.74 19.33 
 22 55.13 47.75 28.42 25.01 21.74 19.33 
 23 55.13 47.75 28.42 25.01 21.74 19.33 
 24 55.13 47.75 28.42 25.01 21.74 19.33 
 25 55.13 47.75 28.42 25.01 21.74 19.33 
 26 58.36 50.53 30.08 26.47 23.01 20.45 
 27 61.75 53.47 31.83 28.01 24.35 21.64 
 28 65.38 56.62 33.70 29.66 25.78 22.92 
 29 69.22 59.94 35.68 31.40 27.30 24.26 
 30 73.31 63.49 37.79 33.26 28.91 25.70 
 31 77.44 67.07 39.92 35.13 30.54 27.15 
 32 81.83 70.86 42.18 37.12 32.27 28.68 
 33 86.52 74.93 44.60 39.25 34.12 30.33 
 34 91.47 79.21 47.15 41.49 36.07 32.06 
 35 96.77 83.80 49.88 43.89 38.16 33.92 
 36 101.99 88.32 52.57 46.26 40.22 35.75 
 37 107.51 93.11 55.42 48.77 42.40 37.69 
 38 113.39 98.20 58.45 51.44 44.71 39.75 
 39 119.68 103.64 61.69 54.29 47.19 41.95 
 40 126.35 109.42 65.13 57.31 49.82 44.29 
 41 131.01 113.45 67.53 59.43 51.66 45.92 
 42 135.90 117.68 70.05 61.64 53.59 47.63 
 43 140.92 122.04 72.64 63.92 55.57 49.40 
 44 146.14 126.55 75.33 66.29 57.63 51.22 
 45 151.59 131.28 78.14 68.76 59.78 53.14 
 46 155.18 134.38 79.99 70.39 61.19 54.39 
 47 158.83 137.54 81.87 72.05 62.63 55.67 
 48 162.57 140.78 83.80 73.74 64.11 56.98 
 49 166.43 144.13 85.79 75.50 65.63 58.34 
 50 170.37 147.54 87.82 77.28 67.18 59.72 
 51 173.96 150.65 89.67 78.91 68.60 60.98 
 52 177.63 153.82 91.56 80.57 70.04 62.26 
 53 181.39 157.08 93.50 82.28 71.53 63.58 
 54 185.23 160.41 95.48 84.02 73.04 64.93 
 55 189.17 163.82 97.51 85.81 74.60 66.31 
 56 195.30 169.13 100.67 88.59 77.01 68.46 
 57 201.59 174.57 103.91 91.44 79.49 70.66 
 58 208.10 180.21 107.27 94.40 82.06 72.94 
 59 214.82 186.03 110.73 97.44 84.71 75.30 
 60 221.74 192.02 114.30 100.58 87.44 77.72 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 450 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy 

 Occupation Classes 4 and 4M Female Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 15.15 13.12 7.81 6.87 5.97 5.31 
 19 15.15 13.12 7.81 6.87 5.97 5.31 
 20 15.15 13.12 7.81 6.87 5.97 5.31 
 21 15.15 13.12 7.81 6.87 5.97 5.31 
 22 15.15 13.12 7.81 6.87 5.97 5.31 
 23 15.15 13.12 7.81 6.87 5.97 5.31 
 24 15.15 13.12 7.81 6.87 5.97 5.31 
 25 15.15 13.12 7.81 6.87 5.97 5.31 
 26 15.15 13.12 7.81 6.87 5.97 5.31 
 27 15.15 13.12 7.81 6.87 5.97 5.31 
 28 15.15 13.12 7.81 6.87 5.97 5.31 
 29 16.38 14.19 8.45 7.43 6.46 5.74 
 30 18.08 15.66 9.32 8.20 7.14 6.34 
 31 20.13 17.44 10.38 9.13 7.94 7.06 
 32 24.00 20.78 12.37 10.88 9.46 8.41 
 33 29.59 25.63 15.25 13.42 11.67 10.38 
 34 34.99 30.30 18.03 15.88 13.79 12.27 
 35 41.91 36.30 21.60 19.01 16.52 14.69 
 36 50.29 43.55 25.92 22.81 19.82 17.63 
 37 53.84 46.62 27.75 24.42 21.23 18.87 
 38 57.90 50.14 29.85 26.26 22.83 20.29 
 39 62.36 54.00 32.14 28.28 24.59 21.86 
 40 67.12 58.12 34.59 30.44 26.47 23.52 
 41 70.43 61.00 36.31 31.95 27.77 24.69 
 42 73.81 63.92 38.05 33.48 29.11 25.87 
 43 77.34 66.98 39.87 35.08 30.49 27.11 
 44 80.23 69.47 41.35 36.39 31.64 28.12 
 45 83.32 72.16 42.95 37.80 32.85 29.21 
 46 85.13 73.71 43.88 38.61 33.57 29.83 
 47 87.00 75.34 44.84 39.46 34.30 30.49 
 48 89.24 77.28 46.00 40.47 35.19 31.28 
 49 91.48 79.22 47.16 41.49 36.07 32.07 
 50 93.73 81.17 48.31 42.52 36.96 32.85 
 51 95.75 82.91 49.35 43.43 37.76 33.55 
 52 97.66 84.58 50.34 44.30 38.51 34.24 
 53 99.61 86.26 51.35 45.19 39.28 34.91 
 54 101.68 88.05 52.41 46.13 40.09 35.64 
 55 103.72 89.83 53.47 47.05 40.91 36.36 
 56 107.05 92.71 55.18 48.56 42.21 37.53 
 57 110.67 95.85 57.05 50.20 43.64 38.80 
 58 114.27 98.96 58.90 51.83 45.06 40.06 
 59 117.72 101.94 60.68 53.40 46.42 41.26 
 60 124.94 108.19 64.40 56.67 49.26 43.79 
 61 124.94 108.19 64.40 56.67 49.26 43.79 
 62 124.94 108.19 64.40 56.67 49.26 43.79 
 63 124.94 108.19 64.40 56.67 49.26 43.79 
 64 124.94 108.19 64.40 56.67 49.26 43.79 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 451 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
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 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy 

 Occupation Classes 4 and 4M Female Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 28.23 24.45 14.55 12.80 11.14 9.89 
 19 28.23 24.45 14.55 12.80 11.14 9.89 
 20 28.23 24.45 14.55 12.80 11.14 9.89 
 21 28.23 24.45 14.55 12.80 11.14 9.89 
 22 28.23 24.45 14.55 12.80 11.14 9.89 
 23 28.23 24.45 14.55 12.80 11.14 9.89 
 24 28.23 24.45 14.55 12.80 11.14 9.89 
 25 28.23 24.45 14.55 12.80 11.14 9.89 
 26 30.04 26.01 15.48 13.63 11.85 10.53 
 27 31.95 27.67 16.47 14.49 12.60 11.20 
 28 34.02 29.46 17.54 15.43 13.41 11.93 
 29 36.22 31.37 18.67 16.43 14.29 12.70 
 30 38.56 33.39 19.88 17.49 15.20 13.51 
 31 41.02 35.52 21.15 18.61 16.18 14.38 
 32 43.61 37.77 22.48 19.79 17.20 15.29 
 33 46.39 40.17 23.91 21.04 18.29 16.26 
 34 49.38 42.76 25.45 22.40 19.47 17.31 
 35 52.55 45.50 27.09 23.84 20.73 18.42 
 36 55.83 48.35 28.78 25.32 22.01 19.57 
 37 59.31 51.36 30.57 26.90 23.38 20.79 
 38 63.03 54.57 32.49 28.59 24.85 22.09 
 39 67.02 58.04 34.54 30.40 26.43 23.50 
 40 71.27 61.72 36.74 32.33 28.11 24.98 
 41 74.04 64.11 38.16 33.58 29.20 25.95 
 42 76.92 66.61 39.65 34.89 30.33 26.96 
 43 79.90 69.19 41.19 36.25 31.51 28.00 
 44 82.98 71.86 42.77 37.64 32.73 29.08 
 45 86.21 74.65 44.44 39.10 34.00 30.21 
 46 88.18 76.37 45.45 40.01 34.77 30.91 
 47 90.20 78.11 46.49 40.92 35.57 31.61 
 48 92.32 79.95 47.59 41.87 36.40 32.36 
 49 94.44 81.78 48.68 42.84 37.24 33.10 
 50 96.61 83.65 49.80 43.82 38.10 33.86 
 51 98.55 85.34 50.80 44.70 38.86 34.54 
 52 100.52 87.05 51.82 45.59 39.64 35.23 
 53 102.57 88.82 52.87 46.52 40.45 35.95 
 54 104.66 90.64 53.95 47.47 41.28 36.69 
 55 106.78 92.47 55.04 48.44 42.11 37.43 
 56 110.21 95.44 56.81 49.99 43.46 38.63 
 57 113.73 98.49 58.62 51.59 44.84 39.87 
 58 117.35 101.63 60.49 53.23 46.28 41.14 
 59 121.07 104.85 62.41 54.91 47.74 42.44 
 60 124.94 108.19 64.40 56.67 49.26 43.79 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 452 of 835 
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 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy 

 Occupation Classes 5 and 5M Female Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 11.93 10.33 6.15 5.41 4.70 4.18 
 19 11.93 10.33 6.15 5.41 4.70 4.18 
 20 11.93 10.33 6.15 5.41 4.70 4.18 
 21 11.93 10.33 6.15 5.41 4.70 4.18 
 22 11.93 10.33 6.15 5.41 4.70 4.18 
 23 11.93 10.33 6.15 5.41 4.70 4.18 
 24 11.93 10.33 6.15 5.41 4.70 4.18 
 25 11.93 10.33 6.15 5.41 4.70 4.18 
 26 11.93 10.33 6.15 5.41 4.70 4.18 
 27 11.93 10.33 6.15 5.41 4.70 4.18 
 28 11.93 10.33 6.15 5.41 4.70 4.18 
 29 12.90 11.17 6.65 5.85 5.09 4.52 
 30 14.24 12.33 7.34 6.46 5.62 4.99 
 31 15.85 13.73 8.17 7.19 6.25 5.56 
 32 18.90 16.36 9.74 8.57 7.45 6.62 
 33 23.30 20.18 12.01 10.57 9.19 8.17 
 34 27.55 23.86 14.20 12.50 10.86 9.66 
 35 33.00 28.58 17.01 14.97 13.01 11.57 
 36 39.60 34.29 20.41 17.96 15.61 13.88 
 37 42.39 36.71 21.85 19.23 16.72 14.86 
 38 45.59 39.48 23.50 20.68 17.98 15.98 
 39 49.10 42.52 25.31 22.27 19.36 17.21 
 40 52.85 45.76 27.24 23.97 20.84 18.52 
 41 55.46 48.03 28.59 25.16 21.87 19.44 
 42 58.12 50.33 29.96 26.36 22.92 20.37 
 43 60.90 52.74 31.39 27.62 24.01 21.35 
 44 63.17 54.70 32.56 28.65 24.91 22.14 
 45 65.61 56.82 33.82 29.76 25.87 23.00 
 46 67.03 58.04 34.55 30.40 26.43 23.49 
 47 68.50 59.32 35.31 31.07 27.01 24.01 
 48 70.27 60.85 36.22 31.87 27.71 24.63 
 49 72.03 62.38 37.13 32.67 28.40 25.25 
 50 73.80 63.91 38.04 33.48 29.10 25.87 
 51 75.39 65.28 38.86 34.20 29.73 26.42 
 52 76.90 66.60 39.64 34.88 30.32 26.96 
 53 78.43 67.92 40.43 35.58 30.93 27.49 
 54 80.06 69.33 41.27 36.32 31.57 28.06 
 55 81.67 70.73 42.10 37.05 32.21 28.63 
 56 84.29 73.00 43.45 38.24 33.24 29.55 
 57 87.14 75.47 44.92 39.53 34.36 30.55 
 58 89.98 77.92 46.38 40.81 35.48 31.54 
 59 92.69 80.27 47.78 42.05 36.55 32.49 
 60 98.38 85.19 50.71 44.62 38.79 34.48 
 61 98.38 85.19 50.71 44.62 38.79 34.48 
 62 98.38 85.19 50.71 44.62 38.79 34.48 
 63 98.38 85.19 50.71 44.62 38.79 34.48 
 64 98.38 85.19 50.71 44.62 38.79 34.48 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 453 of 835 
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 Berkshire Life Insurance Company of America 
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 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy 

 Occupation Classes 5 and 5M Female Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 22.23 19.25 11.46 10.08 8.77 7.79 
 19 22.23 19.25 11.46 10.08 8.77 7.79 
 20 22.23 19.25 11.46 10.08 8.77 7.79 
 21 22.23 19.25 11.46 10.08 8.77 7.79 
 22 22.23 19.25 11.46 10.08 8.77 7.79 
 23 22.23 19.25 11.46 10.08 8.77 7.79 
 24 22.23 19.25 11.46 10.08 8.77 7.79 
 25 22.23 19.25 11.46 10.08 8.77 7.79 
 26 23.65 20.48 12.19 10.73 9.33 8.29 
 27 25.16 21.79 12.97 11.41 9.92 8.82 
 28 26.79 23.20 13.81 12.15 10.56 9.39 
 29 28.52 24.70 14.70 12.94 11.25 10.00 
 30 30.36 26.29 15.65 13.77 11.97 10.64 
 31 32.30 27.97 16.65 14.65 12.74 11.32 
 32 34.34 29.74 17.70 15.58 13.54 12.04 
 33 36.53 31.63 18.83 16.57 14.40 12.80 
 34 38.88 33.67 20.04 17.64 15.33 13.63 
 35 41.38 35.83 21.33 18.77 16.32 14.50 
 36 43.96 38.07 22.66 19.94 17.33 15.41 
 37 46.70 40.44 24.07 21.18 18.41 16.37 
 38 49.63 42.97 25.58 22.51 19.57 17.39 
 39 52.77 45.70 27.20 23.94 20.81 18.50 
 40 56.12 48.60 28.93 25.46 22.13 19.67 
 41 58.30 50.48 30.05 26.44 22.99 20.43 
 42 60.57 52.45 31.22 27.47 23.88 21.23 
 43 62.91 54.48 32.43 28.54 24.81 22.05 
 44 65.34 56.58 33.68 29.64 25.77 22.90 
 45 67.88 58.78 34.99 30.79 26.77 23.79 
 46 69.43 60.13 35.79 31.50 27.38 24.34 
 47 71.02 61.50 36.61 32.22 28.01 24.89 
 48 72.69 62.95 37.47 32.97 28.66 25.48 
 49 74.36 64.39 38.33 33.73 29.32 26.06 
 50 76.07 65.87 39.21 34.50 30.00 26.66 
 51 77.60 67.20 40.00 35.20 30.60 27.20 
 52 79.15 68.54 40.80 35.90 31.21 27.74 
 53 80.76 69.94 41.63 36.63 31.85 28.31 
 54 82.41 71.37 42.48 37.38 32.50 28.89 
 55 84.08 72.81 43.34 38.14 33.16 29.47 
 56 86.78 75.15 44.73 39.36 34.22 30.42 
 57 89.55 77.55 46.16 40.62 35.31 31.39 
 58 92.40 80.02 47.63 41.91 36.44 32.39 
 59 95.33 82.56 49.14 43.24 37.59 33.42 
 60 98.38 85.19 50.71 44.62 38.79 34.48 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 454 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy 

 Occupation Classes 6 and 6M Female Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 9.42 8.16 4.86 4.27 3.71 3.30 
 19 9.42 8.16 4.86 4.27 3.71 3.30 
 20 9.42 8.16 4.86 4.27 3.71 3.30 
 21 9.42 8.16 4.86 4.27 3.71 3.30 
 22 9.42 8.16 4.86 4.27 3.71 3.30 
 23 9.42 8.16 4.86 4.27 3.71 3.30 
 24 9.42 8.16 4.86 4.27 3.71 3.30 
 25 9.42 8.16 4.86 4.27 3.71 3.30 
 26 9.42 8.16 4.86 4.27 3.71 3.30 
 27 9.42 8.16 4.86 4.27 3.71 3.30 
 28 9.42 8.16 4.86 4.27 3.71 3.30 
 29 10.19 8.82 5.25 4.62 4.02 3.57 
 30 11.25 9.74 5.80 5.10 4.44 3.94 
 31 12.52 10.85 6.45 5.68 4.94 4.39 
 32 14.93 12.92 7.69 6.77 5.89 5.23 
 33 18.41 15.94 9.49 8.35 7.26 6.45 
 34 21.76 18.85 11.22 9.88 8.58 7.63 
 35 26.07 22.58 13.44 11.83 10.28 9.14 
 36 31.28 27.09 16.12 14.19 12.33 10.97 
 37 33.49 29.00 17.26 15.19 13.21 11.74 
 38 36.02 31.19 18.57 16.34 14.20 12.62 
 39 38.79 33.59 19.99 17.59 15.29 13.60 
 40 41.75 36.15 21.52 18.94 16.46 14.63 
 41 43.81 37.94 22.59 19.88 17.28 15.36 
 42 45.91 39.76 23.67 20.82 18.11 16.09 
 43 48.11 41.66 24.80 21.82 18.97 16.87 
 44 49.90 43.21 25.72 22.63 19.68 17.49 
 45 51.83 44.89 26.72 23.51 20.44 18.17 
 46 52.95 45.85 27.29 24.02 20.88 18.56 
 47 54.12 46.86 27.89 24.55 21.34 18.97 
 48 55.51 48.07 28.61 25.18 21.89 19.46 
 49 56.90 49.28 29.33 25.81 22.44 19.95 
 50 58.30 50.49 30.05 26.45 22.99 20.44 
 51 59.56 51.57 30.70 27.02 23.49 20.87 
 52 60.75 52.61 31.32 27.56 23.95 21.30 
 53 61.96 53.66 31.94 28.11 24.43 21.72 
 54 63.25 54.77 32.60 28.69 24.94 22.17 
 55 64.52 55.88 33.26 29.27 25.45 22.62 
 56 66.59 57.67 34.33 30.21 26.26 23.34 
 57 68.84 59.62 35.49 31.23 27.14 24.13 
 58 71.08 61.56 36.64 32.24 28.03 24.92 
 59 73.23 63.41 37.75 33.22 28.87 25.67 
 60 77.72 67.30 40.06 35.25 30.64 27.24 
 61 77.72 67.30 40.06 35.25 30.64 27.24 
 62 77.72 67.30 40.06 35.25 30.64 27.24 
 63 77.72 67.30 40.06 35.25 30.64 27.24 
 64 77.72 67.30 40.06 35.25 30.64 27.24 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 455 of 835 
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 Occupation Classes 6 and 6M Female Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 17.56 15.21 9.05 7.96 6.93 6.15 
 19 17.56 15.21 9.05 7.96 6.93 6.15 
 20 17.56 15.21 9.05 7.96 6.93 6.15 
 21 17.56 15.21 9.05 7.96 6.93 6.15 
 22 17.56 15.21 9.05 7.96 6.93 6.15 
 23 17.56 15.21 9.05 7.96 6.93 6.15 
 24 17.56 15.21 9.05 7.96 6.93 6.15 
 25 17.56 15.21 9.05 7.96 6.93 6.15 
 26 18.68 16.18 9.63 8.48 7.37 6.55 
 27 19.88 17.21 10.25 9.01 7.84 6.97 
 28 21.16 18.33 10.91 9.60 8.34 7.42 
 29 22.53 19.51 11.61 10.22 8.89 7.90 
 30 23.98 20.77 12.36 10.88 9.46 8.41 
 31 25.52 22.10 13.15 11.57 10.06 8.94 
 32 27.13 23.49 13.98 12.31 10.70 9.51 
 33 28.86 24.99 14.88 13.09 11.38 10.11 
 34 30.72 26.60 15.83 13.94 12.11 10.77 
 35 32.69 28.31 16.85 14.83 12.89 11.46 
 36 34.73 30.08 17.90 15.75 13.69 12.17 
 37 36.89 31.95 19.02 16.73 14.54 12.93 
 38 39.21 33.95 20.21 17.78 15.46 13.74 
 39 41.69 36.10 21.49 18.91 16.44 14.62 
 40 44.33 38.39 22.85 20.11 17.48 15.54 
 41 46.06 39.88 23.74 20.89 18.16 16.14 
 42 47.85 41.44 24.66 21.70 18.87 16.77 
 43 49.70 43.04 25.62 22.55 19.60 17.42 
 44 51.62 44.70 26.61 23.42 20.36 18.09 
 45 53.63 46.44 27.64 24.32 21.15 18.79 
 46 54.85 47.50 28.27 24.89 21.63 19.23 
 47 56.11 48.59 28.92 25.45 22.13 19.66 
 48 57.43 49.73 29.60 26.05 22.64 20.13 
 49 58.74 50.87 30.28 26.65 23.16 20.59 
 50 60.10 52.04 30.98 27.26 23.70 21.06 
 51 61.30 53.09 31.60 27.81 24.17 21.49 
 52 62.53 54.15 32.23 28.36 24.66 21.91 
 53 63.80 55.25 32.89 28.94 25.16 22.36 
 54 65.10 56.38 33.56 29.53 25.68 22.82 
 55 66.42 57.52 34.24 30.13 26.20 23.28 
 56 68.56 59.37 35.34 31.09 27.03 24.03 
 57 70.74 61.26 36.47 32.09 27.89 24.80 
 58 73.00 63.22 37.63 33.11 28.79 25.59 
 59 75.31 65.22 38.82 34.16 29.70 26.40 
 60 77.72 67.30 40.06 35.25 30.64 27.24 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 456 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
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 Occupation Classes 3 and 3M Male Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 22.23 19.25 11.46 10.08 8.77 7.79 
 19 22.23 19.25 11.46 10.08 8.77 7.79 
 20 22.23 19.25 11.46 10.08 8.77 7.79 
 21 22.23 19.25 11.46 10.08 8.77 7.79 
 22 22.23 19.25 11.46 10.08 8.77 7.79 
 23 22.23 19.25 11.46 10.08 8.77 7.79 
 24 22.23 19.25 11.46 10.08 8.77 7.79 
 25 22.23 19.25 11.46 10.08 8.77 7.79 
 26 23.69 20.51 12.21 10.74 9.34 8.30 
 27 23.96 20.75 12.35 10.87 9.45 8.40 
 28 24.35 21.08 12.55 11.04 9.60 8.53 
 29 24.85 21.52 12.81 11.27 9.80 8.71 
 30 25.57 22.14 13.18 11.60 10.08 8.96 
 31 26.56 23.00 13.69 12.05 10.47 9.31 
 32 27.47 23.79 14.16 12.46 10.83 9.63 
 33 28.40 24.60 14.64 12.88 11.20 9.96 
 34 29.39 25.45 15.15 13.33 11.59 10.30 
 35 30.61 26.51 15.78 13.89 12.07 10.73 
 36 32.28 27.96 16.64 14.64 12.73 11.32 
 37 34.09 29.52 17.57 15.46 13.44 11.95 
 38 36.01 31.18 18.56 16.33 14.20 12.62 
 39 38.59 33.42 19.89 17.50 15.22 13.53 
 40 41.57 36.00 21.43 18.86 16.39 14.57 
 41 44.85 38.84 23.12 20.35 17.69 15.72 
 42 48.21 41.75 24.85 21.87 19.01 16.90 
 43 52.22 45.23 26.92 23.69 20.59 18.31 
 44 57.13 49.48 29.45 25.92 22.53 20.03 
 45 62.02 53.71 31.97 28.13 24.46 21.74 
 46 66.56 57.64 34.31 30.19 26.25 23.33 
 47 70.85 61.35 36.52 32.14 27.94 24.83 
 48 75.41 65.30 38.87 34.21 29.74 26.43 
 49 81.19 70.31 41.85 36.83 32.02 28.46 
 50 86.80 75.16 44.74 39.37 34.23 30.42 
 51 92.07 79.73 47.46 41.76 36.31 32.27 
 52 99.44 86.12 51.26 45.11 39.21 34.86 
 53 109.96 95.22 56.68 49.88 43.36 38.54 
 54 118.40 102.53 61.03 53.71 46.69 41.50 
 55 125.63 108.80 64.76 56.99 49.54 44.04 
 56 134.07 116.10 69.11 60.82 52.87 46.99 
 57 142.42 123.33 73.41 64.60 56.16 49.92 
 58 150.76 130.55 77.71 68.38 59.45 52.84 
 59 157.92 136.75 81.40 71.63 62.27 55.35 
 60 168.92 146.28 87.07 76.62 66.61 59.21 
 61 168.92 146.28 87.07 76.62 66.61 59.21 
 62 168.92 146.28 87.07 76.62 66.61 59.21 
 63 168.92 146.28 87.07 76.62 66.61 59.21 
 64 168.92 146.28 87.07 76.62 66.61 59.21 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 457 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy 

 Occupation Classes 3 and 3M Male Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 38.51 33.35 19.85 17.47 15.19 13.50 
 19 38.51 33.35 19.85 17.47 15.19 13.50 
 20 38.51 33.35 19.85 17.47 15.19 13.50 
 21 38.51 33.35 19.85 17.47 15.19 13.50 
 22 38.51 33.35 19.85 17.47 15.19 13.50 
 23 38.51 33.35 19.85 17.47 15.19 13.50 
 24 38.51 33.35 19.85 17.47 15.19 13.50 
 25 38.51 33.35 19.85 17.47 15.19 13.50 
 26 39.71 34.39 20.47 18.01 15.66 13.92 
 27 40.95 35.46 21.11 18.58 16.15 14.35 
 28 42.23 36.57 21.77 19.16 16.65 14.80 
 29 43.55 37.72 22.45 19.76 17.17 15.27 
 30 44.93 38.91 23.16 20.38 17.72 15.75 
 31 46.52 40.29 23.98 21.10 18.34 16.31 
 32 48.19 41.73 24.84 21.86 19.00 16.89 
 33 49.90 43.21 25.72 22.63 19.68 17.49 
 34 51.70 44.77 26.65 23.45 20.39 18.12 
 35 53.54 46.37 27.60 24.29 21.11 18.77 
 36 55.29 47.88 28.50 25.08 21.80 19.38 
 37 57.07 49.43 29.42 25.89 22.51 20.01 
 38 58.92 51.02 30.37 26.73 23.23 20.65 
 39 60.82 52.67 31.35 27.59 23.98 21.32 
 40 62.76 54.35 32.35 28.47 24.75 22.00 
 41 67.42 58.38 34.75 30.58 26.58 23.63 
 42 72.46 62.75 37.35 32.87 28.57 25.40 
 43 77.91 67.47 40.16 35.34 30.72 27.31 
 44 83.79 72.56 43.19 38.01 33.04 29.37 
 45 90.15 78.07 46.47 40.89 35.55 31.60 
 46 93.37 80.86 48.13 42.35 36.82 32.73 
 47 96.75 83.78 49.87 43.89 38.15 33.91 
 48 100.24 86.81 51.67 45.47 39.53 35.14 
 49 103.83 89.91 53.52 47.10 40.94 36.39 
 50 107.57 93.16 55.45 48.80 42.42 37.71 
 51 111.76 96.78 57.61 50.70 44.07 39.17 
 52 116.09 100.53 59.84 52.66 45.78 40.69 
 53 120.65 104.48 62.19 54.73 47.58 42.29 
 54 125.30 108.51 64.59 56.84 49.41 43.92 
 55 130.21 112.76 67.12 59.07 51.35 45.64 
 56 137.18 118.79 70.71 62.22 54.09 48.08 
 57 144.51 125.14 74.49 65.55 56.98 50.65 
 58 152.23 131.83 78.47 69.05 60.03 53.36 
 59 160.36 138.87 82.66 72.74 63.23 56.21 
 60 168.92 146.28 87.07 76.62 66.61 59.21 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 458 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy 

 Occupation Classes 4 and 4M Male Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 11.77 10.20 6.07 5.35 4.65 4.13 
 19 11.77 10.20 6.07 5.35 4.65 4.13 
 20 11.77 10.20 6.07 5.35 4.65 4.13 
 21 11.77 10.20 6.07 5.35 4.65 4.13 
 22 11.77 10.20 6.07 5.35 4.65 4.13 
 23 11.77 10.20 6.07 5.35 4.65 4.13 
 24 11.77 10.20 6.07 5.35 4.65 4.13 
 25 11.77 10.20 6.07 5.35 4.65 4.13 
 26 12.81 11.10 6.60 5.82 5.05 4.50 
 27 12.89 11.16 6.64 5.84 5.08 4.52 
 28 13.00 11.26 6.71 5.91 5.13 4.56 
 29 13.21 11.43 6.81 5.99 5.21 4.62 
 30 13.50 11.70 6.96 6.12 5.32 4.74 
 31 13.94 12.08 7.19 6.32 5.50 4.89 
 32 14.39 12.46 7.42 6.53 5.68 5.04 
 33 14.78 12.80 7.62 6.71 5.83 5.18 
 34 15.28 13.23 7.87 6.93 6.02 5.36 
 35 15.86 13.74 8.18 7.20 6.26 5.56 
 36 16.73 14.49 8.62 7.59 6.59 5.87 
 37 17.67 15.30 9.11 8.01 6.97 6.20 
 38 18.68 16.17 9.63 8.47 7.37 6.54 
 39 20.13 17.44 10.38 9.13 7.94 7.06 
 40 21.83 18.90 11.25 9.91 8.61 7.65 
 41 23.65 20.49 12.19 10.73 9.32 8.29 
 42 25.58 22.15 13.18 11.60 10.08 8.97 
 43 27.86 24.13 14.36 12.64 10.99 9.77 
 44 30.75 26.63 15.85 13.94 12.13 10.78 
 45 33.55 29.06 17.30 15.23 13.23 11.76 
 46 36.12 31.28 18.62 16.38 14.24 12.66 
 47 38.46 33.30 19.82 17.45 15.16 13.47 
 48 41.00 35.51 21.13 18.59 16.17 14.38 
 49 44.32 38.38 22.85 20.10 17.48 15.53 
 50 47.55 41.17 24.51 21.56 18.75 16.66 
 51 50.61 43.83 26.09 22.96 19.95 17.74 
 52 54.70 47.37 28.19 24.82 21.56 19.18 
 53 60.52 52.40 31.19 27.44 23.86 21.21 
 54 64.33 55.70 33.16 29.18 25.36 22.54 
 55 67.28 58.27 34.68 30.52 26.53 23.58 
 56 71.21 61.66 36.70 32.30 28.08 24.96 
 57 75.22 65.14 38.77 34.12 29.67 26.37 
 58 79.39 68.75 40.92 36.00 31.31 27.83 
 59 83.45 72.26 43.01 37.86 32.91 29.25 
 60 89.73 77.71 46.25 40.70 35.38 31.46 
 61 89.73 77.71 46.25 40.70 35.38 31.46 
 62 89.73 77.71 46.25 40.70 35.38 31.46 
 63 89.73 77.71 46.25 40.70 35.38 31.46 
 64 89.73 77.71 46.25 40.70 35.38 31.46 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 459 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy 

 Occupation Classes 4 and 4M Male Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 20.55 17.79 10.59 9.32 8.10 7.20 
 19 20.55 17.79 10.59 9.32 8.10 7.20 
 20 20.55 17.79 10.59 9.32 8.10 7.20 
 21 20.55 17.79 10.59 9.32 8.10 7.20 
 22 20.55 17.79 10.59 9.32 8.10 7.20 
 23 20.55 17.79 10.59 9.32 8.10 7.20 
 24 20.55 17.79 10.59 9.32 8.10 7.20 
 25 20.55 17.79 10.59 9.32 8.10 7.20 
 26 21.15 18.30 10.90 9.59 8.33 7.40 
 27 21.78 18.86 11.23 9.88 8.59 7.63 
 28 22.39 19.39 11.54 10.16 8.83 7.85 
 29 23.06 19.96 11.89 10.46 9.09 8.08 
 30 23.75 20.57 12.24 10.77 9.36 8.33 
 31 24.49 21.21 12.62 11.11 9.65 8.59 
 32 25.26 21.87 13.02 11.46 9.96 8.85 
 33 26.02 22.53 13.41 11.80 10.26 9.12 
 34 26.86 23.25 13.84 12.18 10.59 9.41 
 35 27.70 23.98 14.27 12.56 10.92 9.70 
 36 28.51 24.69 14.69 12.93 11.24 9.99 
 37 29.36 25.44 15.14 13.32 11.58 10.30 
 38 30.23 26.17 15.58 13.72 11.93 10.59 
 39 31.12 26.95 16.04 14.11 12.27 10.91 
 40 32.05 27.76 16.52 14.54 12.64 11.24 
 41 34.79 30.12 17.93 15.79 13.72 12.19 
 42 37.77 32.70 19.47 17.13 14.90 13.23 
 43 40.97 35.48 21.12 18.58 16.15 14.36 
 44 44.50 38.53 22.94 20.18 17.55 15.60 
 45 48.34 41.86 24.92 21.93 19.06 16.94 
 46 50.04 43.33 25.79 22.69 19.74 17.54 
 47 51.79 44.84 26.70 23.50 20.42 18.15 
 48 53.61 46.43 27.64 24.32 21.15 18.80 
 49 55.54 48.09 28.63 25.20 21.89 19.47 
 50 57.48 49.77 29.63 26.07 22.67 20.14 
 51 59.65 51.65 30.75 27.05 23.52 20.90 
 52 61.89 53.59 31.90 28.08 24.41 21.69 
 53 64.24 55.63 33.11 29.13 25.32 22.52 
 54 66.68 57.73 34.37 30.24 26.29 23.37 
 55 69.19 59.91 35.66 31.38 27.28 24.24 
 56 72.90 63.13 37.58 33.07 28.75 25.55 
 57 76.75 66.46 39.56 34.81 30.26 26.90 
 58 80.86 70.03 41.68 36.68 31.89 28.35 
 59 85.18 73.76 43.90 38.63 33.59 29.86 
 60 89.73 77.71 46.25 40.70 35.38 31.46 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 460 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy 

 Occupation Classes 5 and 5M Male Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 9.27 8.03 4.78 4.21 3.66 3.25 
 19 9.27 8.03 4.78 4.21 3.66 3.25 
 20 9.27 8.03 4.78 4.21 3.66 3.25 
 21 9.27 8.03 4.78 4.21 3.66 3.25 
 22 9.27 8.03 4.78 4.21 3.66 3.25 
 23 9.27 8.03 4.78 4.21 3.66 3.25 
 24 9.27 8.03 4.78 4.21 3.66 3.25 
 25 9.27 8.03 4.78 4.21 3.66 3.25 
 26 10.09 8.74 5.20 4.58 3.98 3.54 
 27 10.15 8.79 5.23 4.60 4.00 3.56 
 28 10.24 8.87 5.28 4.65 4.04 3.59 
 29 10.40 9.00 5.36 4.72 4.10 3.64 
 30 10.63 9.21 5.48 4.82 4.19 3.73 
 31 10.98 9.51 5.66 4.98 4.33 3.85 
 32 11.33 9.81 5.84 5.14 4.47 3.97 
 33 11.64 10.08 6.00 5.28 4.59 4.08 
 34 12.03 10.42 6.20 5.46 4.74 4.22 
 35 12.49 10.82 6.44 5.67 4.93 4.38 
 36 13.17 11.41 6.79 5.98 5.19 4.62 
 37 13.91 12.05 7.17 6.31 5.49 4.88 
 38 14.71 12.73 7.58 6.67 5.80 5.15 
 39 15.85 13.73 8.17 7.19 6.25 5.56 
 40 17.19 14.88 8.86 7.80 6.78 6.02 
 41 18.62 16.13 9.60 8.45 7.34 6.53 
 42 20.14 17.44 10.38 9.13 7.94 7.06 
 43 21.94 19.00 11.31 9.95 8.65 7.69 
 44 24.21 20.97 12.48 10.98 9.55 8.49 
 45 26.42 22.88 13.62 11.99 10.42 9.26 
 46 28.44 24.63 14.66 12.90 11.21 9.97 
 47 30.28 26.22 15.61 13.74 11.94 10.61 
 48 32.28 27.96 16.64 14.64 12.73 11.32 
 49 34.90 30.22 17.99 15.83 13.76 12.23 
 50 37.44 32.42 19.30 16.98 14.76 13.12 
 51 39.85 34.51 20.54 18.08 15.71 13.97 
 52 43.07 37.30 22.20 19.54 16.98 15.10 
 53 47.65 41.26 24.56 21.61 18.79 16.70 
 54 50.65 43.86 26.11 22.98 19.97 17.75 
 55 52.98 45.88 27.31 24.03 20.89 18.57 
 56 56.07 48.55 28.90 25.43 22.11 19.65 
 57 59.23 51.29 30.53 26.87 23.36 20.76 
 58 62.51 54.13 32.22 28.35 24.65 21.91 
 59 65.71 56.90 33.87 29.81 25.91 23.03 
 60 70.65 61.19 36.42 32.05 27.86 24.77 
 61 70.65 61.19 36.42 32.05 27.86 24.77 
 62 70.65 61.19 36.42 32.05 27.86 24.77 
 63 70.65 61.19 36.42 32.05 27.86 24.77 
 64 70.65 61.19 36.42 32.05 27.86 24.77 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 461 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy 

 Occupation Classes 5 and 5M Male Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 16.18 14.01 8.34 7.34 6.38 5.67 
 19 16.18 14.01 8.34 7.34 6.38 5.67 
 20 16.18 14.01 8.34 7.34 6.38 5.67 
 21 16.18 14.01 8.34 7.34 6.38 5.67 
 22 16.18 14.01 8.34 7.34 6.38 5.67 
 23 16.18 14.01 8.34 7.34 6.38 5.67 
 24 16.18 14.01 8.34 7.34 6.38 5.67 
 25 16.18 14.01 8.34 7.34 6.38 5.67 
 26 16.65 14.41 8.58 7.55 6.56 5.83 
 27 17.15 14.85 8.84 7.78 6.76 6.01 
 28 17.63 15.27 9.09 8.00 6.95 6.18 
 29 18.16 15.72 9.36 8.24 7.16 6.36 
 30 18.70 16.20 9.64 8.48 7.37 6.56 
 31 19.28 16.70 9.94 8.75 7.60 6.76 
 32 19.89 17.22 10.25 9.02 7.84 6.97 
 33 20.49 17.74 10.56 9.29 8.08 7.18 
 34 21.15 18.31 10.90 9.59 8.34 7.41 
 35 21.81 18.88 11.24 9.89 8.60 7.64 
 36 22.45 19.44 11.57 10.18 8.85 7.87 
 37 23.12 20.03 11.92 10.49 9.12 8.11 
 38 23.80 20.61 12.27 10.80 9.39 8.34 
 39 24.50 21.22 12.63 11.11 9.66 8.59 
 40 25.24 21.86 13.01 11.45 9.95 8.85 
 41 27.39 23.72 14.12 12.43 10.80 9.60 
 42 29.74 25.75 15.33 13.49 11.73 10.42 
 43 32.26 27.94 16.63 14.63 12.72 11.31 
 44 35.04 30.34 18.06 15.89 13.82 12.28 
 45 38.06 32.96 19.62 17.27 15.01 13.34 
 46 39.40 34.12 20.31 17.87 15.54 13.81 
 47 40.78 35.31 21.02 18.50 16.08 14.29 
 48 42.21 36.56 21.76 19.15 16.65 14.80 
 49 43.73 37.87 22.54 19.84 17.24 15.33 
 50 45.26 39.19 23.33 20.53 17.85 15.86 
 51 46.97 40.67 24.21 21.30 18.52 16.46 
 52 48.73 42.20 25.12 22.11 19.22 17.08 
 53 50.58 43.80 26.07 22.94 19.94 17.73 
 54 52.50 45.46 27.06 23.81 20.70 18.40 
 55 54.48 47.17 28.08 24.71 21.48 19.09 
 56 57.40 49.71 29.59 26.04 22.64 20.12 
 57 60.43 52.33 31.15 27.41 23.83 21.18 
 58 63.67 55.14 32.82 28.88 25.11 22.32 
 59 67.07 58.08 34.57 30.42 26.45 23.51 
 60 70.65 61.19 36.42 32.05 27.86 24.77 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 462 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy 

 Occupation Classes 6 and 6M Male Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 7.32 6.34 3.78 3.33 2.89 2.57 
 19 7.32 6.34 3.78 3.33 2.89 2.57 
 20 7.32 6.34 3.78 3.33 2.89 2.57 
 21 7.32 6.34 3.78 3.33 2.89 2.57 
 22 7.32 6.34 3.78 3.33 2.89 2.57 
 23 7.32 6.34 3.78 3.33 2.89 2.57 
 24 7.32 6.34 3.78 3.33 2.89 2.57 
 25 7.32 6.34 3.78 3.33 2.89 2.57 
 26 7.97 6.90 4.11 3.62 3.14 2.80 
 27 8.02 6.94 4.13 3.63 3.16 2.81 
 28 8.09 7.01 4.17 3.67 3.19 2.84 
 29 8.22 7.11 4.23 3.73 3.24 2.88 
 30 8.40 7.28 4.33 3.81 3.31 2.95 
 31 8.67 7.51 4.47 3.93 3.42 3.04 
 32 8.95 7.75 4.61 4.06 3.53 3.14 
 33 9.20 7.96 4.74 4.17 3.63 3.22 
 34 9.50 8.23 4.90 4.31 3.74 3.33 
 35 9.87 8.55 5.09 4.48 3.89 3.46 
 36 10.40 9.01 5.36 4.72 4.10 3.65 
 37 10.99 9.52 5.66 4.98 4.34 3.86 
 38 11.62 10.06 5.99 5.27 4.58 4.07 
 39 12.52 10.85 6.45 5.68 4.94 4.39 
 40 13.58 11.76 7.00 6.16 5.36 4.76 
 41 14.71 12.74 7.58 6.68 5.80 5.16 
 42 15.91 13.78 8.20 7.21 6.27 5.58 
 43 17.33 15.01 8.93 7.86 6.83 6.08 
 44 19.13 16.57 9.86 8.67 7.54 6.71 
 45 20.87 18.08 10.76 9.47 8.23 7.32 
 46 22.47 19.46 11.58 10.19 8.86 7.88 
 47 23.92 20.71 12.33 10.85 9.43 8.38 
 48 25.50 22.09 13.15 11.57 10.06 8.94 
 49 27.57 23.87 14.21 12.51 10.87 9.66 
 50 29.58 25.61 15.25 13.41 11.66 10.36 
 51 31.48 27.26 16.23 14.28 12.41 11.04 
 52 34.03 29.47 17.54 15.44 13.41 11.93 
 53 37.64 32.60 19.40 17.07 14.84 13.19 
 54 40.01 34.65 20.63 18.15 15.78 14.02 
 55 41.85 36.25 21.57 18.98 16.50 14.67 
 56 44.30 38.35 22.83 20.09 17.47 15.52 
 57 46.79 40.52 24.12 21.23 18.45 16.40 
 58 49.38 42.76 25.45 22.40 19.47 17.31 
 59 51.91 44.95 26.76 23.55 20.47 18.19 
 60 55.81 48.34 28.77 25.32 22.01 19.57 
 61 55.81 48.34 28.77 25.32 22.01 19.57 
 62 55.81 48.34 28.77 25.32 22.01 19.57 
 63 55.81 48.34 28.77 25.32 22.01 19.57 
 64 55.81 48.34 28.77 25.32 22.01 19.57 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 463 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy 

 Occupation Classes 6 and 6M Male Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 12.78 11.07 6.59 5.80 5.04 4.48 
 19 12.78 11.07 6.59 5.80 5.04 4.48 
 20 12.78 11.07 6.59 5.80 5.04 4.48 
 21 12.78 11.07 6.59 5.80 5.04 4.48 
 22 12.78 11.07 6.59 5.80 5.04 4.48 
 23 12.78 11.07 6.59 5.80 5.04 4.48 
 24 12.78 11.07 6.59 5.80 5.04 4.48 
 25 12.78 11.07 6.59 5.80 5.04 4.48 
 26 13.15 11.38 6.78 5.96 5.18 4.61 
 27 13.55 11.73 6.98 6.15 5.34 4.75 
 28 13.93 12.06 7.18 6.32 5.49 4.88 
 29 14.35 12.42 7.39 6.51 5.66 5.02 
 30 14.77 12.80 7.62 6.70 5.82 5.18 
 31 15.23 13.19 7.85 6.91 6.00 5.34 
 32 15.71 13.60 8.10 7.13 6.19 5.51 
 33 16.19 14.01 8.34 7.34 6.38 5.67 
 34 16.71 14.46 8.61 7.58 6.59 5.85 
 35 17.23 14.92 8.88 7.81 6.79 6.04 
 36 17.74 15.36 9.14 8.04 6.99 6.22 
 37 18.26 15.82 9.42 8.29 7.20 6.41 
 38 18.80 16.28 9.69 8.53 7.42 6.59 
 39 19.36 16.76 9.98 8.78 7.63 6.79 
 40 19.94 17.27 10.28 9.05 7.86 6.99 
 41 21.64 18.74 11.15 9.82 8.53 7.58 
 42 23.49 20.34 12.11 10.66 9.27 8.23 
 43 25.49 22.07 13.14 11.56 10.05 8.93 
 44 27.68 23.97 14.27 12.55 10.92 9.70 
 45 30.07 26.04 15.50 13.64 11.86 10.54 
 46 31.13 26.95 16.04 14.12 12.28 10.91 
 47 32.22 27.89 16.61 14.62 12.70 11.29 
 48 33.35 28.88 17.19 15.13 13.15 11.69 
 49 34.55 29.92 17.81 15.67 13.62 12.11 
 50 35.76 30.96 18.43 16.22 14.10 12.53 
 51 37.11 32.13 19.13 16.83 14.63 13.00 
 52 38.50 33.34 19.84 17.47 15.18 13.49 
 53 39.96 34.60 20.60 18.12 15.75 14.01 
 54 41.48 35.91 21.38 18.81 16.35 14.54 
 55 43.04 37.26 22.18 19.52 16.97 15.08 
 56 45.35 39.27 23.38 20.57 17.89 15.89 
 57 47.74 41.34 24.61 21.65 18.83 16.73 
 58 50.30 43.56 25.93 22.82 19.84 17.63 
 59 52.99 45.88 27.31 24.03 20.90 18.57 
 60 55.81 48.34 28.77 25.32 22.01 19.57 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 464 of 835 
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 Berkshire Life Insurance Company of America 
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 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy 

 Occupation Classes 3 and 3M Female Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 29.62 25.65 15.27 13.44 11.68 10.38 
 19 29.62 25.65 15.27 13.44 11.68 10.38 
 20 29.62 25.65 15.27 13.44 11.68 10.38 
 21 29.62 25.65 15.27 13.44 11.68 10.38 
 22 29.62 25.65 15.27 13.44 11.68 10.38 
 23 29.62 25.65 15.27 13.44 11.68 10.38 
 24 29.62 25.65 15.27 13.44 11.68 10.38 
 25 29.62 25.65 15.27 13.44 11.68 10.38 
 26 29.62 25.65 15.27 13.44 11.68 10.38 
 27 29.64 25.67 15.28 13.45 11.69 10.39 
 28 29.66 25.69 15.29 13.46 11.70 10.40 
 29 32.30 27.97 16.65 14.65 12.74 11.32 
 30 35.85 31.05 18.48 16.26 14.14 12.57 
 31 40.06 34.69 20.65 18.17 15.80 14.04 
 32 46.66 40.40 24.05 21.16 18.40 16.35 
 33 55.31 47.90 28.51 25.09 21.81 19.39 
 34 63.63 55.10 32.80 28.86 25.09 22.30 
 35 74.24 64.29 38.27 33.68 29.28 26.02 
 36 86.99 75.33 44.84 39.46 34.30 30.49 
 37 93.24 80.74 48.06 42.29 36.77 32.68 
 38 100.41 86.96 51.76 45.55 39.60 35.20 
 39 108.43 93.90 55.89 49.18 42.76 38.01 
 40 116.96 101.29 60.29 53.06 46.12 41.00 
 41 123.60 107.03 63.71 56.06 48.74 43.32 
 42 130.33 112.86 67.18 59.12 51.39 45.68 
 43 137.29 118.89 70.77 62.28 54.14 48.12 
 44 142.01 122.98 73.20 64.42 56.00 49.78 
 45 147.34 127.60 75.95 66.84 58.10 51.65 
 46 150.37 130.22 77.51 68.21 59.30 52.71 
 47 153.75 133.14 79.25 69.74 60.63 53.89 
 48 158.03 136.85 81.46 71.68 62.32 55.39 
 49 162.38 140.62 83.70 73.66 64.03 56.92 
 50 166.76 144.41 85.96 75.64 65.76 58.45 
 51 170.58 147.72 87.93 77.38 67.27 59.79 
 52 174.17 150.83 89.78 79.01 68.68 61.05 
 53 177.86 154.02 91.68 80.68 70.14 62.34 
 54 181.64 157.30 93.63 82.39 71.63 63.67 
 55 185.50 160.64 95.62 84.15 73.15 65.02 
 56 191.50 165.83 98.71 86.86 75.51 67.12 
 57 198.44 171.85 102.29 90.02 78.25 69.56 
 58 205.02 177.54 105.68 93.00 80.85 71.86 
 59 211.03 182.75 108.78 95.73 83.22 73.97 
 60 221.74 192.02 114.30 100.58 87.44 77.72 
 61 221.74 192.02 114.30 100.58 87.44 77.72 
 62 221.74 192.02 114.30 100.58 87.44 77.72 
 63 221.74 192.02 114.30 100.58 87.44 77.72 
 64 221.74 192.02 114.30 100.58 87.44 77.72 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 465 of 835 
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 Berkshire Life Insurance Company of America 
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 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy 

 Occupation Classes 3 and 3M Female Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 55.13 47.75 28.42 25.01 21.74 19.33 
 19 55.13 47.75 28.42 25.01 21.74 19.33 
 20 55.13 47.75 28.42 25.01 21.74 19.33 
 21 55.13 47.75 28.42 25.01 21.74 19.33 
 22 55.13 47.75 28.42 25.01 21.74 19.33 
 23 55.13 47.75 28.42 25.01 21.74 19.33 
 24 55.13 47.75 28.42 25.01 21.74 19.33 
 25 55.13 47.75 28.42 25.01 21.74 19.33 
 26 58.36 50.53 30.08 26.47 23.01 20.45 
 27 61.75 53.47 31.83 28.01 24.35 21.64 
 28 65.38 56.62 33.70 29.66 25.78 22.92 
 29 69.22 59.94 35.68 31.40 27.30 24.26 
 30 73.31 63.49 37.79 33.26 28.91 25.70 
 31 77.44 67.07 39.92 35.13 30.54 27.15 
 32 81.83 70.86 42.18 37.12 32.27 28.68 
 33 86.52 74.93 44.60 39.25 34.12 30.33 
 34 91.47 79.21 47.15 41.49 36.07 32.06 
 35 96.77 83.80 49.88 43.89 38.16 33.92 
 36 101.99 88.32 52.57 46.26 40.22 35.75 
 37 107.51 93.11 55.42 48.77 42.40 37.69 
 38 113.39 98.20 58.45 51.44 44.71 39.75 
 39 119.68 103.64 61.69 54.29 47.19 41.95 
 40 126.35 109.42 65.13 57.31 49.82 44.29 
 41 131.01 113.45 67.53 59.43 51.66 45.92 
 42 135.90 117.68 70.05 61.64 53.59 47.63 
 43 140.92 122.04 72.64 63.92 55.57 49.40 
 44 146.14 126.55 75.33 66.29 57.63 51.22 
 45 151.59 131.28 78.14 68.76 59.78 53.14 
 46 155.18 134.38 79.99 70.39 61.19 54.39 
 47 158.83 137.54 81.87 72.05 62.63 55.67 
 48 162.57 140.78 83.80 73.74 64.11 56.98 
 49 166.43 144.13 85.79 75.50 65.63 58.34 
 50 170.37 147.54 87.82 77.28 67.18 59.72 
 51 173.96 150.65 89.67 78.91 68.60 60.98 
 52 177.63 153.82 91.56 80.57 70.04 62.26 
 53 181.39 157.08 93.50 82.28 71.53 63.58 
 54 185.23 160.41 95.48 84.02 73.04 64.93 
 55 189.17 163.82 97.51 85.81 74.60 66.31 
 56 195.30 169.13 100.67 88.59 77.01 68.46 
 57 201.59 174.57 103.91 91.44 79.49 70.66 
 58 208.10 180.21 107.27 94.40 82.06 72.94 
 59 214.82 186.03 110.73 97.44 84.71 75.30 
 60 221.74 192.02 114.30 100.58 87.44 77.72 
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 Berkshire Life Insurance Company of America 
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 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy 

 Occupation Classes 4 and 4M Female Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 15.15 13.12 7.81 6.87 5.97 5.31 
 19 15.15 13.12 7.81 6.87 5.97 5.31 
 20 15.15 13.12 7.81 6.87 5.97 5.31 
 21 15.15 13.12 7.81 6.87 5.97 5.31 
 22 15.15 13.12 7.81 6.87 5.97 5.31 
 23 15.15 13.12 7.81 6.87 5.97 5.31 
 24 15.15 13.12 7.81 6.87 5.97 5.31 
 25 15.15 13.12 7.81 6.87 5.97 5.31 
 26 15.15 13.12 7.81 6.87 5.97 5.31 
 27 15.15 13.12 7.81 6.87 5.97 5.31 
 28 15.15 13.12 7.81 6.87 5.97 5.31 
 29 16.38 14.19 8.45 7.43 6.46 5.74 
 30 18.08 15.66 9.32 8.20 7.14 6.34 
 31 20.13 17.44 10.38 9.13 7.94 7.06 
 32 24.00 20.78 12.37 10.88 9.46 8.41 
 33 29.59 25.63 15.25 13.42 11.67 10.38 
 34 34.99 30.30 18.03 15.88 13.79 12.27 
 35 41.91 36.30 21.60 19.01 16.52 14.69 
 36 50.29 43.55 25.92 22.81 19.82 17.63 
 37 53.84 46.62 27.75 24.42 21.23 18.87 
 38 57.90 50.14 29.85 26.26 22.83 20.29 
 39 62.36 54.00 32.14 28.28 24.59 21.86 
 40 67.12 58.12 34.59 30.44 26.47 23.52 
 41 70.43 61.00 36.31 31.95 27.77 24.69 
 42 73.81 63.92 38.05 33.48 29.11 25.87 
 43 77.34 66.98 39.87 35.08 30.49 27.11 
 44 80.23 69.47 41.35 36.39 31.64 28.12 
 45 83.32 72.16 42.95 37.80 32.85 29.21 
 46 85.13 73.71 43.88 38.61 33.57 29.83 
 47 87.00 75.34 44.84 39.46 34.30 30.49 
 48 89.24 77.28 46.00 40.47 35.19 31.28 
 49 91.48 79.22 47.16 41.49 36.07 32.07 
 50 93.73 81.17 48.31 42.52 36.96 32.85 
 51 95.75 82.91 49.35 43.43 37.76 33.55 
 52 97.66 84.58 50.34 44.30 38.51 34.24 
 53 99.61 86.26 51.35 45.19 39.28 34.91 
 54 101.68 88.05 52.41 46.13 40.09 35.64 
 55 103.72 89.83 53.47 47.05 40.91 36.36 
 56 107.05 92.71 55.18 48.56 42.21 37.53 
 57 110.67 95.85 57.05 50.20 43.64 38.80 
 58 114.27 98.96 58.90 51.83 45.06 40.06 
 59 117.72 101.94 60.68 53.40 46.42 41.26 
 60 124.94 108.19 64.40 56.67 49.26 43.79 
 61 124.94 108.19 64.40 56.67 49.26 43.79 
 62 124.94 108.19 64.40 56.67 49.26 43.79 
 63 124.94 108.19 64.40 56.67 49.26 43.79 
 64 124.94 108.19 64.40 56.67 49.26 43.79 
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 Berkshire Life Insurance Company of America 
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 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy 

 Occupation Classes 4 and 4M Female Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 28.23 24.45 14.55 12.80 11.14 9.89 
 19 28.23 24.45 14.55 12.80 11.14 9.89 
 20 28.23 24.45 14.55 12.80 11.14 9.89 
 21 28.23 24.45 14.55 12.80 11.14 9.89 
 22 28.23 24.45 14.55 12.80 11.14 9.89 
 23 28.23 24.45 14.55 12.80 11.14 9.89 
 24 28.23 24.45 14.55 12.80 11.14 9.89 
 25 28.23 24.45 14.55 12.80 11.14 9.89 
 26 30.04 26.01 15.48 13.63 11.85 10.53 
 27 31.95 27.67 16.47 14.49 12.60 11.20 
 28 34.02 29.46 17.54 15.43 13.41 11.93 
 29 36.22 31.37 18.67 16.43 14.29 12.70 
 30 38.56 33.39 19.88 17.49 15.20 13.51 
 31 41.02 35.52 21.15 18.61 16.18 14.38 
 32 43.61 37.77 22.48 19.79 17.20 15.29 
 33 46.39 40.17 23.91 21.04 18.29 16.26 
 34 49.38 42.76 25.45 22.40 19.47 17.31 
 35 52.55 45.50 27.09 23.84 20.73 18.42 
 36 55.83 48.35 28.78 25.32 22.01 19.57 
 37 59.31 51.36 30.57 26.90 23.38 20.79 
 38 63.03 54.57 32.49 28.59 24.85 22.09 
 39 67.02 58.04 34.54 30.40 26.43 23.50 
 40 71.27 61.72 36.74 32.33 28.11 24.98 
 41 74.04 64.11 38.16 33.58 29.20 25.95 
 42 76.92 66.61 39.65 34.89 30.33 26.96 
 43 79.90 69.19 41.19 36.25 31.51 28.00 
 44 82.98 71.86 42.77 37.64 32.73 29.08 
 45 86.21 74.65 44.44 39.10 34.00 30.21 
 46 88.18 76.37 45.45 40.01 34.77 30.91 
 47 90.20 78.11 46.49 40.92 35.57 31.61 
 48 92.32 79.95 47.59 41.87 36.40 32.36 
 49 94.44 81.78 48.68 42.84 37.24 33.10 
 50 96.61 83.65 49.80 43.82 38.10 33.86 
 51 98.55 85.34 50.80 44.70 38.86 34.54 
 52 100.52 87.05 51.82 45.59 39.64 35.23 
 53 102.57 88.82 52.87 46.52 40.45 35.95 
 54 104.66 90.64 53.95 47.47 41.28 36.69 
 55 106.78 92.47 55.04 48.44 42.11 37.43 
 56 110.21 95.44 56.81 49.99 43.46 38.63 
 57 113.73 98.49 58.62 51.59 44.84 39.87 
 58 117.35 101.63 60.49 53.23 46.28 41.14 
 59 121.07 104.85 62.41 54.91 47.74 42.44 
 60 124.94 108.19 64.40 56.67 49.26 43.79 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy 

 Occupation Classes 5 and 5M Female Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 11.93 10.33 6.15 5.41 4.70 4.18 
 19 11.93 10.33 6.15 5.41 4.70 4.18 
 20 11.93 10.33 6.15 5.41 4.70 4.18 
 21 11.93 10.33 6.15 5.41 4.70 4.18 
 22 11.93 10.33 6.15 5.41 4.70 4.18 
 23 11.93 10.33 6.15 5.41 4.70 4.18 
 24 11.93 10.33 6.15 5.41 4.70 4.18 
 25 11.93 10.33 6.15 5.41 4.70 4.18 
 26 11.93 10.33 6.15 5.41 4.70 4.18 
 27 11.93 10.33 6.15 5.41 4.70 4.18 
 28 11.93 10.33 6.15 5.41 4.70 4.18 
 29 12.90 11.17 6.65 5.85 5.09 4.52 
 30 14.24 12.33 7.34 6.46 5.62 4.99 
 31 15.85 13.73 8.17 7.19 6.25 5.56 
 32 18.90 16.36 9.74 8.57 7.45 6.62 
 33 23.30 20.18 12.01 10.57 9.19 8.17 
 34 27.55 23.86 14.20 12.50 10.86 9.66 
 35 33.00 28.58 17.01 14.97 13.01 11.57 
 36 39.60 34.29 20.41 17.96 15.61 13.88 
 37 42.39 36.71 21.85 19.23 16.72 14.86 
 38 45.59 39.48 23.50 20.68 17.98 15.98 
 39 49.10 42.52 25.31 22.27 19.36 17.21 
 40 52.85 45.76 27.24 23.97 20.84 18.52 
 41 55.46 48.03 28.59 25.16 21.87 19.44 
 42 58.12 50.33 29.96 26.36 22.92 20.37 
 43 60.90 52.74 31.39 27.62 24.01 21.35 
 44 63.17 54.70 32.56 28.65 24.91 22.14 
 45 65.61 56.82 33.82 29.76 25.87 23.00 
 46 67.03 58.04 34.55 30.40 26.43 23.49 
 47 68.50 59.32 35.31 31.07 27.01 24.01 
 48 70.27 60.85 36.22 31.87 27.71 24.63 
 49 72.03 62.38 37.13 32.67 28.40 25.25 
 50 73.80 63.91 38.04 33.48 29.10 25.87 
 51 75.39 65.28 38.86 34.20 29.73 26.42 
 52 76.90 66.60 39.64 34.88 30.32 26.96 
 53 78.43 67.92 40.43 35.58 30.93 27.49 
 54 80.06 69.33 41.27 36.32 31.57 28.06 
 55 81.67 70.73 42.10 37.05 32.21 28.63 
 56 84.29 73.00 43.45 38.24 33.24 29.55 
 57 87.14 75.47 44.92 39.53 34.36 30.55 
 58 89.98 77.92 46.38 40.81 35.48 31.54 
 59 92.69 80.27 47.78 42.05 36.55 32.49 
 60 98.38 85.19 50.71 44.62 38.79 34.48 
 61 98.38 85.19 50.71 44.62 38.79 34.48 
 62 98.38 85.19 50.71 44.62 38.79 34.48 
 63 98.38 85.19 50.71 44.62 38.79 34.48 
 64 98.38 85.19 50.71 44.62 38.79 34.48 
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 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy 

 Occupation Classes 5 and 5M Female Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 22.23 19.25 11.46 10.08 8.77 7.79 
 19 22.23 19.25 11.46 10.08 8.77 7.79 
 20 22.23 19.25 11.46 10.08 8.77 7.79 
 21 22.23 19.25 11.46 10.08 8.77 7.79 
 22 22.23 19.25 11.46 10.08 8.77 7.79 
 23 22.23 19.25 11.46 10.08 8.77 7.79 
 24 22.23 19.25 11.46 10.08 8.77 7.79 
 25 22.23 19.25 11.46 10.08 8.77 7.79 
 26 23.65 20.48 12.19 10.73 9.33 8.29 
 27 25.16 21.79 12.97 11.41 9.92 8.82 
 28 26.79 23.20 13.81 12.15 10.56 9.39 
 29 28.52 24.70 14.70 12.94 11.25 10.00 
 30 30.36 26.29 15.65 13.77 11.97 10.64 
 31 32.30 27.97 16.65 14.65 12.74 11.32 
 32 34.34 29.74 17.70 15.58 13.54 12.04 
 33 36.53 31.63 18.83 16.57 14.40 12.80 
 34 38.88 33.67 20.04 17.64 15.33 13.63 
 35 41.38 35.83 21.33 18.77 16.32 14.50 
 36 43.96 38.07 22.66 19.94 17.33 15.41 
 37 46.70 40.44 24.07 21.18 18.41 16.37 
 38 49.63 42.97 25.58 22.51 19.57 17.39 
 39 52.77 45.70 27.20 23.94 20.81 18.50 
 40 56.12 48.60 28.93 25.46 22.13 19.67 
 41 58.30 50.48 30.05 26.44 22.99 20.43 
 42 60.57 52.45 31.22 27.47 23.88 21.23 
 43 62.91 54.48 32.43 28.54 24.81 22.05 
 44 65.34 56.58 33.68 29.64 25.77 22.90 
 45 67.88 58.78 34.99 30.79 26.77 23.79 
 46 69.43 60.13 35.79 31.50 27.38 24.34 
 47 71.02 61.50 36.61 32.22 28.01 24.89 
 48 72.69 62.95 37.47 32.97 28.66 25.48 
 49 74.36 64.39 38.33 33.73 29.32 26.06 
 50 76.07 65.87 39.21 34.50 30.00 26.66 
 51 77.60 67.20 40.00 35.20 30.60 27.20 
 52 79.15 68.54 40.80 35.90 31.21 27.74 
 53 80.76 69.94 41.63 36.63 31.85 28.31 
 54 82.41 71.37 42.48 37.38 32.50 28.89 
 55 84.08 72.81 43.34 38.14 33.16 29.47 
 56 86.78 75.15 44.73 39.36 34.22 30.42 
 57 89.55 77.55 46.16 40.62 35.31 31.39 
 58 92.40 80.02 47.63 41.91 36.44 32.39 
 59 95.33 82.56 49.14 43.24 37.59 33.42 
 60 98.38 85.19 50.71 44.62 38.79 34.48 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 470 of 835 
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 Occupation Classes 6 and 6M Female Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 9.42 8.16 4.86 4.27 3.71 3.30 
 19 9.42 8.16 4.86 4.27 3.71 3.30 
 20 9.42 8.16 4.86 4.27 3.71 3.30 
 21 9.42 8.16 4.86 4.27 3.71 3.30 
 22 9.42 8.16 4.86 4.27 3.71 3.30 
 23 9.42 8.16 4.86 4.27 3.71 3.30 
 24 9.42 8.16 4.86 4.27 3.71 3.30 
 25 9.42 8.16 4.86 4.27 3.71 3.30 
 26 9.42 8.16 4.86 4.27 3.71 3.30 
 27 9.42 8.16 4.86 4.27 3.71 3.30 
 28 9.42 8.16 4.86 4.27 3.71 3.30 
 29 10.19 8.82 5.25 4.62 4.02 3.57 
 30 11.25 9.74 5.80 5.10 4.44 3.94 
 31 12.52 10.85 6.45 5.68 4.94 4.39 
 32 14.93 12.92 7.69 6.77 5.89 5.23 
 33 18.41 15.94 9.49 8.35 7.26 6.45 
 34 21.76 18.85 11.22 9.88 8.58 7.63 
 35 26.07 22.58 13.44 11.83 10.28 9.14 
 36 31.28 27.09 16.12 14.19 12.33 10.97 
 37 33.49 29.00 17.26 15.19 13.21 11.74 
 38 36.02 31.19 18.57 16.34 14.20 12.62 
 39 38.79 33.59 19.99 17.59 15.29 13.60 
 40 41.75 36.15 21.52 18.94 16.46 14.63 
 41 43.81 37.94 22.59 19.88 17.28 15.36 
 42 45.91 39.76 23.67 20.82 18.11 16.09 
 43 48.11 41.66 24.80 21.82 18.97 16.87 
 44 49.90 43.21 25.72 22.63 19.68 17.49 
 45 51.83 44.89 26.72 23.51 20.44 18.17 
 46 52.95 45.85 27.29 24.02 20.88 18.56 
 47 54.12 46.86 27.89 24.55 21.34 18.97 
 48 55.51 48.07 28.61 25.18 21.89 19.46 
 49 56.90 49.28 29.33 25.81 22.44 19.95 
 50 58.30 50.49 30.05 26.45 22.99 20.44 
 51 59.56 51.57 30.70 27.02 23.49 20.87 
 52 60.75 52.61 31.32 27.56 23.95 21.30 
 53 61.96 53.66 31.94 28.11 24.43 21.72 
 54 63.25 54.77 32.60 28.69 24.94 22.17 
 55 64.52 55.88 33.26 29.27 25.45 22.62 
 56 66.59 57.67 34.33 30.21 26.26 23.34 
 57 68.84 59.62 35.49 31.23 27.14 24.13 
 58 71.08 61.56 36.64 32.24 28.03 24.92 
 59 73.23 63.41 37.75 33.22 28.87 25.67 
 60 77.72 67.30 40.06 35.25 30.64 27.24 
 61 77.72 67.30 40.06 35.25 30.64 27.24 
 62 77.72 67.30 40.06 35.25 30.64 27.24 
 63 77.72 67.30 40.06 35.25 30.64 27.24 
 64 77.72 67.30 40.06 35.25 30.64 27.24 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 471 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy 

 Occupation Classes 6 and 6M Female Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 17.56 15.21 9.05 7.96 6.93 6.15 
 19 17.56 15.21 9.05 7.96 6.93 6.15 
 20 17.56 15.21 9.05 7.96 6.93 6.15 
 21 17.56 15.21 9.05 7.96 6.93 6.15 
 22 17.56 15.21 9.05 7.96 6.93 6.15 
 23 17.56 15.21 9.05 7.96 6.93 6.15 
 24 17.56 15.21 9.05 7.96 6.93 6.15 
 25 17.56 15.21 9.05 7.96 6.93 6.15 
 26 18.68 16.18 9.63 8.48 7.37 6.55 
 27 19.88 17.21 10.25 9.01 7.84 6.97 
 28 21.16 18.33 10.91 9.60 8.34 7.42 
 29 22.53 19.51 11.61 10.22 8.89 7.90 
 30 23.98 20.77 12.36 10.88 9.46 8.41 
 31 25.52 22.10 13.15 11.57 10.06 8.94 
 32 27.13 23.49 13.98 12.31 10.70 9.51 
 33 28.86 24.99 14.88 13.09 11.38 10.11 
 34 30.72 26.60 15.83 13.94 12.11 10.77 
 35 32.69 28.31 16.85 14.83 12.89 11.46 
 36 34.73 30.08 17.90 15.75 13.69 12.17 
 37 36.89 31.95 19.02 16.73 14.54 12.93 
 38 39.21 33.95 20.21 17.78 15.46 13.74 
 39 41.69 36.10 21.49 18.91 16.44 14.62 
 40 44.33 38.39 22.85 20.11 17.48 15.54 
 41 46.06 39.88 23.74 20.89 18.16 16.14 
 42 47.85 41.44 24.66 21.70 18.87 16.77 
 43 49.70 43.04 25.62 22.55 19.60 17.42 
 44 51.62 44.70 26.61 23.42 20.36 18.09 
 45 53.63 46.44 27.64 24.32 21.15 18.79 
 46 54.85 47.50 28.27 24.89 21.63 19.23 
 47 56.11 48.59 28.92 25.45 22.13 19.66 
 48 57.43 49.73 29.60 26.05 22.64 20.13 
 49 58.74 50.87 30.28 26.65 23.16 20.59 
 50 60.10 52.04 30.98 27.26 23.70 21.06 
 51 61.30 53.09 31.60 27.81 24.17 21.49 
 52 62.53 54.15 32.23 28.36 24.66 21.91 
 53 63.80 55.25 32.89 28.94 25.16 22.36 
 54 65.10 56.38 33.56 29.53 25.68 22.82 
 55 66.42 57.52 34.24 30.13 26.20 23.28 
 56 68.56 59.37 35.34 31.09 27.03 24.03 
 57 70.74 61.26 36.47 32.09 27.89 24.80 
 58 73.00 63.22 37.63 33.11 28.79 25.59 
 59 75.31 65.22 38.82 34.16 29.70 26.40 
 60 77.72 67.30 40.06 35.25 30.64 27.24 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 472 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy 

 Occupation Classes 3 and 3M Male Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 22.23 19.25 11.46 10.08 8.77 7.79 
 19 22.23 19.25 11.46 10.08 8.77 7.79 
 20 22.23 19.25 11.46 10.08 8.77 7.79 
 21 22.23 19.25 11.46 10.08 8.77 7.79 
 22 22.23 19.25 11.46 10.08 8.77 7.79 
 23 22.23 19.25 11.46 10.08 8.77 7.79 
 24 22.23 19.25 11.46 10.08 8.77 7.79 
 25 22.23 19.25 11.46 10.08 8.77 7.79 
 26 23.69 20.51 12.21 10.74 9.34 8.30 
 27 23.96 20.75 12.35 10.87 9.45 8.40 
 28 24.35 21.08 12.55 11.04 9.60 8.53 
 29 24.85 21.52 12.81 11.27 9.80 8.71 
 30 25.57 22.14 13.18 11.60 10.08 8.96 
 31 26.56 23.00 13.69 12.05 10.47 9.31 
 32 27.47 23.79 14.16 12.46 10.83 9.63 
 33 28.40 24.60 14.64 12.88 11.20 9.96 
 34 29.39 25.45 15.15 13.33 11.59 10.30 
 35 30.61 26.51 15.78 13.89 12.07 10.73 
 36 32.28 27.96 16.64 14.64 12.73 11.32 
 37 34.09 29.52 17.57 15.46 13.44 11.95 
 38 36.01 31.18 18.56 16.33 14.20 12.62 
 39 38.59 33.42 19.89 17.50 15.22 13.53 
 40 41.57 36.00 21.43 18.86 16.39 14.57 
 41 44.85 38.84 23.12 20.35 17.69 15.72 
 42 48.21 41.75 24.85 21.87 19.01 16.90 
 43 52.22 45.23 26.92 23.69 20.59 18.31 
 44 57.13 49.48 29.45 25.92 22.53 20.03 
 45 62.02 53.71 31.97 28.13 24.46 21.74 
 46 66.56 57.64 34.31 30.19 26.25 23.33 
 47 70.85 61.35 36.52 32.14 27.94 24.83 
 48 75.41 65.30 38.87 34.21 29.74 26.43 
 49 81.19 70.31 41.85 36.83 32.02 28.46 
 50 86.80 75.16 44.74 39.37 34.23 30.42 
 51 92.07 79.73 47.46 41.76 36.31 32.27 
 52 99.44 86.12 51.26 45.11 39.21 34.86 
 53 109.96 95.22 56.68 49.88 43.36 38.54 
 54 118.40 102.53 61.03 53.71 46.69 41.50 
 55 125.63 108.80 64.76 56.99 49.54 44.04 
 56 134.07 116.10 69.11 60.82 52.87 46.99 
 57 142.42 123.33 73.41 64.60 56.16 49.92 
 58 150.76 130.55 77.71 68.38 59.45 52.84 
 59 157.92 136.75 81.40 71.63 62.27 55.35 
 60 168.92 146.28 87.07 76.62 66.61 59.21 
 61 168.92 146.28 87.07 76.62 66.61 59.21 
 62 168.92 146.28 87.07 76.62 66.61 59.21 
 63 168.92 146.28 87.07 76.62 66.61 59.21 
 64 168.92 146.28 87.07 76.62 66.61 59.21 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 473 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy 

 Occupation Classes 3 and 3M Male Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 38.51 33.35 19.85 17.47 15.19 13.50 
 19 38.51 33.35 19.85 17.47 15.19 13.50 
 20 38.51 33.35 19.85 17.47 15.19 13.50 
 21 38.51 33.35 19.85 17.47 15.19 13.50 
 22 38.51 33.35 19.85 17.47 15.19 13.50 
 23 38.51 33.35 19.85 17.47 15.19 13.50 
 24 38.51 33.35 19.85 17.47 15.19 13.50 
 25 38.51 33.35 19.85 17.47 15.19 13.50 
 26 39.71 34.39 20.47 18.01 15.66 13.92 
 27 40.95 35.46 21.11 18.58 16.15 14.35 
 28 42.23 36.57 21.77 19.16 16.65 14.80 
 29 43.55 37.72 22.45 19.76 17.17 15.27 
 30 44.93 38.91 23.16 20.38 17.72 15.75 
 31 46.52 40.29 23.98 21.10 18.34 16.31 
 32 48.19 41.73 24.84 21.86 19.00 16.89 
 33 49.90 43.21 25.72 22.63 19.68 17.49 
 34 51.70 44.77 26.65 23.45 20.39 18.12 
 35 53.54 46.37 27.60 24.29 21.11 18.77 
 36 55.29 47.88 28.50 25.08 21.80 19.38 
 37 57.07 49.43 29.42 25.89 22.51 20.01 
 38 58.92 51.02 30.37 26.73 23.23 20.65 
 39 60.82 52.67 31.35 27.59 23.98 21.32 
 40 62.76 54.35 32.35 28.47 24.75 22.00 
 41 67.42 58.38 34.75 30.58 26.58 23.63 
 42 72.46 62.75 37.35 32.87 28.57 25.40 
 43 77.91 67.47 40.16 35.34 30.72 27.31 
 44 83.79 72.56 43.19 38.01 33.04 29.37 
 45 90.15 78.07 46.47 40.89 35.55 31.60 
 46 93.37 80.86 48.13 42.35 36.82 32.73 
 47 96.75 83.78 49.87 43.89 38.15 33.91 
 48 100.24 86.81 51.67 45.47 39.53 35.14 
 49 103.83 89.91 53.52 47.10 40.94 36.39 
 50 107.57 93.16 55.45 48.80 42.42 37.71 
 51 111.76 96.78 57.61 50.70 44.07 39.17 
 52 116.09 100.53 59.84 52.66 45.78 40.69 
 53 120.65 104.48 62.19 54.73 47.58 42.29 
 54 125.30 108.51 64.59 56.84 49.41 43.92 
 55 130.21 112.76 67.12 59.07 51.35 45.64 
 56 137.18 118.79 70.71 62.22 54.09 48.08 
 57 144.51 125.14 74.49 65.55 56.98 50.65 
 58 152.23 131.83 78.47 69.05 60.03 53.36 
 59 160.36 138.87 82.66 72.74 63.23 56.21 
 60 168.92 146.28 87.07 76.62 66.61 59.21 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 474 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy 

 Occupation Classes 4 and 4M Male Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 11.77 10.20 6.07 5.35 4.65 4.13 
 19 11.77 10.20 6.07 5.35 4.65 4.13 
 20 11.77 10.20 6.07 5.35 4.65 4.13 
 21 11.77 10.20 6.07 5.35 4.65 4.13 
 22 11.77 10.20 6.07 5.35 4.65 4.13 
 23 11.77 10.20 6.07 5.35 4.65 4.13 
 24 11.77 10.20 6.07 5.35 4.65 4.13 
 25 11.77 10.20 6.07 5.35 4.65 4.13 
 26 12.81 11.10 6.60 5.82 5.05 4.50 
 27 12.89 11.16 6.64 5.84 5.08 4.52 
 28 13.00 11.26 6.71 5.91 5.13 4.56 
 29 13.21 11.43 6.81 5.99 5.21 4.62 
 30 13.50 11.70 6.96 6.12 5.32 4.74 
 31 13.94 12.08 7.19 6.32 5.50 4.89 
 32 14.39 12.46 7.42 6.53 5.68 5.04 
 33 14.78 12.80 7.62 6.71 5.83 5.18 
 34 15.28 13.23 7.87 6.93 6.02 5.36 
 35 15.86 13.74 8.18 7.20 6.26 5.56 
 36 16.73 14.49 8.62 7.59 6.59 5.87 
 37 17.67 15.30 9.11 8.01 6.97 6.20 
 38 18.68 16.17 9.63 8.47 7.37 6.54 
 39 20.13 17.44 10.38 9.13 7.94 7.06 
 40 21.83 18.90 11.25 9.91 8.61 7.65 
 41 23.65 20.49 12.19 10.73 9.32 8.29 
 42 25.58 22.15 13.18 11.60 10.08 8.97 
 43 27.86 24.13 14.36 12.64 10.99 9.77 
 44 30.75 26.63 15.85 13.94 12.13 10.78 
 45 33.55 29.06 17.30 15.23 13.23 11.76 
 46 36.12 31.28 18.62 16.38 14.24 12.66 
 47 38.46 33.30 19.82 17.45 15.16 13.47 
 48 41.00 35.51 21.13 18.59 16.17 14.38 
 49 44.32 38.38 22.85 20.10 17.48 15.53 
 50 47.55 41.17 24.51 21.56 18.75 16.66 
 51 50.61 43.83 26.09 22.96 19.95 17.74 
 52 54.70 47.37 28.19 24.82 21.56 19.18 
 53 60.52 52.40 31.19 27.44 23.86 21.21 
 54 64.33 55.70 33.16 29.18 25.36 22.54 
 55 67.28 58.27 34.68 30.52 26.53 23.58 
 56 71.21 61.66 36.70 32.30 28.08 24.96 
 57 75.22 65.14 38.77 34.12 29.67 26.37 
 58 79.39 68.75 40.92 36.00 31.31 27.83 
 59 83.45 72.26 43.01 37.86 32.91 29.25 
 60 89.73 77.71 46.25 40.70 35.38 31.46 
 61 89.73 77.71 46.25 40.70 35.38 31.46 
 62 89.73 77.71 46.25 40.70 35.38 31.46 
 63 89.73 77.71 46.25 40.70 35.38 31.46 
 64 89.73 77.71 46.25 40.70 35.38 31.46 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 475 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy 

 Occupation Classes 4 and 4M Male Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 20.55 17.79 10.59 9.32 8.10 7.20 
 19 20.55 17.79 10.59 9.32 8.10 7.20 
 20 20.55 17.79 10.59 9.32 8.10 7.20 
 21 20.55 17.79 10.59 9.32 8.10 7.20 
 22 20.55 17.79 10.59 9.32 8.10 7.20 
 23 20.55 17.79 10.59 9.32 8.10 7.20 
 24 20.55 17.79 10.59 9.32 8.10 7.20 
 25 20.55 17.79 10.59 9.32 8.10 7.20 
 26 21.15 18.30 10.90 9.59 8.33 7.40 
 27 21.78 18.86 11.23 9.88 8.59 7.63 
 28 22.39 19.39 11.54 10.16 8.83 7.85 
 29 23.06 19.96 11.89 10.46 9.09 8.08 
 30 23.75 20.57 12.24 10.77 9.36 8.33 
 31 24.49 21.21 12.62 11.11 9.65 8.59 
 32 25.26 21.87 13.02 11.46 9.96 8.85 
 33 26.02 22.53 13.41 11.80 10.26 9.12 
 34 26.86 23.25 13.84 12.18 10.59 9.41 
 35 27.70 23.98 14.27 12.56 10.92 9.70 
 36 28.51 24.69 14.69 12.93 11.24 9.99 
 37 29.36 25.44 15.14 13.32 11.58 10.30 
 38 30.23 26.17 15.58 13.72 11.93 10.59 
 39 31.12 26.95 16.04 14.11 12.27 10.91 
 40 32.05 27.76 16.52 14.54 12.64 11.24 
 41 34.79 30.12 17.93 15.79 13.72 12.19 
 42 37.77 32.70 19.47 17.13 14.90 13.23 
 43 40.97 35.48 21.12 18.58 16.15 14.36 
 44 44.50 38.53 22.94 20.18 17.55 15.60 
 45 48.34 41.86 24.92 21.93 19.06 16.94 
 46 50.04 43.33 25.79 22.69 19.74 17.54 
 47 51.79 44.84 26.70 23.50 20.42 18.15 
 48 53.61 46.43 27.64 24.32 21.15 18.80 
 49 55.54 48.09 28.63 25.20 21.89 19.47 
 50 57.48 49.77 29.63 26.07 22.67 20.14 
 51 59.65 51.65 30.75 27.05 23.52 20.90 
 52 61.89 53.59 31.90 28.08 24.41 21.69 
 53 64.24 55.63 33.11 29.13 25.32 22.52 
 54 66.68 57.73 34.37 30.24 26.29 23.37 
 55 69.19 59.91 35.66 31.38 27.28 24.24 
 56 72.90 63.13 37.58 33.07 28.75 25.55 
 57 76.75 66.46 39.56 34.81 30.26 26.90 
 58 80.86 70.03 41.68 36.68 31.89 28.35 
 59 85.18 73.76 43.90 38.63 33.59 29.86 
 60 89.73 77.71 46.25 40.70 35.38 31.46 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 476 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy 

 Occupation Classes 5 and 5M Male Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 9.27 8.03 4.78 4.21 3.66 3.25 
 19 9.27 8.03 4.78 4.21 3.66 3.25 
 20 9.27 8.03 4.78 4.21 3.66 3.25 
 21 9.27 8.03 4.78 4.21 3.66 3.25 
 22 9.27 8.03 4.78 4.21 3.66 3.25 
 23 9.27 8.03 4.78 4.21 3.66 3.25 
 24 9.27 8.03 4.78 4.21 3.66 3.25 
 25 9.27 8.03 4.78 4.21 3.66 3.25 
 26 10.09 8.74 5.20 4.58 3.98 3.54 
 27 10.15 8.79 5.23 4.60 4.00 3.56 
 28 10.24 8.87 5.28 4.65 4.04 3.59 
 29 10.40 9.00 5.36 4.72 4.10 3.64 
 30 10.63 9.21 5.48 4.82 4.19 3.73 
 31 10.98 9.51 5.66 4.98 4.33 3.85 
 32 11.33 9.81 5.84 5.14 4.47 3.97 
 33 11.64 10.08 6.00 5.28 4.59 4.08 
 34 12.03 10.42 6.20 5.46 4.74 4.22 
 35 12.49 10.82 6.44 5.67 4.93 4.38 
 36 13.17 11.41 6.79 5.98 5.19 4.62 
 37 13.91 12.05 7.17 6.31 5.49 4.88 
 38 14.71 12.73 7.58 6.67 5.80 5.15 
 39 15.85 13.73 8.17 7.19 6.25 5.56 
 40 17.19 14.88 8.86 7.80 6.78 6.02 
 41 18.62 16.13 9.60 8.45 7.34 6.53 
 42 20.14 17.44 10.38 9.13 7.94 7.06 
 43 21.94 19.00 11.31 9.95 8.65 7.69 
 44 24.21 20.97 12.48 10.98 9.55 8.49 
 45 26.42 22.88 13.62 11.99 10.42 9.26 
 46 28.44 24.63 14.66 12.90 11.21 9.97 
 47 30.28 26.22 15.61 13.74 11.94 10.61 
 48 32.28 27.96 16.64 14.64 12.73 11.32 
 49 34.90 30.22 17.99 15.83 13.76 12.23 
 50 37.44 32.42 19.30 16.98 14.76 13.12 
 51 39.85 34.51 20.54 18.08 15.71 13.97 
 52 43.07 37.30 22.20 19.54 16.98 15.10 
 53 47.65 41.26 24.56 21.61 18.79 16.70 
 54 50.65 43.86 26.11 22.98 19.97 17.75 
 55 52.98 45.88 27.31 24.03 20.89 18.57 
 56 56.07 48.55 28.90 25.43 22.11 19.65 
 57 59.23 51.29 30.53 26.87 23.36 20.76 
 58 62.51 54.13 32.22 28.35 24.65 21.91 
 59 65.71 56.90 33.87 29.81 25.91 23.03 
 60 70.65 61.19 36.42 32.05 27.86 24.77 
 61 70.65 61.19 36.42 32.05 27.86 24.77 
 62 70.65 61.19 36.42 32.05 27.86 24.77 
 63 70.65 61.19 36.42 32.05 27.86 24.77 
 64 70.65 61.19 36.42 32.05 27.86 24.77 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 477 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy 

 Occupation Classes 5 and 5M Male Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 16.18 14.01 8.34 7.34 6.38 5.67 
 19 16.18 14.01 8.34 7.34 6.38 5.67 
 20 16.18 14.01 8.34 7.34 6.38 5.67 
 21 16.18 14.01 8.34 7.34 6.38 5.67 
 22 16.18 14.01 8.34 7.34 6.38 5.67 
 23 16.18 14.01 8.34 7.34 6.38 5.67 
 24 16.18 14.01 8.34 7.34 6.38 5.67 
 25 16.18 14.01 8.34 7.34 6.38 5.67 
 26 16.65 14.41 8.58 7.55 6.56 5.83 
 27 17.15 14.85 8.84 7.78 6.76 6.01 
 28 17.63 15.27 9.09 8.00 6.95 6.18 
 29 18.16 15.72 9.36 8.24 7.16 6.36 
 30 18.70 16.20 9.64 8.48 7.37 6.56 
 31 19.28 16.70 9.94 8.75 7.60 6.76 
 32 19.89 17.22 10.25 9.02 7.84 6.97 
 33 20.49 17.74 10.56 9.29 8.08 7.18 
 34 21.15 18.31 10.90 9.59 8.34 7.41 
 35 21.81 18.88 11.24 9.89 8.60 7.64 
 36 22.45 19.44 11.57 10.18 8.85 7.87 
 37 23.12 20.03 11.92 10.49 9.12 8.11 
 38 23.80 20.61 12.27 10.80 9.39 8.34 
 39 24.50 21.22 12.63 11.11 9.66 8.59 
 40 25.24 21.86 13.01 11.45 9.95 8.85 
 41 27.39 23.72 14.12 12.43 10.80 9.60 
 42 29.74 25.75 15.33 13.49 11.73 10.42 
 43 32.26 27.94 16.63 14.63 12.72 11.31 
 44 35.04 30.34 18.06 15.89 13.82 12.28 
 45 38.06 32.96 19.62 17.27 15.01 13.34 
 46 39.40 34.12 20.31 17.87 15.54 13.81 
 47 40.78 35.31 21.02 18.50 16.08 14.29 
 48 42.21 36.56 21.76 19.15 16.65 14.80 
 49 43.73 37.87 22.54 19.84 17.24 15.33 
 50 45.26 39.19 23.33 20.53 17.85 15.86 
 51 46.97 40.67 24.21 21.30 18.52 16.46 
 52 48.73 42.20 25.12 22.11 19.22 17.08 
 53 50.58 43.80 26.07 22.94 19.94 17.73 
 54 52.50 45.46 27.06 23.81 20.70 18.40 
 55 54.48 47.17 28.08 24.71 21.48 19.09 
 56 57.40 49.71 29.59 26.04 22.64 20.12 
 57 60.43 52.33 31.15 27.41 23.83 21.18 
 58 63.67 55.14 32.82 28.88 25.11 22.32 
 59 67.07 58.08 34.57 30.42 26.45 23.51 
 60 70.65 61.19 36.42 32.05 27.86 24.77 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 478 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy 

 Occupation Classes 6 and 6M Male Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 7.32 6.34 3.78 3.33 2.89 2.57 
 19 7.32 6.34 3.78 3.33 2.89 2.57 
 20 7.32 6.34 3.78 3.33 2.89 2.57 
 21 7.32 6.34 3.78 3.33 2.89 2.57 
 22 7.32 6.34 3.78 3.33 2.89 2.57 
 23 7.32 6.34 3.78 3.33 2.89 2.57 
 24 7.32 6.34 3.78 3.33 2.89 2.57 
 25 7.32 6.34 3.78 3.33 2.89 2.57 
 26 7.97 6.90 4.11 3.62 3.14 2.80 
 27 8.02 6.94 4.13 3.63 3.16 2.81 
 28 8.09 7.01 4.17 3.67 3.19 2.84 
 29 8.22 7.11 4.23 3.73 3.24 2.88 
 30 8.40 7.28 4.33 3.81 3.31 2.95 
 31 8.67 7.51 4.47 3.93 3.42 3.04 
 32 8.95 7.75 4.61 4.06 3.53 3.14 
 33 9.20 7.96 4.74 4.17 3.63 3.22 
 34 9.50 8.23 4.90 4.31 3.74 3.33 
 35 9.87 8.55 5.09 4.48 3.89 3.46 
 36 10.40 9.01 5.36 4.72 4.10 3.65 
 37 10.99 9.52 5.66 4.98 4.34 3.86 
 38 11.62 10.06 5.99 5.27 4.58 4.07 
 39 12.52 10.85 6.45 5.68 4.94 4.39 
 40 13.58 11.76 7.00 6.16 5.36 4.76 
 41 14.71 12.74 7.58 6.68 5.80 5.16 
 42 15.91 13.78 8.20 7.21 6.27 5.58 
 43 17.33 15.01 8.93 7.86 6.83 6.08 
 44 19.13 16.57 9.86 8.67 7.54 6.71 
 45 20.87 18.08 10.76 9.47 8.23 7.32 
 46 22.47 19.46 11.58 10.19 8.86 7.88 
 47 23.92 20.71 12.33 10.85 9.43 8.38 
 48 25.50 22.09 13.15 11.57 10.06 8.94 
 49 27.57 23.87 14.21 12.51 10.87 9.66 
 50 29.58 25.61 15.25 13.41 11.66 10.36 
 51 31.48 27.26 16.23 14.28 12.41 11.04 
 52 34.03 29.47 17.54 15.44 13.41 11.93 
 53 37.64 32.60 19.40 17.07 14.84 13.19 
 54 40.01 34.65 20.63 18.15 15.78 14.02 
 55 41.85 36.25 21.57 18.98 16.50 14.67 
 56 44.30 38.35 22.83 20.09 17.47 15.52 
 57 46.79 40.52 24.12 21.23 18.45 16.40 
 58 49.38 42.76 25.45 22.40 19.47 17.31 
 59 51.91 44.95 26.76 23.55 20.47 18.19 
 60 55.81 48.34 28.77 25.32 22.01 19.57 
 61 55.81 48.34 28.77 25.32 22.01 19.57 
 62 55.81 48.34 28.77 25.32 22.01 19.57 
 63 55.81 48.34 28.77 25.32 22.01 19.57 
 64 55.81 48.34 28.77 25.32 22.01 19.57 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 479 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy 

 Occupation Classes 6 and 6M Male Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 12.78 11.07 6.59 5.80 5.04 4.48 
 19 12.78 11.07 6.59 5.80 5.04 4.48 
 20 12.78 11.07 6.59 5.80 5.04 4.48 
 21 12.78 11.07 6.59 5.80 5.04 4.48 
 22 12.78 11.07 6.59 5.80 5.04 4.48 
 23 12.78 11.07 6.59 5.80 5.04 4.48 
 24 12.78 11.07 6.59 5.80 5.04 4.48 
 25 12.78 11.07 6.59 5.80 5.04 4.48 
 26 13.15 11.38 6.78 5.96 5.18 4.61 
 27 13.55 11.73 6.98 6.15 5.34 4.75 
 28 13.93 12.06 7.18 6.32 5.49 4.88 
 29 14.35 12.42 7.39 6.51 5.66 5.02 
 30 14.77 12.80 7.62 6.70 5.82 5.18 
 31 15.23 13.19 7.85 6.91 6.00 5.34 
 32 15.71 13.60 8.10 7.13 6.19 5.51 
 33 16.19 14.01 8.34 7.34 6.38 5.67 
 34 16.71 14.46 8.61 7.58 6.59 5.85 
 35 17.23 14.92 8.88 7.81 6.79 6.04 
 36 17.74 15.36 9.14 8.04 6.99 6.22 
 37 18.26 15.82 9.42 8.29 7.20 6.41 
 38 18.80 16.28 9.69 8.53 7.42 6.59 
 39 19.36 16.76 9.98 8.78 7.63 6.79 
 40 19.94 17.27 10.28 9.05 7.86 6.99 
 41 21.64 18.74 11.15 9.82 8.53 7.58 
 42 23.49 20.34 12.11 10.66 9.27 8.23 
 43 25.49 22.07 13.14 11.56 10.05 8.93 
 44 27.68 23.97 14.27 12.55 10.92 9.70 
 45 30.07 26.04 15.50 13.64 11.86 10.54 
 46 31.13 26.95 16.04 14.12 12.28 10.91 
 47 32.22 27.89 16.61 14.62 12.70 11.29 
 48 33.35 28.88 17.19 15.13 13.15 11.69 
 49 34.55 29.92 17.81 15.67 13.62 12.11 
 50 35.76 30.96 18.43 16.22 14.10 12.53 
 51 37.11 32.13 19.13 16.83 14.63 13.00 
 52 38.50 33.34 19.84 17.47 15.18 13.49 
 53 39.96 34.60 20.60 18.12 15.75 14.01 
 54 41.48 35.91 21.38 18.81 16.35 14.54 
 55 43.04 37.26 22.18 19.52 16.97 15.08 
 56 45.35 39.27 23.38 20.57 17.89 15.89 
 57 47.74 41.34 24.61 21.65 18.83 16.73 
 58 50.30 43.56 25.93 22.82 19.84 17.63 
 59 52.99 45.88 27.31 24.03 20.90 18.57 
 60 55.81 48.34 28.77 25.32 22.01 19.57 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 480 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy with 3% COLA  
 Rider Attached 
 Occupation Classes 3 and 3M Female Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 78.49 67.97 40.46 35.60 30.95 27.51 
 19 78.49 67.97 40.46 35.60 30.95 27.51 
 20 78.49 67.97 40.46 35.60 30.95 27.51 
 21 78.49 67.97 40.46 35.60 30.95 27.51 
 22 78.49 67.97 40.46 35.60 30.95 27.51 
 23 78.49 67.97 40.46 35.60 30.95 27.51 
 24 78.49 67.97 40.46 35.60 30.95 27.51 
 25 78.49 67.97 40.46 35.60 30.95 27.51 
 26 78.49 67.97 40.46 35.60 30.95 27.51 
 27 78.65 68.11 40.54 35.68 31.01 27.57 
 28 79.19 68.58 40.82 35.92 31.23 27.76 
 29 84.16 72.88 43.38 38.17 33.19 29.50 
 30 88.06 76.26 45.39 39.94 34.72 30.87 
 31 92.75 80.32 47.81 42.07 36.57 32.51 
 32 98.07 84.92 50.55 44.48 38.67 34.37 
 33 104.33 90.35 53.78 47.33 41.14 36.57 
 34 116.81 101.15 60.21 52.98 46.06 40.94 
 35 135.80 117.60 70.00 61.60 53.55 47.60 
 36 156.62 135.63 80.73 71.04 61.76 54.90 
 37 176.77 153.08 91.12 80.19 69.71 61.96 
 38 190.82 165.24 98.36 86.56 75.25 66.88 
 39 204.98 177.51 105.66 92.98 80.83 71.85 
 40 219.53 190.11 113.16 99.58 86.57 76.95 
 41 231.05 200.09 119.10 104.81 91.11 80.99 
 42 240.50 208.27 123.97 109.09 94.84 84.30 
 43 250.28 216.74 129.01 113.53 98.69 87.73 
 44 260.50 225.59 134.28 118.17 102.72 91.31 
 45 271.06 234.73 139.72 122.95 106.89 95.01 
 46 277.21 240.06 142.89 125.74 109.31 97.17 
 47 283.24 245.28 146.00 128.48 111.69 99.28 
 48 289.72 250.89 149.34 131.42 114.25 101.55 
 49 296.20 256.50 152.68 134.36 116.80 103.82 
 50 302.70 262.13 156.03 137.31 119.36 106.10 
 51 308.62 267.25 159.08 139.99 121.70 108.17 
 52 314.45 272.31 162.09 142.64 124.00 110.22 
 53 320.37 277.44 165.14 145.32 126.33 112.30 
 54 326.64 282.86 168.37 148.17 128.80 114.49 
 55 332.79 288.19 171.54 150.96 131.23 116.65 
 56 335.87 290.86 173.13 152.35 132.44 117.73 
 57 338.70 293.31 174.59 153.64 133.56 118.72 
 58 342.29 296.42 176.44 155.27 134.98 119.98 
 59 346.04 299.66 178.37 156.97 136.45 121.29 
 60 356.03 308.31 183.52 161.50 140.39 124.79 
 61 356.03 308.31 183.52 161.50 140.39 124.79 
 62 356.03 308.31 183.52 161.50 140.39 124.79 
 63 356.03 308.31 183.52 161.50 140.39 124.79 
 64 356.03 308.31 183.52 161.50 140.39 124.79 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 481 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy with 3% COLA  
 Rider Attached 
 Occupation Classes 3 and 3M Female Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 130.74 113.22 67.39 59.30 51.55 45.83 
 19 130.74 113.22 67.39 59.30 51.55 45.83 
 20 130.74 113.22 67.39 59.30 51.55 45.83 
 21 130.74 113.22 67.39 59.30 51.55 45.83 
 22 130.74 113.22 67.39 59.30 51.55 45.83 
 23 130.74 113.22 67.39 59.30 51.55 45.83 
 24 130.74 113.22 67.39 59.30 51.55 45.83 
 25 130.74 113.22 67.39 59.30 51.55 45.83 
 26 136.23 117.97 70.22 61.79 53.72 47.75 
 27 142.07 123.03 73.23 64.44 56.02 49.80 
 28 148.35 128.47 76.47 67.29 58.50 52.00 
 29 155.08 134.30 79.94 70.35 61.15 54.36 
 30 162.32 140.57 83.67 73.63 64.01 56.90 
 31 171.01 148.09 88.15 77.57 67.43 59.94 
 32 180.58 156.37 93.08 81.91 71.21 63.29 
 33 191.17 165.55 98.54 86.72 75.38 67.01 
 34 202.81 175.63 104.54 92.00 79.97 71.09 
 35 215.73 186.82 111.20 97.86 85.07 75.62 
 36 221.41 191.74 114.13 100.43 87.31 77.61 
 37 227.45 196.96 117.24 103.17 89.69 79.72 
 38 233.79 202.46 120.51 106.05 92.19 81.95 
 39 240.56 208.32 124.00 109.12 94.86 84.32 
 40 247.76 214.55 127.71 112.38 97.70 86.84 
 41 256.10 221.78 132.01 116.17 100.99 89.77 
 42 264.73 229.25 136.46 120.08 104.39 92.79 
 43 273.68 237.00 141.07 124.14 107.92 95.93 
 44 282.91 244.99 145.83 128.33 111.56 99.16 
 45 292.51 253.31 150.78 132.69 115.35 102.53 
 46 297.23 257.39 153.21 134.82 117.21 104.18 
 47 302.04 261.56 155.69 137.01 119.10 105.87 
 48 306.89 265.76 158.19 139.21 121.02 107.57 
 49 311.99 270.18 160.82 141.52 123.03 109.36 
 50 317.13 274.63 163.47 143.85 125.05 111.16 
 51 321.87 278.73 165.91 146.00 126.92 112.82 
 52 326.70 282.91 168.40 148.19 128.83 114.51 
 53 331.64 287.20 170.95 150.44 130.78 116.25 
 54 336.76 291.63 173.59 152.76 132.80 118.04 
 55 341.96 296.13 176.27 155.12 134.85 119.86 
 56 343.77 297.70 177.20 155.94 135.56 120.50 
 57 346.06 299.68 178.38 156.97 136.46 121.30 
 58 348.89 302.13 179.84 158.26 137.58 122.29 
 59 352.21 305.00 181.55 159.76 138.89 123.45 
 60 356.03 308.31 183.52 161.50 140.39 124.79 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 482 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy with 3% COLA  
 Rider Attached 
 Occupation Classes 4 and 4M Female Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 53.63 46.44 27.65 24.33 21.15 18.80 
 19 53.63 46.44 27.65 24.33 21.15 18.80 
 20 53.63 46.44 27.65 24.33 21.15 18.80 
 21 53.63 46.44 27.65 24.33 21.15 18.80 
 22 53.63 46.44 27.65 24.33 21.15 18.80 
 23 53.63 46.44 27.65 24.33 21.15 18.80 
 24 53.63 46.44 27.65 24.33 21.15 18.80 
 25 53.63 46.44 27.65 24.33 21.15 18.80 
 26 53.63 46.44 27.65 24.33 21.15 18.80 
 27 53.89 46.66 27.77 24.45 21.25 18.88 
 28 54.91 47.56 28.31 24.92 21.65 19.25 
 29 56.27 48.73 29.01 25.53 22.19 19.72 
 30 59.03 51.12 30.43 26.77 23.28 20.69 
 31 62.56 54.18 32.25 28.37 24.66 21.93 
 32 66.74 57.80 34.40 30.28 26.31 23.39 
 33 73.71 63.84 38.00 33.44 29.07 25.84 
 34 82.14 71.13 42.34 37.26 32.40 28.79 
 35 91.90 79.58 47.37 41.68 36.23 32.21 
 36 99.49 86.16 51.28 45.12 39.23 34.87 
 37 107.70 93.26 55.51 48.84 42.47 37.74 
 38 116.46 100.85 60.03 52.83 45.92 40.82 
 39 125.76 108.90 64.82 57.05 49.59 44.08 
 40 135.36 117.22 69.77 61.40 53.38 47.45 
 41 143.87 124.59 74.16 65.25 56.73 50.43 
 42 151.94 131.58 78.32 68.92 59.92 53.26 
 43 157.56 136.45 81.22 71.48 62.13 55.23 
 44 163.40 141.50 84.23 74.12 64.43 57.28 
 45 169.51 146.79 87.38 76.89 66.84 59.41 
 46 172.36 149.26 88.85 78.18 67.97 60.41 
 47 175.27 151.79 90.35 79.50 69.11 61.44 
 48 178.52 154.60 92.02 80.98 70.40 62.57 
 49 181.78 157.42 93.70 82.46 71.68 63.72 
 50 184.89 160.11 95.30 83.87 72.91 64.81 
 51 187.96 162.78 96.89 85.27 74.12 65.89 
 52 191.00 165.39 98.45 86.64 75.31 66.94 
 53 194.04 168.05 100.03 88.02 76.52 68.02 
 54 197.10 170.69 101.60 89.41 77.72 69.09 
 55 203.89 176.56 105.09 92.48 80.39 71.46 
 56 205.33 177.81 105.84 93.14 80.98 71.97 
 57 208.24 180.33 107.34 94.46 82.12 72.99 
 58 211.49 183.15 109.02 95.94 83.40 74.13 
 59 215.14 186.31 110.90 97.59 84.84 75.41 
 60 219.06 189.70 112.92 99.36 86.39 76.78 
 61 219.06 189.70 112.92 99.36 86.39 76.78 
 62 219.06 189.70 112.92 99.36 86.39 76.78 
 63 219.06 189.70 112.92 99.36 86.39 76.78 
 64 219.06 189.70 112.92 99.36 86.39 76.78 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 483 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy with 3% COLA  
 Rider Attached 
 Occupation Classes 4 and 4M Female Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 81.28 70.38 41.90 36.87 32.05 28.49 
 19 81.28 70.38 41.90 36.87 32.05 28.49 
 20 81.28 70.38 41.90 36.87 32.05 28.49 
 21 81.28 70.38 41.90 36.87 32.05 28.49 
 22 81.28 70.38 41.90 36.87 32.05 28.49 
 23 81.28 70.38 41.90 36.87 32.05 28.49 
 24 81.28 70.38 41.90 36.87 32.05 28.49 
 25 81.28 70.38 41.90 36.87 32.05 28.49 
 26 84.63 73.29 43.62 38.39 33.38 29.67 
 27 88.23 76.40 45.48 40.02 34.79 30.92 
 28 92.10 79.76 47.47 41.77 36.32 32.28 
 29 96.30 83.40 49.64 43.69 37.97 33.76 
 30 100.77 87.26 51.94 45.71 39.74 35.32 
 31 106.41 92.15 54.85 48.27 41.96 37.30 
 32 112.62 97.52 58.05 51.08 44.41 39.47 
 33 119.55 103.52 61.62 54.23 47.14 41.90 
 34 127.25 110.20 65.60 57.72 50.18 44.60 
 35 135.78 117.58 69.99 61.60 53.54 47.59 
 36 139.33 120.65 71.82 63.20 54.94 48.83 
 37 143.03 123.85 73.72 64.87 56.40 50.13 
 38 147.02 127.32 75.78 66.69 57.98 51.54 
 39 151.28 131.00 77.98 68.62 59.65 53.02 
 40 155.82 134.92 80.31 70.68 61.44 54.61 
 41 161.14 139.53 83.06 73.09 63.54 56.48 
 42 166.65 144.32 85.90 75.59 65.71 58.42 
 43 172.36 149.26 88.85 78.18 67.97 60.41 
 44 178.23 154.34 91.87 80.85 70.28 62.47 
 45 184.39 159.68 95.05 83.64 72.71 64.63 
 46 187.27 162.18 96.53 84.95 73.85 65.65 
 47 190.03 164.57 97.96 86.19 74.93 66.61 
 48 193.01 167.14 99.49 87.55 76.11 67.65 
 49 195.97 169.71 101.02 88.90 77.28 68.69 
 50 198.96 172.29 102.55 90.25 78.45 69.74 
 51 201.74 174.70 103.99 91.50 79.55 70.71 
 52 204.57 177.15 105.45 92.80 80.67 71.70 
 53 207.51 179.69 106.96 94.12 81.83 72.73 
 54 210.39 182.19 108.45 95.43 82.96 73.75 
 55 213.44 184.84 110.02 96.81 84.16 74.82 
 56 213.88 185.22 110.25 97.02 84.34 74.97 
 57 214.67 185.90 110.66 97.37 84.65 75.25 
 58 215.80 186.88 111.24 97.89 85.10 75.64 
 59 217.31 188.19 112.01 98.58 85.69 76.17 
 60 219.06 189.70 112.92 99.36 86.39 76.78 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 484 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy with 3% COLA  
 Rider Attached 
 Occupation Classes 5 and 5M Female Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 42.23 36.57 21.77 19.16 16.65 14.80 
 19 42.23 36.57 21.77 19.16 16.65 14.80 
 20 42.23 36.57 21.77 19.16 16.65 14.80 
 21 42.23 36.57 21.77 19.16 16.65 14.80 
 22 42.23 36.57 21.77 19.16 16.65 14.80 
 23 42.23 36.57 21.77 19.16 16.65 14.80 
 24 42.23 36.57 21.77 19.16 16.65 14.80 
 25 42.23 36.57 21.77 19.16 16.65 14.80 
 26 42.23 36.57 21.77 19.16 16.65 14.80 
 27 42.43 36.74 21.87 19.25 16.73 14.87 
 28 43.24 37.45 22.29 19.62 17.05 15.16 
 29 44.31 38.37 22.84 20.10 17.47 15.53 
 30 46.48 40.25 23.96 21.08 18.33 16.29 
 31 49.26 42.66 25.39 22.34 19.42 17.27 
 32 52.55 45.51 27.09 23.84 20.72 18.42 
 33 58.04 50.27 29.92 26.33 22.89 20.35 
 34 64.68 56.01 33.34 29.34 25.51 22.67 
 35 72.36 62.66 37.30 32.82 28.53 25.36 
 36 78.34 67.84 40.38 35.53 30.89 27.46 
 37 84.80 73.43 43.71 38.46 33.44 29.72 
 38 91.70 79.41 47.27 41.60 36.16 32.14 
 39 99.02 85.75 51.04 44.92 39.05 34.71 
 40 106.58 92.30 54.94 48.35 42.03 37.36 
 41 113.28 98.10 58.39 51.38 44.67 39.71 
 42 119.64 103.61 61.67 54.27 47.18 41.94 
 43 124.06 107.44 63.95 56.28 48.92 43.49 
 44 128.66 111.42 66.32 58.36 50.73 45.10 
 45 133.47 115.58 68.80 60.54 52.63 46.78 
 46 135.72 117.53 69.96 61.56 53.52 47.57 
 47 138.01 119.52 71.14 62.60 54.42 48.38 
 48 140.57 121.73 72.46 63.76 55.43 49.27 
 49 143.13 123.95 73.78 64.93 56.44 50.17 
 50 145.58 126.07 75.04 66.04 57.41 51.03 
 51 148.00 128.17 76.29 67.14 58.36 51.88 
 52 150.39 130.23 77.52 68.22 59.30 52.71 
 53 152.79 132.32 78.76 69.31 60.25 53.56 
 54 155.20 134.40 80.00 70.40 61.20 54.40 
 55 160.54 139.02 82.75 72.82 63.30 56.27 
 56 161.68 140.01 83.34 73.34 63.76 56.67 
 57 163.97 141.99 84.52 74.38 64.66 57.47 
 58 166.53 144.21 85.84 75.54 65.67 58.37 
 59 169.40 146.70 87.32 76.84 66.80 59.38 
 60 172.49 149.37 88.91 78.24 68.02 60.46 
 61 172.49 149.37 88.91 78.24 68.02 60.46 
 62 172.49 149.37 88.91 78.24 68.02 60.46 
 63 172.49 149.37 88.91 78.24 68.02 60.46 
 64 172.49 149.37 88.91 78.24 68.02 60.46 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 485 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy with 3% COLA  
 Rider Attached 
 Occupation Classes 5 and 5M Female Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 64.00 55.42 32.99 29.03 25.24 22.43 
 19 64.00 55.42 32.99 29.03 25.24 22.43 
 20 64.00 55.42 32.99 29.03 25.24 22.43 
 21 64.00 55.42 32.99 29.03 25.24 22.43 
 22 64.00 55.42 32.99 29.03 25.24 22.43 
 23 64.00 55.42 32.99 29.03 25.24 22.43 
 24 64.00 55.42 32.99 29.03 25.24 22.43 
 25 64.00 55.42 32.99 29.03 25.24 22.43 
 26 66.64 57.71 34.35 30.23 26.28 23.36 
 27 69.47 60.16 35.81 31.51 27.39 24.35 
 28 72.52 62.80 37.38 32.89 28.60 25.42 
 29 75.83 65.67 39.09 34.40 29.90 26.58 
 30 79.35 68.71 40.90 35.99 31.29 27.81 
 31 83.79 72.56 43.19 38.01 33.04 29.37 
 32 88.68 76.79 45.71 40.22 34.97 31.08 
 33 94.13 81.51 48.52 42.70 37.12 32.99 
 34 100.20 86.77 51.65 45.45 39.51 35.12 
 35 106.91 92.58 55.11 48.50 42.16 37.47 
 36 109.71 95.00 56.55 49.76 43.26 38.45 
 37 112.62 97.52 58.05 51.08 44.41 39.47 
 38 115.76 100.25 59.67 52.51 45.65 40.58 
 39 119.12 103.15 61.40 54.03 46.97 41.75 
 40 122.69 106.24 63.24 55.65 48.38 43.00 
 41 126.88 109.87 65.40 57.55 50.03 44.47 
 42 131.22 113.64 67.64 59.52 51.74 46.00 
 43 135.72 117.53 69.96 61.56 53.52 47.57 
 44 140.34 121.53 72.34 63.66 55.34 49.19 
 45 145.19 125.73 74.84 65.86 57.25 50.89 
 46 147.46 127.70 76.01 66.89 58.15 51.69 
 47 149.63 129.58 77.13 67.87 59.00 52.45 
 48 151.98 131.61 78.34 68.94 59.93 53.27 
 49 154.31 133.63 79.54 70.00 60.85 54.09 
 50 156.66 135.66 80.75 71.06 61.77 54.91 
 51 158.85 137.56 81.88 72.05 62.64 55.68 
 52 161.08 139.49 83.03 73.07 63.52 56.46 
 53 163.39 141.49 84.22 74.11 64.43 57.27 
 54 165.66 143.46 85.39 75.14 65.32 58.07 
 55 168.06 145.54 86.63 76.23 66.27 58.91 
 56 168.41 145.84 86.81 76.39 66.41 59.03 
 57 169.03 146.38 87.13 76.67 66.65 59.25 
 58 169.92 147.15 87.59 77.08 67.01 59.56 
 59 171.11 148.18 88.20 77.62 67.47 59.98 
 60 172.49 149.37 88.91 78.24 68.02 60.46 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 486 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy with 3% COLA  
 Rider Attached 
 Occupation Classes 6 and 6M Female Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 33.36 28.89 17.20 15.14 13.15 11.69 
 19 33.36 28.89 17.20 15.14 13.15 11.69 
 20 33.36 28.89 17.20 15.14 13.15 11.69 
 21 33.36 28.89 17.20 15.14 13.15 11.69 
 22 33.36 28.89 17.20 15.14 13.15 11.69 
 23 33.36 28.89 17.20 15.14 13.15 11.69 
 24 33.36 28.89 17.20 15.14 13.15 11.69 
 25 33.36 28.89 17.20 15.14 13.15 11.69 
 26 33.36 28.89 17.20 15.14 13.15 11.69 
 27 33.52 29.02 17.28 15.21 13.22 11.75 
 28 34.16 29.59 17.61 15.50 13.47 11.98 
 29 35.00 30.31 18.04 15.88 13.80 12.27 
 30 36.72 31.80 18.93 16.65 14.48 12.87 
 31 38.92 33.70 20.06 17.65 15.34 13.64 
 32 41.51 35.95 21.40 18.83 16.37 14.55 
 33 45.85 39.71 23.64 20.80 18.08 16.08 
 34 51.10 44.25 26.34 23.18 20.15 17.91 
 35 57.16 49.50 29.47 25.93 22.54 20.03 
 36 61.89 53.59 31.90 28.07 24.40 21.69 
 37 66.99 58.01 34.53 30.38 26.42 23.48 
 38 72.44 62.73 37.34 32.86 28.57 25.39 
 39 78.23 67.74 40.32 35.49 30.85 27.42 
 40 84.20 72.92 43.40 38.20 33.20 29.51 
 41 89.49 77.50 46.13 40.59 35.29 31.37 
 42 94.52 81.85 48.72 42.87 37.27 33.13 
 43 98.01 84.88 50.52 44.46 38.65 34.36 
 44 101.64 88.02 52.39 46.10 40.08 35.63 
 45 105.44 91.31 54.35 47.83 41.58 36.96 
 46 107.22 92.85 55.27 48.63 42.28 37.58 
 47 109.03 94.42 56.20 49.45 42.99 38.22 
 48 111.05 96.17 57.24 50.37 43.79 38.92 
 49 113.07 97.92 58.29 51.29 44.59 39.63 
 50 115.01 99.60 59.28 52.17 45.35 40.31 
 51 116.92 101.25 60.27 53.04 46.10 40.99 
 52 118.81 102.88 61.24 53.89 46.85 41.64 
 53 120.70 104.53 62.22 54.75 47.60 42.31 
 54 122.61 106.18 63.20 55.62 48.35 42.98 
 55 126.83 109.83 65.37 57.53 50.01 44.45 
 56 127.73 110.61 65.84 57.94 50.37 44.77 
 57 129.54 112.17 66.77 58.76 51.08 45.40 
 58 131.56 113.93 67.81 59.68 51.88 46.11 
 59 133.83 115.89 68.98 60.70 52.77 46.91 
 60 136.27 118.00 70.24 61.81 53.74 47.76 
 61 136.27 118.00 70.24 61.81 53.74 47.76 
 62 136.27 118.00 70.24 61.81 53.74 47.76 
 63 136.27 118.00 70.24 61.81 53.74 47.76 
 64 136.27 118.00 70.24 61.81 53.74 47.76 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 487 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy with 3% COLA  
 Rider Attached 
 Occupation Classes 6 and 6M Female Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 50.56 43.78 26.06 22.93 19.94 17.72 
 19 50.56 43.78 26.06 22.93 19.94 17.72 
 20 50.56 43.78 26.06 22.93 19.94 17.72 
 21 50.56 43.78 26.06 22.93 19.94 17.72 
 22 50.56 43.78 26.06 22.93 19.94 17.72 
 23 50.56 43.78 26.06 22.93 19.94 17.72 
 24 50.56 43.78 26.06 22.93 19.94 17.72 
 25 50.56 43.78 26.06 22.93 19.94 17.72 
 26 52.65 45.59 27.14 23.88 20.76 18.45 
 27 54.88 47.53 28.29 24.89 21.64 19.24 
 28 57.29 49.61 29.53 25.98 22.59 20.08 
 29 59.91 51.88 30.88 27.18 23.62 21.00 
 30 62.69 54.28 32.31 28.43 24.72 21.97 
 31 66.19 57.32 34.12 30.03 26.10 23.20 
 32 70.06 60.66 36.11 31.77 27.63 24.55 
 33 74.36 64.39 38.33 33.73 29.32 26.06 
 34 79.16 68.55 40.80 35.91 31.21 27.74 
 35 84.46 73.14 43.54 38.32 33.31 29.60 
 36 86.67 75.05 44.67 39.31 34.18 30.38 
 37 88.97 77.04 45.86 40.35 35.08 31.18 
 38 91.45 79.20 47.14 41.48 36.06 32.06 
 39 94.10 81.49 48.51 42.68 37.11 32.98 
 40 96.93 83.93 49.96 43.96 38.22 33.97 
 41 100.24 86.80 51.67 45.46 39.52 35.13 
 42 103.66 89.78 53.44 47.02 40.87 36.34 
 43 107.22 92.85 55.27 48.63 42.28 37.58 
 44 110.87 96.01 57.15 50.29 43.72 38.86 
 45 114.70 99.33 59.12 52.03 45.23 40.20 
 46 116.49 100.88 60.05 52.84 45.94 40.84 
 47 118.21 102.37 60.93 53.62 46.61 41.44 
 48 120.06 103.97 61.89 54.46 47.34 42.08 
 49 121.90 105.57 62.84 55.30 48.07 42.73 
 50 123.76 107.17 63.79 56.14 48.80 43.38 
 51 125.49 108.67 64.69 56.92 49.49 43.99 
 52 127.25 110.20 65.59 57.73 50.18 44.60 
 53 129.08 111.78 66.53 58.55 50.90 45.24 
 54 130.87 113.33 67.46 59.36 51.60 45.88 
 55 132.77 114.98 68.44 60.22 52.35 46.54 
 56 133.04 115.21 68.58 60.35 52.46 46.63 
 57 133.53 115.64 68.83 60.57 52.65 46.81 
 58 134.24 116.25 69.20 60.89 52.94 47.05 
 59 135.18 117.06 69.68 61.32 53.30 47.38 
 60 136.27 118.00 70.24 61.81 53.74 47.76 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 488 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy with 3% COLA  
 Rider Attached 
 Occupation Classes 3 and 3M Male Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 43.15 37.36 22.24 19.57 17.01 15.12 
 19 43.15 37.36 22.24 19.57 17.01 15.12 
 20 43.15 37.36 22.24 19.57 17.01 15.12 
 21 43.15 37.36 22.24 19.57 17.01 15.12 
 22 43.15 37.36 22.24 19.57 17.01 15.12 
 23 43.15 37.36 22.24 19.57 17.01 15.12 
 24 43.15 37.36 22.24 19.57 17.01 15.12 
 25 43.15 37.36 22.24 19.57 17.01 15.12 
 26 43.15 37.36 22.24 19.57 17.01 15.12 
 27 43.15 37.36 22.24 19.57 17.01 15.12 
 28 43.15 37.36 22.24 19.57 17.01 15.12 
 29 43.15 37.36 22.24 19.57 17.01 15.12 
 30 43.38 37.56 22.36 19.68 17.11 15.20 
 31 44.78 38.77 23.08 20.31 17.66 15.69 
 32 46.72 40.45 24.08 21.19 18.42 16.37 
 33 49.18 42.59 25.35 22.31 19.39 17.24 
 34 52.26 45.26 26.94 23.71 20.61 18.32 
 35 57.15 49.49 29.46 25.92 22.54 20.03 
 36 61.15 52.95 31.52 27.74 24.11 21.43 
 37 66.77 57.83 34.42 30.29 26.33 23.41 
 38 73.84 63.94 38.06 33.49 29.12 25.88 
 39 82.70 71.62 42.63 37.51 32.61 28.99 
 40 93.90 81.31 48.40 42.59 37.03 32.91 
 41 103.77 89.86 53.49 47.07 40.92 36.37 
 42 115.00 99.59 59.28 52.17 45.35 40.31 
 43 127.69 110.58 65.82 57.92 50.35 44.76 
 44 141.64 122.66 73.01 64.25 55.85 49.65 
 45 157.47 136.37 81.17 71.43 62.10 55.20 
 46 169.92 147.15 87.59 77.08 67.01 59.56 
 47 182.50 158.04 94.07 82.78 71.96 63.97 
 48 195.30 169.13 100.67 88.59 77.01 68.46 
 49 207.39 179.59 106.90 94.07 81.78 72.69 
 50 219.26 189.87 113.02 99.46 86.46 76.85 
 51 229.87 199.06 118.49 104.27 90.64 80.57 
 52 238.89 206.88 123.14 108.36 94.20 83.74 
 53 245.78 212.84 126.69 111.49 96.92 86.15 
 54 253.01 219.11 130.42 114.77 99.77 88.69 
 55 259.65 224.85 133.84 117.78 102.39 91.01 
 56 265.95 230.31 137.09 120.64 104.87 93.22 
 57 272.73 236.17 140.58 123.71 107.54 95.59 
 58 280.25 242.69 144.46 127.12 110.51 98.23 
 59 288.46 249.80 148.69 130.85 113.75 101.11 
 60 297.63 257.75 153.42 135.01 117.37 104.33 
 61 297.56 257.68 153.38 134.97 117.34 104.30 
 62 297.56 257.68 153.38 134.97 117.34 104.30 
 63 297.56 257.68 153.38 134.97 117.34 104.30 
 64 297.56 257.68 153.38 134.97 117.34 104.30 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 489 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy with 3% COLA  
 Rider Attached 
 Occupation Classes 3 and 3M Male Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 71.92 62.28 37.07 32.62 28.36 25.21 
 19 71.92 62.28 37.07 32.62 28.36 25.21 
 20 71.92 62.28 37.07 32.62 28.36 25.21 
 21 71.92 62.28 37.07 32.62 28.36 25.21 
 22 71.92 62.28 37.07 32.62 28.36 25.21 
 23 71.92 62.28 37.07 32.62 28.36 25.21 
 24 71.92 62.28 37.07 32.62 28.36 25.21 
 25 71.92 62.28 37.07 32.62 28.36 25.21 
 26 75.66 65.52 39.00 34.32 29.84 26.52 
 27 79.23 68.61 40.84 35.94 31.24 27.77 
 28 82.70 71.62 42.63 37.51 32.61 28.99 
 29 86.14 74.59 44.40 39.07 33.97 30.19 
 30 89.73 77.70 46.25 40.70 35.38 31.45 
 31 94.26 81.63 48.59 42.76 37.17 33.04 
 32 99.37 86.05 51.22 45.07 39.18 34.83 
 33 105.28 91.17 54.27 47.76 41.52 36.90 
 34 112.33 97.27 57.90 50.95 44.29 39.37 
 35 120.86 104.66 62.30 54.82 47.66 42.36 
 36 125.21 108.43 64.54 56.80 49.37 43.89 
 37 131.01 113.45 67.53 59.43 51.66 45.92 
 38 138.59 120.02 71.44 62.87 54.65 48.58 
 39 148.45 128.55 76.52 67.34 58.54 52.03 
 40 160.96 139.39 82.97 73.01 63.47 56.42 
 41 169.07 146.41 87.15 76.69 66.67 59.26 
 42 177.72 153.90 91.61 80.62 70.08 62.29 
 43 186.90 161.85 96.34 84.78 73.70 65.51 
 44 196.64 170.28 101.36 89.20 77.54 68.92 
 45 207.02 179.27 106.71 93.90 81.63 72.56 
 46 211.17 182.87 108.85 95.79 83.27 74.02 
 47 215.55 186.66 111.11 97.78 85.00 75.55 
 48 220.15 190.65 113.48 99.86 86.81 77.17 
 49 224.83 194.70 115.89 101.98 88.66 78.81 
 50 229.75 198.96 118.43 104.22 90.60 80.53 
 51 235.36 203.82 121.32 106.76 92.81 82.50 
 52 241.12 208.81 124.29 109.38 95.08 84.52 
 53 247.19 214.07 127.42 112.13 97.48 86.65 
 54 253.48 219.51 130.66 114.98 99.95 88.85 
 55 260.04 225.19 134.04 117.96 102.54 91.15 
 56 266.23 230.55 137.23 120.76 104.98 93.32 
 57 272.98 236.39 140.71 123.82 107.64 95.68 
 58 280.49 242.89 144.58 127.23 110.60 98.31 
 59 288.65 249.97 148.79 130.94 113.82 101.18 
 60 297.63 257.75 153.42 135.01 117.37 104.33 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 490 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy with 3% COLA  
 Rider Attached 
 Occupation Classes 4 and 4M Male Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 26.61 23.04 13.72 12.07 10.49 9.32 
 19 26.61 23.04 13.72 12.07 10.49 9.32 
 20 26.61 23.04 13.72 12.07 10.49 9.32 
 21 26.61 23.04 13.72 12.07 10.49 9.32 
 22 26.61 23.04 13.72 12.07 10.49 9.32 
 23 26.61 23.04 13.72 12.07 10.49 9.32 
 24 26.61 23.04 13.72 12.07 10.49 9.32 
 25 26.61 23.04 13.72 12.07 10.49 9.32 
 26 26.07 22.57 13.44 11.82 10.27 9.13 
 27 26.58 23.03 13.70 12.07 10.48 9.32 
 28 27.50 23.81 14.17 12.47 10.85 9.64 
 29 28.88 25.01 14.88 13.09 11.39 10.12 
 30 30.85 26.71 15.90 14.00 12.17 10.81 
 31 33.46 28.97 17.25 15.18 13.20 11.72 
 32 36.96 32.00 19.05 16.76 14.58 12.95 
 33 39.89 34.54 20.56 18.10 15.74 13.98 
 34 43.83 37.96 22.59 19.89 17.28 15.37 
 35 47.03 40.73 24.24 21.34 18.54 16.48 
 36 48.98 42.42 25.25 22.21 19.32 17.17 
 37 51.50 44.59 26.54 23.36 20.31 18.05 
 38 55.12 47.73 28.41 25.01 21.73 19.32 
 39 59.97 51.93 30.91 27.20 23.65 21.02 
 40 66.13 57.26 34.09 30.00 26.07 23.18 
 41 70.69 61.21 36.44 32.07 27.88 24.78 
 42 76.50 66.24 39.43 34.70 30.16 26.81 
 43 84.85 73.48 43.74 38.49 33.46 29.74 
 44 95.96 83.11 49.47 43.54 37.85 33.64 
 45 107.80 93.35 55.56 48.90 42.51 37.78 
 46 115.90 100.37 59.74 52.58 45.71 40.63 
 47 121.75 105.45 62.76 55.23 48.02 42.68 
 48 124.21 107.56 64.02 56.34 48.97 43.54 
 49 126.64 109.66 65.28 57.44 49.94 44.39 
 50 130.34 112.86 67.18 59.12 51.40 45.68 
 51 133.81 115.87 68.97 60.69 52.77 46.90 
 52 137.31 118.91 70.78 62.28 54.14 48.13 
 53 140.86 121.98 72.61 63.89 55.55 49.38 
 54 144.58 125.20 74.52 65.58 57.01 50.67 
 55 148.30 128.42 76.44 67.27 58.48 51.98 
 56 153.70 133.10 79.22 69.71 60.60 53.87 
 57 159.85 138.43 82.40 72.50 63.03 56.03 
 58 166.28 143.99 85.71 75.43 65.57 58.28 
 59 174.12 150.79 89.75 78.98 68.66 61.04 
 60 180.12 155.98 92.85 81.71 71.03 63.13 
 61 180.12 155.98 92.85 81.71 71.03 63.13 
 62 180.12 155.98 92.85 81.71 71.03 63.13 
 63 180.12 155.98 92.85 81.71 71.03 63.13 
 64 180.12 155.98 92.85 81.71 71.03 63.13 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 491 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy with 3% COLA  
 Rider Attached 
 Occupation Classes 4 and 4M Male Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 43.27 37.47 22.30 19.62 17.06 15.16 
 19 43.27 37.47 22.30 19.62 17.06 15.16 
 20 43.27 37.47 22.30 19.62 17.06 15.16 
 21 43.27 37.47 22.30 19.62 17.06 15.16 
 22 43.27 37.47 22.30 19.62 17.06 15.16 
 23 43.27 37.47 22.30 19.62 17.06 15.16 
 24 43.27 37.47 22.30 19.62 17.06 15.16 
 25 43.27 37.47 22.30 19.62 17.06 15.16 
 26 45.68 39.56 23.55 20.73 18.01 16.01 
 27 47.94 41.52 24.71 21.74 18.91 16.80 
 28 50.11 43.40 25.83 22.73 19.76 17.56 
 29 52.26 45.25 26.94 23.70 20.61 18.31 
 30 54.47 47.17 28.08 24.71 21.48 19.09 
 31 57.30 49.63 29.54 26.00 22.59 20.09 
 32 60.52 52.40 31.19 27.44 23.86 21.21 
 33 64.24 55.63 33.11 29.13 25.32 22.52 
 34 68.78 59.58 35.46 31.20 27.13 24.12 
 35 74.36 64.39 38.33 33.73 29.32 26.06 
 36 77.00 66.68 39.69 34.93 30.37 26.99 
 37 80.70 69.88 41.59 36.60 31.81 28.28 
 38 85.69 74.21 44.17 38.87 33.79 30.04 
 39 92.24 79.88 47.55 41.85 36.37 32.33 
 40 100.72 87.22 51.92 45.68 39.71 35.31 
 41 105.82 91.64 54.55 48.01 41.73 37.10 
 42 111.24 96.33 57.34 50.46 43.87 38.99 
 43 117.01 101.32 60.31 53.07 46.14 41.01 
 44 123.16 106.65 63.49 55.87 48.56 43.17 
 45 129.69 112.32 66.85 58.83 51.14 45.47 
 46 132.05 114.36 68.07 59.91 52.07 46.29 
 47 134.57 116.54 69.37 61.05 53.06 47.17 
 48 137.19 118.80 70.71 62.23 54.10 48.08 
 49 139.84 121.11 72.09 63.44 55.14 49.02 
 50 142.61 123.49 73.51 64.68 56.24 49.99 
 51 145.81 126.26 75.16 66.14 57.49 51.10 
 52 149.11 129.12 76.86 67.64 58.80 52.26 
 53 152.54 132.09 78.63 69.19 60.15 53.47 
 54 156.16 135.23 80.49 70.83 61.58 54.74 
 55 159.91 138.47 82.42 72.53 63.06 56.05 
 56 163.08 141.22 84.06 73.98 64.31 57.16 
 57 166.65 144.32 85.90 75.59 65.71 58.42 
 58 170.69 147.82 87.99 77.43 67.31 59.83 
 59 175.20 151.71 90.31 79.48 69.09 61.40 
 60 180.12 155.98 92.85 81.71 71.03 63.13 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 492 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy with 3% COLA  
 Rider Attached 
 Occupation Classes 5 and 5M Male Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 20.95 18.14 10.80 9.50 8.26 7.34 
 19 20.95 18.14 10.80 9.50 8.26 7.34 
 20 20.95 18.14 10.80 9.50 8.26 7.34 
 21 20.95 18.14 10.80 9.50 8.26 7.34 
 22 20.95 18.14 10.80 9.50 8.26 7.34 
 23 20.95 18.14 10.80 9.50 8.26 7.34 
 24 20.95 18.14 10.80 9.50 8.26 7.34 
 25 20.95 18.14 10.80 9.50 8.26 7.34 
 26 20.53 17.77 10.58 9.31 8.09 7.19 
 27 20.93 18.13 10.79 9.50 8.25 7.34 
 28 21.65 18.75 11.16 9.82 8.54 7.59 
 29 22.74 19.69 11.72 10.31 8.97 7.97 
 30 24.29 21.03 12.52 11.02 9.58 8.51 
 31 26.35 22.81 13.58 11.95 10.39 9.23 
 32 29.10 25.20 15.00 13.20 11.48 10.20 
 33 31.41 27.20 16.19 14.25 12.39 11.01 
 34 34.51 29.89 17.79 15.66 13.61 12.10 
 35 37.03 32.07 19.09 16.80 14.60 12.98 
 36 38.57 33.40 19.88 17.49 15.21 13.52 
 37 40.55 35.11 20.90 18.39 15.99 14.21 
 38 43.40 37.58 22.37 19.69 17.11 15.21 
 39 47.22 40.89 24.34 21.42 18.62 16.55 
 40 52.07 45.09 26.84 23.62 20.53 18.25 
 41 55.66 48.20 28.69 25.25 21.95 19.51 
 42 60.24 52.16 31.05 27.32 23.75 21.11 
 43 66.81 57.86 34.44 30.31 26.35 23.42 
 44 75.56 65.44 38.95 34.28 29.80 26.49 
 45 84.88 73.50 43.75 38.50 33.47 29.75 
 46 91.26 79.03 47.04 41.40 35.99 31.99 
 47 95.87 83.03 49.42 43.49 37.81 33.61 
 48 97.80 84.69 50.41 44.36 38.56 34.28 
 49 99.72 86.35 51.40 45.23 39.32 34.95 
 50 102.63 88.87 52.90 46.55 40.47 35.97 
 51 105.36 91.24 54.31 47.79 41.55 36.93 
 52 108.12 93.63 55.73 49.04 42.63 37.90 
 53 110.91 96.05 57.17 50.31 43.74 38.88 
 54 113.84 98.58 58.68 51.64 44.89 39.90 
 55 116.77 101.12 60.19 52.97 46.05 40.93 
 56 121.02 104.80 62.38 54.89 47.72 42.42 
 57 125.87 109.00 64.88 57.09 49.63 44.12 
 58 130.93 113.38 67.49 59.39 51.63 45.89 
 59 137.10 118.73 70.67 62.19 54.06 48.06 
 60 141.83 122.82 73.11 64.34 55.93 49.71 
 61 141.83 122.82 73.11 64.34 55.93 49.71 
 62 141.83 122.82 73.11 64.34 55.93 49.71 
 63 141.83 122.82 73.11 64.34 55.93 49.71 
 64 141.83 122.82 73.11 64.34 55.93 49.71 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 493 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy with 3% COLA  
 Rider Attached 
 Occupation Classes 5 and 5M Male Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 34.07 29.50 17.56 15.45 13.43 11.94 
 19 34.07 29.50 17.56 15.45 13.43 11.94 
 20 34.07 29.50 17.56 15.45 13.43 11.94 
 21 34.07 29.50 17.56 15.45 13.43 11.94 
 22 34.07 29.50 17.56 15.45 13.43 11.94 
 23 34.07 29.50 17.56 15.45 13.43 11.94 
 24 34.07 29.50 17.56 15.45 13.43 11.94 
 25 34.07 29.50 17.56 15.45 13.43 11.94 
 26 35.97 31.15 18.54 16.32 14.18 12.61 
 27 37.75 32.69 19.46 17.12 14.89 13.23 
 28 39.46 34.17 20.34 17.90 15.56 13.83 
 29 41.15 35.63 21.21 18.66 16.23 14.42 
 30 42.89 37.14 22.11 19.46 16.91 15.03 
 31 45.12 39.08 23.26 20.47 17.79 15.82 
 32 47.65 41.26 24.56 21.61 18.79 16.70 
 33 50.58 43.80 26.07 22.94 19.94 17.73 
 34 54.16 46.91 27.92 24.57 21.36 18.99 
 35 58.55 50.70 30.18 26.56 23.09 20.52 
 36 60.63 52.50 31.25 27.50 23.91 21.25 
 37 63.54 55.02 32.75 28.82 25.05 22.27 
 38 67.47 58.43 34.78 30.61 26.61 23.65 
 39 72.63 62.90 37.44 32.95 28.64 25.46 
 40 79.31 68.68 40.88 35.97 31.27 27.80 
 41 83.32 72.16 42.95 37.80 32.86 29.21 
 42 87.59 75.85 45.15 39.73 34.54 30.70 
 43 92.13 79.78 47.49 41.79 36.33 32.29 
 44 96.98 83.98 49.99 43.99 38.24 33.99 
 45 102.12 88.44 52.64 46.32 40.27 35.80 
 46 103.98 90.05 53.60 47.17 41.00 36.45 
 47 105.96 91.76 54.62 48.07 41.78 37.14 
 48 108.02 93.54 55.68 49.00 42.60 37.86 
 49 110.11 95.36 56.76 49.95 43.42 38.60 
 50 112.29 97.24 57.88 50.93 44.28 39.36 
 51 114.81 99.42 59.18 52.08 45.27 40.24 
 52 117.41 101.67 60.52 53.26 46.30 41.15 
 53 120.11 104.01 61.91 54.48 47.36 42.10 
 54 122.96 106.48 63.38 55.77 48.49 43.10 
 55 125.91 109.03 64.90 57.11 49.65 44.13 
 56 128.41 111.20 66.19 58.25 50.64 45.01 
 57 131.22 113.64 67.64 59.52 51.74 46.00 
 58 134.40 116.39 69.28 60.97 53.00 47.11 
 59 137.95 119.46 71.11 62.58 54.40 48.35 
 60 141.83 122.82 73.11 64.34 55.93 49.71 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 494 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy with 3% COLA  
 Rider Attached 
 Occupation Classes 6 and 6M Male Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 16.55 14.33 8.53 7.51 6.53 5.80 
 19 16.55 14.33 8.53 7.51 6.53 5.80 
 20 16.55 14.33 8.53 7.51 6.53 5.80 
 21 16.55 14.33 8.53 7.51 6.53 5.80 
 22 16.55 14.33 8.53 7.51 6.53 5.80 
 23 16.55 14.33 8.53 7.51 6.53 5.80 
 24 16.55 14.33 8.53 7.51 6.53 5.80 
 25 16.55 14.33 8.53 7.51 6.53 5.80 
 26 16.22 14.04 8.36 7.35 6.39 5.68 
 27 16.53 14.32 8.52 7.51 6.52 5.80 
 28 17.10 14.81 8.82 7.76 6.75 6.00 
 29 17.96 15.56 9.26 8.14 7.09 6.30 
 30 19.19 16.61 9.89 8.71 7.57 6.72 
 31 20.82 18.02 10.73 9.44 8.21 7.29 
 32 22.99 19.91 11.85 10.43 9.07 8.06 
 33 24.81 21.49 12.79 11.26 9.79 8.70 
 34 27.26 23.61 14.05 12.37 10.75 9.56 
 35 29.25 25.34 15.08 13.27 11.53 10.25 
 36 30.47 26.39 15.71 13.82 12.02 10.68 
 37 32.03 27.74 16.51 14.53 12.63 11.23 
 38 34.29 29.69 17.67 15.56 13.52 12.02 
 39 37.30 32.30 19.23 16.92 14.71 13.07 
 40 41.14 35.62 21.20 18.66 16.22 14.42 
 41 43.97 38.08 22.67 19.95 17.34 15.41 
 42 47.59 41.21 24.53 21.58 18.76 16.68 
 43 52.78 45.71 27.21 23.94 20.82 18.50 
 44 59.69 51.70 30.77 27.08 23.54 20.93 
 45 67.06 58.07 34.56 30.42 26.44 23.50 
 46 72.10 62.43 37.16 32.71 28.43 25.27 
 47 75.74 65.59 39.04 34.36 29.87 26.55 
 48 77.26 66.91 39.82 35.04 30.46 27.08 
 49 78.78 68.22 40.61 35.73 31.06 27.61 
 50 81.08 70.21 41.79 36.77 31.97 28.42 
 51 83.23 72.08 42.90 37.75 32.82 29.17 
 52 85.41 73.97 44.03 38.74 33.68 29.94 
 53 87.62 75.88 45.16 39.74 34.55 30.72 
 54 89.93 77.88 46.36 40.80 35.46 31.52 
 55 92.25 79.88 47.55 41.85 36.38 32.33 
 56 95.61 82.79 49.28 43.36 37.70 33.51 
 57 99.44 86.11 51.26 45.10 39.21 34.85 
 58 103.43 89.57 53.32 46.92 40.79 36.25 
 59 108.31 93.80 55.83 49.13 42.71 37.97 
 60 112.05 97.03 57.76 50.83 44.18 39.27 
 61 112.05 97.03 57.76 50.83 44.18 39.27 
 62 112.05 97.03 57.76 50.83 44.18 39.27 
 63 112.05 97.03 57.76 50.83 44.18 39.27 
 64 112.05 97.03 57.76 50.83 44.18 39.27 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 495 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy with 3% COLA  
 Rider Attached 
 Occupation Classes 6 and 6M Male Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 26.92 23.31 13.87 12.21 10.61 9.43 
 19 26.92 23.31 13.87 12.21 10.61 9.43 
 20 26.92 23.31 13.87 12.21 10.61 9.43 
 21 26.92 23.31 13.87 12.21 10.61 9.43 
 22 26.92 23.31 13.87 12.21 10.61 9.43 
 23 26.92 23.31 13.87 12.21 10.61 9.43 
 24 26.92 23.31 13.87 12.21 10.61 9.43 
 25 26.92 23.31 13.87 12.21 10.61 9.43 
 26 28.42 24.61 14.65 12.89 11.20 9.96 
 27 29.82 25.83 15.37 13.52 11.76 10.45 
 28 31.17 26.99 16.07 14.14 12.29 10.93 
 29 32.51 28.15 16.76 14.74 12.82 11.39 
 30 33.88 29.34 17.47 15.37 13.36 11.87 
 31 35.64 30.87 18.38 16.17 14.05 12.50 
 32 37.64 32.60 19.40 17.07 14.84 13.19 
 33 39.96 34.60 20.60 18.12 15.75 14.01 
 34 42.79 37.06 22.06 19.41 16.87 15.00 
 35 46.25 40.05 23.84 20.98 18.24 16.21 
 36 47.90 41.48 24.69 21.73 18.89 16.79 
 37 50.20 43.47 25.87 22.77 19.79 17.59 
 38 53.30 46.16 27.48 24.18 21.02 18.68 
 39 57.38 49.69 29.58 26.03 22.63 20.11 
 40 62.65 54.26 32.30 28.42 24.70 21.96 
 41 65.82 57.01 33.93 29.86 25.96 23.08 
 42 69.20 59.92 35.67 31.39 27.29 24.25 
 43 72.78 63.03 37.52 33.01 28.70 25.51 
 44 76.61 66.34 39.49 34.75 30.21 26.85 
 45 80.67 69.87 41.59 36.59 31.81 28.28 
 46 82.14 71.14 42.34 37.26 32.39 28.80 
 47 83.71 72.49 43.15 37.98 33.01 29.34 
 48 85.34 73.90 43.99 38.71 33.65 29.91 
 49 86.99 75.33 44.84 39.46 34.30 30.49 
 50 88.71 76.82 45.73 40.23 34.98 31.09 
 51 90.70 78.54 46.75 41.14 35.76 31.79 
 52 92.75 80.32 47.81 42.08 36.58 32.51 
 53 94.89 82.17 48.91 43.04 37.41 33.26 
 54 97.14 84.12 50.07 44.06 38.31 34.05 
 55 99.47 86.13 51.27 45.12 39.22 34.86 
 56 101.44 87.85 52.29 46.02 40.01 35.56 
 57 103.66 89.78 53.44 47.02 40.87 36.34 
 58 106.18 91.95 54.73 48.17 41.87 37.22 
 59 108.98 94.37 56.18 49.44 42.98 38.20 
 60 112.05 97.03 57.76 50.83 44.18 39.27 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 496 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy with 3% COLA  
 Rider Attached 
 Occupation Classes 3 and 3M Female Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 78.49 67.97 40.46 35.60 30.95 27.51 
 19 78.49 67.97 40.46 35.60 30.95 27.51 
 20 78.49 67.97 40.46 35.60 30.95 27.51 
 21 78.49 67.97 40.46 35.60 30.95 27.51 
 22 78.49 67.97 40.46 35.60 30.95 27.51 
 23 78.49 67.97 40.46 35.60 30.95 27.51 
 24 78.49 67.97 40.46 35.60 30.95 27.51 
 25 78.49 67.97 40.46 35.60 30.95 27.51 
 26 78.49 67.97 40.46 35.60 30.95 27.51 
 27 78.65 68.11 40.54 35.68 31.01 27.57 
 28 79.19 68.58 40.82 35.92 31.23 27.76 
 29 84.16 72.88 43.38 38.17 33.19 29.50 
 30 88.06 76.26 45.39 39.94 34.72 30.87 
 31 92.75 80.32 47.81 42.07 36.57 32.51 
 32 98.07 84.92 50.55 44.48 38.67 34.37 
 33 104.33 90.35 53.78 47.33 41.14 36.57 
 34 116.81 101.15 60.21 52.98 46.06 40.94 
 35 135.80 117.60 70.00 61.60 53.55 47.60 
 36 156.62 135.63 80.73 71.04 61.76 54.90 
 37 176.77 153.08 91.12 80.19 69.71 61.96 
 38 190.82 165.24 98.36 86.56 75.25 66.88 
 39 204.98 177.51 105.66 92.98 80.83 71.85 
 40 219.53 190.11 113.16 99.58 86.57 76.95 
 41 231.05 200.09 119.10 104.81 91.11 80.99 
 42 240.50 208.27 123.97 109.09 94.84 84.30 
 43 250.28 216.74 129.01 113.53 98.69 87.73 
 44 260.50 225.59 134.28 118.17 102.72 91.31 
 45 271.06 234.73 139.72 122.95 106.89 95.01 
 46 277.21 240.06 142.89 125.74 109.31 97.17 
 47 283.24 245.28 146.00 128.48 111.69 99.28 
 48 289.72 250.89 149.34 131.42 114.25 101.55 
 49 296.20 256.50 152.68 134.36 116.80 103.82 
 50 302.70 262.13 156.03 137.31 119.36 106.10 
 51 308.62 267.25 159.08 139.99 121.70 108.17 
 52 314.45 272.31 162.09 142.64 124.00 110.22 
 53 320.37 277.44 165.14 145.32 126.33 112.30 
 54 326.64 282.86 168.37 148.17 128.80 114.49 
 55 332.79 288.19 171.54 150.96 131.23 116.65 
 56 335.87 290.86 173.13 152.35 132.44 117.73 
 57 338.70 293.31 174.59 153.64 133.56 118.72 
 58 342.29 296.42 176.44 155.27 134.98 119.98 
 59 346.04 299.66 178.37 156.97 136.45 121.29 
 60 356.03 308.31 183.52 161.50 140.39 124.79 
 61 356.03 308.31 183.52 161.50 140.39 124.79 
 62 356.03 308.31 183.52 161.50 140.39 124.79 
 63 356.03 308.31 183.52 161.50 140.39 124.79 
 64 356.03 308.31 183.52 161.50 140.39 124.79 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 497 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy with 3% COLA  
 Rider Attached 
 Occupation Classes 3 and 3M Female Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 130.74 113.22 67.39 59.30 51.55 45.83 
 19 130.74 113.22 67.39 59.30 51.55 45.83 
 20 130.74 113.22 67.39 59.30 51.55 45.83 
 21 130.74 113.22 67.39 59.30 51.55 45.83 
 22 130.74 113.22 67.39 59.30 51.55 45.83 
 23 130.74 113.22 67.39 59.30 51.55 45.83 
 24 130.74 113.22 67.39 59.30 51.55 45.83 
 25 130.74 113.22 67.39 59.30 51.55 45.83 
 26 136.23 117.97 70.22 61.79 53.72 47.75 
 27 142.07 123.03 73.23 64.44 56.02 49.80 
 28 148.35 128.47 76.47 67.29 58.50 52.00 
 29 155.08 134.30 79.94 70.35 61.15 54.36 
 30 162.32 140.57 83.67 73.63 64.01 56.90 
 31 171.01 148.09 88.15 77.57 67.43 59.94 
 32 180.58 156.37 93.08 81.91 71.21 63.29 
 33 191.17 165.55 98.54 86.72 75.38 67.01 
 34 202.81 175.63 104.54 92.00 79.97 71.09 
 35 215.73 186.82 111.20 97.86 85.07 75.62 
 36 221.41 191.74 114.13 100.43 87.31 77.61 
 37 227.45 196.96 117.24 103.17 89.69 79.72 
 38 233.79 202.46 120.51 106.05 92.19 81.95 
 39 240.56 208.32 124.00 109.12 94.86 84.32 
 40 247.76 214.55 127.71 112.38 97.70 86.84 
 41 256.10 221.78 132.01 116.17 100.99 89.77 
 42 264.73 229.25 136.46 120.08 104.39 92.79 
 43 273.68 237.00 141.07 124.14 107.92 95.93 
 44 282.91 244.99 145.83 128.33 111.56 99.16 
 45 292.51 253.31 150.78 132.69 115.35 102.53 
 46 297.23 257.39 153.21 134.82 117.21 104.18 
 47 302.04 261.56 155.69 137.01 119.10 105.87 
 48 306.89 265.76 158.19 139.21 121.02 107.57 
 49 311.99 270.18 160.82 141.52 123.03 109.36 
 50 317.13 274.63 163.47 143.85 125.05 111.16 
 51 321.87 278.73 165.91 146.00 126.92 112.82 
 52 326.70 282.91 168.40 148.19 128.83 114.51 
 53 331.64 287.20 170.95 150.44 130.78 116.25 
 54 336.76 291.63 173.59 152.76 132.80 118.04 
 55 341.96 296.13 176.27 155.12 134.85 119.86 
 56 343.77 297.70 177.20 155.94 135.56 120.50 
 57 346.06 299.68 178.38 156.97 136.46 121.30 
 58 348.89 302.13 179.84 158.26 137.58 122.29 
 59 352.21 305.00 181.55 159.76 138.89 123.45 
 60 356.03 308.31 183.52 161.50 140.39 124.79 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 498 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy with 3% COLA  
 Rider Attached 
 Occupation Classes 4 and 4M Female Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 53.63 46.44 27.65 24.33 21.15 18.80 
 19 53.63 46.44 27.65 24.33 21.15 18.80 
 20 53.63 46.44 27.65 24.33 21.15 18.80 
 21 53.63 46.44 27.65 24.33 21.15 18.80 
 22 53.63 46.44 27.65 24.33 21.15 18.80 
 23 53.63 46.44 27.65 24.33 21.15 18.80 
 24 53.63 46.44 27.65 24.33 21.15 18.80 
 25 53.63 46.44 27.65 24.33 21.15 18.80 
 26 53.63 46.44 27.65 24.33 21.15 18.80 
 27 53.89 46.66 27.77 24.45 21.25 18.88 
 28 54.91 47.56 28.31 24.92 21.65 19.25 
 29 56.27 48.73 29.01 25.53 22.19 19.72 
 30 59.03 51.12 30.43 26.77 23.28 20.69 
 31 62.56 54.18 32.25 28.37 24.66 21.93 
 32 66.74 57.80 34.40 30.28 26.31 23.39 
 33 73.71 63.84 38.00 33.44 29.07 25.84 
 34 82.14 71.13 42.34 37.26 32.40 28.79 
 35 91.90 79.58 47.37 41.68 36.23 32.21 
 36 99.49 86.16 51.28 45.12 39.23 34.87 
 37 107.70 93.26 55.51 48.84 42.47 37.74 
 38 116.46 100.85 60.03 52.83 45.92 40.82 
 39 125.76 108.90 64.82 57.05 49.59 44.08 
 40 135.36 117.22 69.77 61.40 53.38 47.45 
 41 143.87 124.59 74.16 65.25 56.73 50.43 
 42 151.94 131.58 78.32 68.92 59.92 53.26 
 43 157.56 136.45 81.22 71.48 62.13 55.23 
 44 163.40 141.50 84.23 74.12 64.43 57.28 
 45 169.51 146.79 87.38 76.89 66.84 59.41 
 46 172.36 149.26 88.85 78.18 67.97 60.41 
 47 175.27 151.79 90.35 79.50 69.11 61.44 
 48 178.52 154.60 92.02 80.98 70.40 62.57 
 49 181.78 157.42 93.70 82.46 71.68 63.72 
 50 184.89 160.11 95.30 83.87 72.91 64.81 
 51 187.96 162.78 96.89 85.27 74.12 65.89 
 52 191.00 165.39 98.45 86.64 75.31 66.94 
 53 194.04 168.05 100.03 88.02 76.52 68.02 
 54 197.10 170.69 101.60 89.41 77.72 69.09 
 55 203.89 176.56 105.09 92.48 80.39 71.46 
 56 205.33 177.81 105.84 93.14 80.98 71.97 
 57 208.24 180.33 107.34 94.46 82.12 72.99 
 58 211.49 183.15 109.02 95.94 83.40 74.13 
 59 215.14 186.31 110.90 97.59 84.84 75.41 
 60 219.06 189.70 112.92 99.36 86.39 76.78 
 61 219.06 189.70 112.92 99.36 86.39 76.78 
 62 219.06 189.70 112.92 99.36 86.39 76.78 
 63 219.06 189.70 112.92 99.36 86.39 76.78 
 64 219.06 189.70 112.92 99.36 86.39 76.78 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 499 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy with 3% COLA  
 Rider Attached 
 Occupation Classes 4 and 4M Female Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 81.28 70.38 41.90 36.87 32.05 28.49 
 19 81.28 70.38 41.90 36.87 32.05 28.49 
 20 81.28 70.38 41.90 36.87 32.05 28.49 
 21 81.28 70.38 41.90 36.87 32.05 28.49 
 22 81.28 70.38 41.90 36.87 32.05 28.49 
 23 81.28 70.38 41.90 36.87 32.05 28.49 
 24 81.28 70.38 41.90 36.87 32.05 28.49 
 25 81.28 70.38 41.90 36.87 32.05 28.49 
 26 84.63 73.29 43.62 38.39 33.38 29.67 
 27 88.23 76.40 45.48 40.02 34.79 30.92 
 28 92.10 79.76 47.47 41.77 36.32 32.28 
 29 96.30 83.40 49.64 43.69 37.97 33.76 
 30 100.77 87.26 51.94 45.71 39.74 35.32 
 31 106.41 92.15 54.85 48.27 41.96 37.30 
 32 112.62 97.52 58.05 51.08 44.41 39.47 
 33 119.55 103.52 61.62 54.23 47.14 41.90 
 34 127.25 110.20 65.60 57.72 50.18 44.60 
 35 135.78 117.58 69.99 61.60 53.54 47.59 
 36 139.33 120.65 71.82 63.20 54.94 48.83 
 37 143.03 123.85 73.72 64.87 56.40 50.13 
 38 147.02 127.32 75.78 66.69 57.98 51.54 
 39 151.28 131.00 77.98 68.62 59.65 53.02 
 40 155.82 134.92 80.31 70.68 61.44 54.61 
 41 161.14 139.53 83.06 73.09 63.54 56.48 
 42 166.65 144.32 85.90 75.59 65.71 58.42 
 43 172.36 149.26 88.85 78.18 67.97 60.41 
 44 178.23 154.34 91.87 80.85 70.28 62.47 
 45 184.39 159.68 95.05 83.64 72.71 64.63 
 46 187.27 162.18 96.53 84.95 73.85 65.65 
 47 190.03 164.57 97.96 86.19 74.93 66.61 
 48 193.01 167.14 99.49 87.55 76.11 67.65 
 49 195.97 169.71 101.02 88.90 77.28 68.69 
 50 198.96 172.29 102.55 90.25 78.45 69.74 
 51 201.74 174.70 103.99 91.50 79.55 70.71 
 52 204.57 177.15 105.45 92.80 80.67 71.70 
 53 207.51 179.69 106.96 94.12 81.83 72.73 
 54 210.39 182.19 108.45 95.43 82.96 73.75 
 55 213.44 184.84 110.02 96.81 84.16 74.82 
 56 213.88 185.22 110.25 97.02 84.34 74.97 
 57 214.67 185.90 110.66 97.37 84.65 75.25 
 58 215.80 186.88 111.24 97.89 85.10 75.64 
 59 217.31 188.19 112.01 98.58 85.69 76.17 
 60 219.06 189.70 112.92 99.36 86.39 76.78 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 500 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy with 3% COLA  
 Rider Attached 
 Occupation Classes 5 and 5M Female Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 42.23 36.57 21.77 19.16 16.65 14.80 
 19 42.23 36.57 21.77 19.16 16.65 14.80 
 20 42.23 36.57 21.77 19.16 16.65 14.80 
 21 42.23 36.57 21.77 19.16 16.65 14.80 
 22 42.23 36.57 21.77 19.16 16.65 14.80 
 23 42.23 36.57 21.77 19.16 16.65 14.80 
 24 42.23 36.57 21.77 19.16 16.65 14.80 
 25 42.23 36.57 21.77 19.16 16.65 14.80 
 26 42.23 36.57 21.77 19.16 16.65 14.80 
 27 42.43 36.74 21.87 19.25 16.73 14.87 
 28 43.24 37.45 22.29 19.62 17.05 15.16 
 29 44.31 38.37 22.84 20.10 17.47 15.53 
 30 46.48 40.25 23.96 21.08 18.33 16.29 
 31 49.26 42.66 25.39 22.34 19.42 17.27 
 32 52.55 45.51 27.09 23.84 20.72 18.42 
 33 58.04 50.27 29.92 26.33 22.89 20.35 
 34 64.68 56.01 33.34 29.34 25.51 22.67 
 35 72.36 62.66 37.30 32.82 28.53 25.36 
 36 78.34 67.84 40.38 35.53 30.89 27.46 
 37 84.80 73.43 43.71 38.46 33.44 29.72 
 38 91.70 79.41 47.27 41.60 36.16 32.14 
 39 99.02 85.75 51.04 44.92 39.05 34.71 
 40 106.58 92.30 54.94 48.35 42.03 37.36 
 41 113.28 98.10 58.39 51.38 44.67 39.71 
 42 119.64 103.61 61.67 54.27 47.18 41.94 
 43 124.06 107.44 63.95 56.28 48.92 43.49 
 44 128.66 111.42 66.32 58.36 50.73 45.10 
 45 133.47 115.58 68.80 60.54 52.63 46.78 
 46 135.72 117.53 69.96 61.56 53.52 47.57 
 47 138.01 119.52 71.14 62.60 54.42 48.38 
 48 140.57 121.73 72.46 63.76 55.43 49.27 
 49 143.13 123.95 73.78 64.93 56.44 50.17 
 50 145.58 126.07 75.04 66.04 57.41 51.03 
 51 148.00 128.17 76.29 67.14 58.36 51.88 
 52 150.39 130.23 77.52 68.22 59.30 52.71 
 53 152.79 132.32 78.76 69.31 60.25 53.56 
 54 155.20 134.40 80.00 70.40 61.20 54.40 
 55 160.54 139.02 82.75 72.82 63.30 56.27 
 56 161.68 140.01 83.34 73.34 63.76 56.67 
 57 163.97 141.99 84.52 74.38 64.66 57.47 
 58 166.53 144.21 85.84 75.54 65.67 58.37 
 59 169.40 146.70 87.32 76.84 66.80 59.38 
 60 172.49 149.37 88.91 78.24 68.02 60.46 
 61 172.49 149.37 88.91 78.24 68.02 60.46 
 62 172.49 149.37 88.91 78.24 68.02 60.46 
 63 172.49 149.37 88.91 78.24 68.02 60.46 
 64 172.49 149.37 88.91 78.24 68.02 60.46 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 501 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy with 3% COLA  
 Rider Attached 
 Occupation Classes 5 and 5M Female Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 64.00 55.42 32.99 29.03 25.24 22.43 
 19 64.00 55.42 32.99 29.03 25.24 22.43 
 20 64.00 55.42 32.99 29.03 25.24 22.43 
 21 64.00 55.42 32.99 29.03 25.24 22.43 
 22 64.00 55.42 32.99 29.03 25.24 22.43 
 23 64.00 55.42 32.99 29.03 25.24 22.43 
 24 64.00 55.42 32.99 29.03 25.24 22.43 
 25 64.00 55.42 32.99 29.03 25.24 22.43 
 26 66.64 57.71 34.35 30.23 26.28 23.36 
 27 69.47 60.16 35.81 31.51 27.39 24.35 
 28 72.52 62.80 37.38 32.89 28.60 25.42 
 29 75.83 65.67 39.09 34.40 29.90 26.58 
 30 79.35 68.71 40.90 35.99 31.29 27.81 
 31 83.79 72.56 43.19 38.01 33.04 29.37 
 32 88.68 76.79 45.71 40.22 34.97 31.08 
 33 94.13 81.51 48.52 42.70 37.12 32.99 
 34 100.20 86.77 51.65 45.45 39.51 35.12 
 35 106.91 92.58 55.11 48.50 42.16 37.47 
 36 109.71 95.00 56.55 49.76 43.26 38.45 
 37 112.62 97.52 58.05 51.08 44.41 39.47 
 38 115.76 100.25 59.67 52.51 45.65 40.58 
 39 119.12 103.15 61.40 54.03 46.97 41.75 
 40 122.69 106.24 63.24 55.65 48.38 43.00 
 41 126.88 109.87 65.40 57.55 50.03 44.47 
 42 131.22 113.64 67.64 59.52 51.74 46.00 
 43 135.72 117.53 69.96 61.56 53.52 47.57 
 44 140.34 121.53 72.34 63.66 55.34 49.19 
 45 145.19 125.73 74.84 65.86 57.25 50.89 
 46 147.46 127.70 76.01 66.89 58.15 51.69 
 47 149.63 129.58 77.13 67.87 59.00 52.45 
 48 151.98 131.61 78.34 68.94 59.93 53.27 
 49 154.31 133.63 79.54 70.00 60.85 54.09 
 50 156.66 135.66 80.75 71.06 61.77 54.91 
 51 158.85 137.56 81.88 72.05 62.64 55.68 
 52 161.08 139.49 83.03 73.07 63.52 56.46 
 53 163.39 141.49 84.22 74.11 64.43 57.27 
 54 165.66 143.46 85.39 75.14 65.32 58.07 
 55 168.06 145.54 86.63 76.23 66.27 58.91 
 56 168.41 145.84 86.81 76.39 66.41 59.03 
 57 169.03 146.38 87.13 76.67 66.65 59.25 
 58 169.92 147.15 87.59 77.08 67.01 59.56 
 59 171.11 148.18 88.20 77.62 67.47 59.98 
 60 172.49 149.37 88.91 78.24 68.02 60.46 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 502 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy with 3% COLA  
 Rider Attached 
 Occupation Classes 6 and 6M Female Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 33.36 28.89 17.20 15.14 13.15 11.69 
 19 33.36 28.89 17.20 15.14 13.15 11.69 
 20 33.36 28.89 17.20 15.14 13.15 11.69 
 21 33.36 28.89 17.20 15.14 13.15 11.69 
 22 33.36 28.89 17.20 15.14 13.15 11.69 
 23 33.36 28.89 17.20 15.14 13.15 11.69 
 24 33.36 28.89 17.20 15.14 13.15 11.69 
 25 33.36 28.89 17.20 15.14 13.15 11.69 
 26 33.36 28.89 17.20 15.14 13.15 11.69 
 27 33.52 29.02 17.28 15.21 13.22 11.75 
 28 34.16 29.59 17.61 15.50 13.47 11.98 
 29 35.00 30.31 18.04 15.88 13.80 12.27 
 30 36.72 31.80 18.93 16.65 14.48 12.87 
 31 38.92 33.70 20.06 17.65 15.34 13.64 
 32 41.51 35.95 21.40 18.83 16.37 14.55 
 33 45.85 39.71 23.64 20.80 18.08 16.08 
 34 51.10 44.25 26.34 23.18 20.15 17.91 
 35 57.16 49.50 29.47 25.93 22.54 20.03 
 36 61.89 53.59 31.90 28.07 24.40 21.69 
 37 66.99 58.01 34.53 30.38 26.42 23.48 
 38 72.44 62.73 37.34 32.86 28.57 25.39 
 39 78.23 67.74 40.32 35.49 30.85 27.42 
 40 84.20 72.92 43.40 38.20 33.20 29.51 
 41 89.49 77.50 46.13 40.59 35.29 31.37 
 42 94.52 81.85 48.72 42.87 37.27 33.13 
 43 98.01 84.88 50.52 44.46 38.65 34.36 
 44 101.64 88.02 52.39 46.10 40.08 35.63 
 45 105.44 91.31 54.35 47.83 41.58 36.96 
 46 107.22 92.85 55.27 48.63 42.28 37.58 
 47 109.03 94.42 56.20 49.45 42.99 38.22 
 48 111.05 96.17 57.24 50.37 43.79 38.92 
 49 113.07 97.92 58.29 51.29 44.59 39.63 
 50 115.01 99.60 59.28 52.17 45.35 40.31 
 51 116.92 101.25 60.27 53.04 46.10 40.99 
 52 118.81 102.88 61.24 53.89 46.85 41.64 
 53 120.70 104.53 62.22 54.75 47.60 42.31 
 54 122.61 106.18 63.20 55.62 48.35 42.98 
 55 126.83 109.83 65.37 57.53 50.01 44.45 
 56 127.73 110.61 65.84 57.94 50.37 44.77 
 57 129.54 112.17 66.77 58.76 51.08 45.40 
 58 131.56 113.93 67.81 59.68 51.88 46.11 
 59 133.83 115.89 68.98 60.70 52.77 46.91 
 60 136.27 118.00 70.24 61.81 53.74 47.76 
 61 136.27 118.00 70.24 61.81 53.74 47.76 
 62 136.27 118.00 70.24 61.81 53.74 47.76 
 63 136.27 118.00 70.24 61.81 53.74 47.76 
 64 136.27 118.00 70.24 61.81 53.74 47.76 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 503 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy with 3% COLA  
 Rider Attached 
 Occupation Classes 6 and 6M Female Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 50.56 43.78 26.06 22.93 19.94 17.72 
 19 50.56 43.78 26.06 22.93 19.94 17.72 
 20 50.56 43.78 26.06 22.93 19.94 17.72 
 21 50.56 43.78 26.06 22.93 19.94 17.72 
 22 50.56 43.78 26.06 22.93 19.94 17.72 
 23 50.56 43.78 26.06 22.93 19.94 17.72 
 24 50.56 43.78 26.06 22.93 19.94 17.72 
 25 50.56 43.78 26.06 22.93 19.94 17.72 
 26 52.65 45.59 27.14 23.88 20.76 18.45 
 27 54.88 47.53 28.29 24.89 21.64 19.24 
 28 57.29 49.61 29.53 25.98 22.59 20.08 
 29 59.91 51.88 30.88 27.18 23.62 21.00 
 30 62.69 54.28 32.31 28.43 24.72 21.97 
 31 66.19 57.32 34.12 30.03 26.10 23.20 
 32 70.06 60.66 36.11 31.77 27.63 24.55 
 33 74.36 64.39 38.33 33.73 29.32 26.06 
 34 79.16 68.55 40.80 35.91 31.21 27.74 
 35 84.46 73.14 43.54 38.32 33.31 29.60 
 36 86.67 75.05 44.67 39.31 34.18 30.38 
 37 88.97 77.04 45.86 40.35 35.08 31.18 
 38 91.45 79.20 47.14 41.48 36.06 32.06 
 39 94.10 81.49 48.51 42.68 37.11 32.98 
 40 96.93 83.93 49.96 43.96 38.22 33.97 
 41 100.24 86.80 51.67 45.46 39.52 35.13 
 42 103.66 89.78 53.44 47.02 40.87 36.34 
 43 107.22 92.85 55.27 48.63 42.28 37.58 
 44 110.87 96.01 57.15 50.29 43.72 38.86 
 45 114.70 99.33 59.12 52.03 45.23 40.20 
 46 116.49 100.88 60.05 52.84 45.94 40.84 
 47 118.21 102.37 60.93 53.62 46.61 41.44 
 48 120.06 103.97 61.89 54.46 47.34 42.08 
 49 121.90 105.57 62.84 55.30 48.07 42.73 
 50 123.76 107.17 63.79 56.14 48.80 43.38 
 51 125.49 108.67 64.69 56.92 49.49 43.99 
 52 127.25 110.20 65.59 57.73 50.18 44.60 
 53 129.08 111.78 66.53 58.55 50.90 45.24 
 54 130.87 113.33 67.46 59.36 51.60 45.88 
 55 132.77 114.98 68.44 60.22 52.35 46.54 
 56 133.04 115.21 68.58 60.35 52.46 46.63 
 57 133.53 115.64 68.83 60.57 52.65 46.81 
 58 134.24 116.25 69.20 60.89 52.94 47.05 
 59 135.18 117.06 69.68 61.32 53.30 47.38 
 60 136.27 118.00 70.24 61.81 53.74 47.76 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 504 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy with 3% COLA  
 Rider Attached 
 Occupation Classes 3 and 3M Male Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 43.15 37.36 22.24 19.57 17.01 15.12 
 19 43.15 37.36 22.24 19.57 17.01 15.12 
 20 43.15 37.36 22.24 19.57 17.01 15.12 
 21 43.15 37.36 22.24 19.57 17.01 15.12 
 22 43.15 37.36 22.24 19.57 17.01 15.12 
 23 43.15 37.36 22.24 19.57 17.01 15.12 
 24 43.15 37.36 22.24 19.57 17.01 15.12 
 25 43.15 37.36 22.24 19.57 17.01 15.12 
 26 43.15 37.36 22.24 19.57 17.01 15.12 
 27 43.15 37.36 22.24 19.57 17.01 15.12 
 28 43.15 37.36 22.24 19.57 17.01 15.12 
 29 43.15 37.36 22.24 19.57 17.01 15.12 
 30 43.38 37.56 22.36 19.68 17.11 15.20 
 31 44.78 38.77 23.08 20.31 17.66 15.69 
 32 46.72 40.45 24.08 21.19 18.42 16.37 
 33 49.18 42.59 25.35 22.31 19.39 17.24 
 34 52.26 45.26 26.94 23.71 20.61 18.32 
 35 57.15 49.49 29.46 25.92 22.54 20.03 
 36 61.15 52.95 31.52 27.74 24.11 21.43 
 37 66.77 57.83 34.42 30.29 26.33 23.41 
 38 73.84 63.94 38.06 33.49 29.12 25.88 
 39 82.70 71.62 42.63 37.51 32.61 28.99 
 40 93.90 81.31 48.40 42.59 37.03 32.91 
 41 103.77 89.86 53.49 47.07 40.92 36.37 
 42 115.00 99.59 59.28 52.17 45.35 40.31 
 43 127.69 110.58 65.82 57.92 50.35 44.76 
 44 141.64 122.66 73.01 64.25 55.85 49.65 
 45 157.47 136.37 81.17 71.43 62.10 55.20 
 46 169.92 147.15 87.59 77.08 67.01 59.56 
 47 182.50 158.04 94.07 82.78 71.96 63.97 
 48 195.30 169.13 100.67 88.59 77.01 68.46 
 49 207.39 179.59 106.90 94.07 81.78 72.69 
 50 219.26 189.87 113.02 99.46 86.46 76.85 
 51 229.87 199.06 118.49 104.27 90.64 80.57 
 52 238.89 206.88 123.14 108.36 94.20 83.74 
 53 245.78 212.84 126.69 111.49 96.92 86.15 
 54 253.01 219.11 130.42 114.77 99.77 88.69 
 55 259.65 224.85 133.84 117.78 102.39 91.01 
 56 265.95 230.31 137.09 120.64 104.87 93.22 
 57 272.73 236.17 140.58 123.71 107.54 95.59 
 58 280.25 242.69 144.46 127.12 110.51 98.23 
 59 288.46 249.80 148.69 130.85 113.75 101.11 
 60 297.63 257.75 153.42 135.01 117.37 104.33 
 61 297.56 257.68 153.38 134.97 117.34 104.30 
 62 297.56 257.68 153.38 134.97 117.34 104.30 
 63 297.56 257.68 153.38 134.97 117.34 104.30 
 64 297.56 257.68 153.38 134.97 117.34 104.30 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 505 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy with 3% COLA  
 Rider Attached 
 Occupation Classes 3 and 3M Male Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 71.92 62.28 37.07 32.62 28.36 25.21 
 19 71.92 62.28 37.07 32.62 28.36 25.21 
 20 71.92 62.28 37.07 32.62 28.36 25.21 
 21 71.92 62.28 37.07 32.62 28.36 25.21 
 22 71.92 62.28 37.07 32.62 28.36 25.21 
 23 71.92 62.28 37.07 32.62 28.36 25.21 
 24 71.92 62.28 37.07 32.62 28.36 25.21 
 25 71.92 62.28 37.07 32.62 28.36 25.21 
 26 75.66 65.52 39.00 34.32 29.84 26.52 
 27 79.23 68.61 40.84 35.94 31.24 27.77 
 28 82.70 71.62 42.63 37.51 32.61 28.99 
 29 86.14 74.59 44.40 39.07 33.97 30.19 
 30 89.73 77.70 46.25 40.70 35.38 31.45 
 31 94.26 81.63 48.59 42.76 37.17 33.04 
 32 99.37 86.05 51.22 45.07 39.18 34.83 
 33 105.28 91.17 54.27 47.76 41.52 36.90 
 34 112.33 97.27 57.90 50.95 44.29 39.37 
 35 120.86 104.66 62.30 54.82 47.66 42.36 
 36 125.21 108.43 64.54 56.80 49.37 43.89 
 37 131.01 113.45 67.53 59.43 51.66 45.92 
 38 138.59 120.02 71.44 62.87 54.65 48.58 
 39 148.45 128.55 76.52 67.34 58.54 52.03 
 40 160.96 139.39 82.97 73.01 63.47 56.42 
 41 169.07 146.41 87.15 76.69 66.67 59.26 
 42 177.72 153.90 91.61 80.62 70.08 62.29 
 43 186.90 161.85 96.34 84.78 73.70 65.51 
 44 196.64 170.28 101.36 89.20 77.54 68.92 
 45 207.02 179.27 106.71 93.90 81.63 72.56 
 46 211.17 182.87 108.85 95.79 83.27 74.02 
 47 215.55 186.66 111.11 97.78 85.00 75.55 
 48 220.15 190.65 113.48 99.86 86.81 77.17 
 49 224.83 194.70 115.89 101.98 88.66 78.81 
 50 229.75 198.96 118.43 104.22 90.60 80.53 
 51 235.36 203.82 121.32 106.76 92.81 82.50 
 52 241.12 208.81 124.29 109.38 95.08 84.52 
 53 247.19 214.07 127.42 112.13 97.48 86.65 
 54 253.48 219.51 130.66 114.98 99.95 88.85 
 55 260.04 225.19 134.04 117.96 102.54 91.15 
 56 266.23 230.55 137.23 120.76 104.98 93.32 
 57 272.98 236.39 140.71 123.82 107.64 95.68 
 58 280.49 242.89 144.58 127.23 110.60 98.31 
 59 288.65 249.97 148.79 130.94 113.82 101.18 
 60 297.63 257.75 153.42 135.01 117.37 104.33 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 506 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy with 3% COLA  
 Rider Attached 
 Occupation Classes 4 and 4M Male Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 26.61 23.04 13.72 12.07 10.49 9.32 
 19 26.61 23.04 13.72 12.07 10.49 9.32 
 20 26.61 23.04 13.72 12.07 10.49 9.32 
 21 26.61 23.04 13.72 12.07 10.49 9.32 
 22 26.61 23.04 13.72 12.07 10.49 9.32 
 23 26.61 23.04 13.72 12.07 10.49 9.32 
 24 26.61 23.04 13.72 12.07 10.49 9.32 
 25 26.61 23.04 13.72 12.07 10.49 9.32 
 26 26.07 22.57 13.44 11.82 10.27 9.13 
 27 26.58 23.03 13.70 12.07 10.48 9.32 
 28 27.50 23.81 14.17 12.47 10.85 9.64 
 29 28.88 25.01 14.88 13.09 11.39 10.12 
 30 30.85 26.71 15.90 14.00 12.17 10.81 
 31 33.46 28.97 17.25 15.18 13.20 11.72 
 32 36.96 32.00 19.05 16.76 14.58 12.95 
 33 39.89 34.54 20.56 18.10 15.74 13.98 
 34 43.83 37.96 22.59 19.89 17.28 15.37 
 35 47.03 40.73 24.24 21.34 18.54 16.48 
 36 48.98 42.42 25.25 22.21 19.32 17.17 
 37 51.50 44.59 26.54 23.36 20.31 18.05 
 38 55.12 47.73 28.41 25.01 21.73 19.32 
 39 59.97 51.93 30.91 27.20 23.65 21.02 
 40 66.13 57.26 34.09 30.00 26.07 23.18 
 41 70.69 61.21 36.44 32.07 27.88 24.78 
 42 76.50 66.24 39.43 34.70 30.16 26.81 
 43 84.85 73.48 43.74 38.49 33.46 29.74 
 44 95.96 83.11 49.47 43.54 37.85 33.64 
 45 107.80 93.35 55.56 48.90 42.51 37.78 
 46 115.90 100.37 59.74 52.58 45.71 40.63 
 47 121.75 105.45 62.76 55.23 48.02 42.68 
 48 124.21 107.56 64.02 56.34 48.97 43.54 
 49 126.64 109.66 65.28 57.44 49.94 44.39 
 50 130.34 112.86 67.18 59.12 51.40 45.68 
 51 133.81 115.87 68.97 60.69 52.77 46.90 
 52 137.31 118.91 70.78 62.28 54.14 48.13 
 53 140.86 121.98 72.61 63.89 55.55 49.38 
 54 144.58 125.20 74.52 65.58 57.01 50.67 
 55 148.30 128.42 76.44 67.27 58.48 51.98 
 56 153.70 133.10 79.22 69.71 60.60 53.87 
 57 159.85 138.43 82.40 72.50 63.03 56.03 
 58 166.28 143.99 85.71 75.43 65.57 58.28 
 59 174.12 150.79 89.75 78.98 68.66 61.04 
 60 180.12 155.98 92.85 81.71 71.03 63.13 
 61 180.12 155.98 92.85 81.71 71.03 63.13 
 62 180.12 155.98 92.85 81.71 71.03 63.13 
 63 180.12 155.98 92.85 81.71 71.03 63.13 
 64 180.12 155.98 92.85 81.71 71.03 63.13 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 507 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy with 3% COLA  
 Rider Attached 
 Occupation Classes 4 and 4M Male Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 43.27 37.47 22.30 19.62 17.06 15.16 
 19 43.27 37.47 22.30 19.62 17.06 15.16 
 20 43.27 37.47 22.30 19.62 17.06 15.16 
 21 43.27 37.47 22.30 19.62 17.06 15.16 
 22 43.27 37.47 22.30 19.62 17.06 15.16 
 23 43.27 37.47 22.30 19.62 17.06 15.16 
 24 43.27 37.47 22.30 19.62 17.06 15.16 
 25 43.27 37.47 22.30 19.62 17.06 15.16 
 26 45.68 39.56 23.55 20.73 18.01 16.01 
 27 47.94 41.52 24.71 21.74 18.91 16.80 
 28 50.11 43.40 25.83 22.73 19.76 17.56 
 29 52.26 45.25 26.94 23.70 20.61 18.31 
 30 54.47 47.17 28.08 24.71 21.48 19.09 
 31 57.30 49.63 29.54 26.00 22.59 20.09 
 32 60.52 52.40 31.19 27.44 23.86 21.21 
 33 64.24 55.63 33.11 29.13 25.32 22.52 
 34 68.78 59.58 35.46 31.20 27.13 24.12 
 35 74.36 64.39 38.33 33.73 29.32 26.06 
 36 77.00 66.68 39.69 34.93 30.37 26.99 
 37 80.70 69.88 41.59 36.60 31.81 28.28 
 38 85.69 74.21 44.17 38.87 33.79 30.04 
 39 92.24 79.88 47.55 41.85 36.37 32.33 
 40 100.72 87.22 51.92 45.68 39.71 35.31 
 41 105.82 91.64 54.55 48.01 41.73 37.10 
 42 111.24 96.33 57.34 50.46 43.87 38.99 
 43 117.01 101.32 60.31 53.07 46.14 41.01 
 44 123.16 106.65 63.49 55.87 48.56 43.17 
 45 129.69 112.32 66.85 58.83 51.14 45.47 
 46 132.05 114.36 68.07 59.91 52.07 46.29 
 47 134.57 116.54 69.37 61.05 53.06 47.17 
 48 137.19 118.80 70.71 62.23 54.10 48.08 
 49 139.84 121.11 72.09 63.44 55.14 49.02 
 50 142.61 123.49 73.51 64.68 56.24 49.99 
 51 145.81 126.26 75.16 66.14 57.49 51.10 
 52 149.11 129.12 76.86 67.64 58.80 52.26 
 53 152.54 132.09 78.63 69.19 60.15 53.47 
 54 156.16 135.23 80.49 70.83 61.58 54.74 
 55 159.91 138.47 82.42 72.53 63.06 56.05 
 56 163.08 141.22 84.06 73.98 64.31 57.16 
 57 166.65 144.32 85.90 75.59 65.71 58.42 
 58 170.69 147.82 87.99 77.43 67.31 59.83 
 59 175.20 151.71 90.31 79.48 69.09 61.40 
 60 180.12 155.98 92.85 81.71 71.03 63.13 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 508 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy with 3% COLA  
 Rider Attached 
 Occupation Classes 5 and 5M Male Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 20.95 18.14 10.80 9.50 8.26 7.34 
 19 20.95 18.14 10.80 9.50 8.26 7.34 
 20 20.95 18.14 10.80 9.50 8.26 7.34 
 21 20.95 18.14 10.80 9.50 8.26 7.34 
 22 20.95 18.14 10.80 9.50 8.26 7.34 
 23 20.95 18.14 10.80 9.50 8.26 7.34 
 24 20.95 18.14 10.80 9.50 8.26 7.34 
 25 20.95 18.14 10.80 9.50 8.26 7.34 
 26 20.53 17.77 10.58 9.31 8.09 7.19 
 27 20.93 18.13 10.79 9.50 8.25 7.34 
 28 21.65 18.75 11.16 9.82 8.54 7.59 
 29 22.74 19.69 11.72 10.31 8.97 7.97 
 30 24.29 21.03 12.52 11.02 9.58 8.51 
 31 26.35 22.81 13.58 11.95 10.39 9.23 
 32 29.10 25.20 15.00 13.20 11.48 10.20 
 33 31.41 27.20 16.19 14.25 12.39 11.01 
 34 34.51 29.89 17.79 15.66 13.61 12.10 
 35 37.03 32.07 19.09 16.80 14.60 12.98 
 36 38.57 33.40 19.88 17.49 15.21 13.52 
 37 40.55 35.11 20.90 18.39 15.99 14.21 
 38 43.40 37.58 22.37 19.69 17.11 15.21 
 39 47.22 40.89 24.34 21.42 18.62 16.55 
 40 52.07 45.09 26.84 23.62 20.53 18.25 
 41 55.66 48.20 28.69 25.25 21.95 19.51 
 42 60.24 52.16 31.05 27.32 23.75 21.11 
 43 66.81 57.86 34.44 30.31 26.35 23.42 
 44 75.56 65.44 38.95 34.28 29.80 26.49 
 45 84.88 73.50 43.75 38.50 33.47 29.75 
 46 91.26 79.03 47.04 41.40 35.99 31.99 
 47 95.87 83.03 49.42 43.49 37.81 33.61 
 48 97.80 84.69 50.41 44.36 38.56 34.28 
 49 99.72 86.35 51.40 45.23 39.32 34.95 
 50 102.63 88.87 52.90 46.55 40.47 35.97 
 51 105.36 91.24 54.31 47.79 41.55 36.93 
 52 108.12 93.63 55.73 49.04 42.63 37.90 
 53 110.91 96.05 57.17 50.31 43.74 38.88 
 54 113.84 98.58 58.68 51.64 44.89 39.90 
 55 116.77 101.12 60.19 52.97 46.05 40.93 
 56 121.02 104.80 62.38 54.89 47.72 42.42 
 57 125.87 109.00 64.88 57.09 49.63 44.12 
 58 130.93 113.38 67.49 59.39 51.63 45.89 
 59 137.10 118.73 70.67 62.19 54.06 48.06 
 60 141.83 122.82 73.11 64.34 55.93 49.71 
 61 141.83 122.82 73.11 64.34 55.93 49.71 
 62 141.83 122.82 73.11 64.34 55.93 49.71 
 63 141.83 122.82 73.11 64.34 55.93 49.71 
 64 141.83 122.82 73.11 64.34 55.93 49.71 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 509 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy with 3% COLA  
 Rider Attached 
 Occupation Classes 5 and 5M Male Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 34.07 29.50 17.56 15.45 13.43 11.94 
 19 34.07 29.50 17.56 15.45 13.43 11.94 
 20 34.07 29.50 17.56 15.45 13.43 11.94 
 21 34.07 29.50 17.56 15.45 13.43 11.94 
 22 34.07 29.50 17.56 15.45 13.43 11.94 
 23 34.07 29.50 17.56 15.45 13.43 11.94 
 24 34.07 29.50 17.56 15.45 13.43 11.94 
 25 34.07 29.50 17.56 15.45 13.43 11.94 
 26 35.97 31.15 18.54 16.32 14.18 12.61 
 27 37.75 32.69 19.46 17.12 14.89 13.23 
 28 39.46 34.17 20.34 17.90 15.56 13.83 
 29 41.15 35.63 21.21 18.66 16.23 14.42 
 30 42.89 37.14 22.11 19.46 16.91 15.03 
 31 45.12 39.08 23.26 20.47 17.79 15.82 
 32 47.65 41.26 24.56 21.61 18.79 16.70 
 33 50.58 43.80 26.07 22.94 19.94 17.73 
 34 54.16 46.91 27.92 24.57 21.36 18.99 
 35 58.55 50.70 30.18 26.56 23.09 20.52 
 36 60.63 52.50 31.25 27.50 23.91 21.25 
 37 63.54 55.02 32.75 28.82 25.05 22.27 
 38 67.47 58.43 34.78 30.61 26.61 23.65 
 39 72.63 62.90 37.44 32.95 28.64 25.46 
 40 79.31 68.68 40.88 35.97 31.27 27.80 
 41 83.32 72.16 42.95 37.80 32.86 29.21 
 42 87.59 75.85 45.15 39.73 34.54 30.70 
 43 92.13 79.78 47.49 41.79 36.33 32.29 
 44 96.98 83.98 49.99 43.99 38.24 33.99 
 45 102.12 88.44 52.64 46.32 40.27 35.80 
 46 103.98 90.05 53.60 47.17 41.00 36.45 
 47 105.96 91.76 54.62 48.07 41.78 37.14 
 48 108.02 93.54 55.68 49.00 42.60 37.86 
 49 110.11 95.36 56.76 49.95 43.42 38.60 
 50 112.29 97.24 57.88 50.93 44.28 39.36 
 51 114.81 99.42 59.18 52.08 45.27 40.24 
 52 117.41 101.67 60.52 53.26 46.30 41.15 
 53 120.11 104.01 61.91 54.48 47.36 42.10 
 54 122.96 106.48 63.38 55.77 48.49 43.10 
 55 125.91 109.03 64.90 57.11 49.65 44.13 
 56 128.41 111.20 66.19 58.25 50.64 45.01 
 57 131.22 113.64 67.64 59.52 51.74 46.00 
 58 134.40 116.39 69.28 60.97 53.00 47.11 
 59 137.95 119.46 71.11 62.58 54.40 48.35 
 60 141.83 122.82 73.11 64.34 55.93 49.71 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 510 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy with 3% COLA  
 Rider Attached 
 Occupation Classes 6 and 6M Male Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 16.55 14.33 8.53 7.51 6.53 5.80 
 19 16.55 14.33 8.53 7.51 6.53 5.80 
 20 16.55 14.33 8.53 7.51 6.53 5.80 
 21 16.55 14.33 8.53 7.51 6.53 5.80 
 22 16.55 14.33 8.53 7.51 6.53 5.80 
 23 16.55 14.33 8.53 7.51 6.53 5.80 
 24 16.55 14.33 8.53 7.51 6.53 5.80 
 25 16.55 14.33 8.53 7.51 6.53 5.80 
 26 16.22 14.04 8.36 7.35 6.39 5.68 
 27 16.53 14.32 8.52 7.51 6.52 5.80 
 28 17.10 14.81 8.82 7.76 6.75 6.00 
 29 17.96 15.56 9.26 8.14 7.09 6.30 
 30 19.19 16.61 9.89 8.71 7.57 6.72 
 31 20.82 18.02 10.73 9.44 8.21 7.29 
 32 22.99 19.91 11.85 10.43 9.07 8.06 
 33 24.81 21.49 12.79 11.26 9.79 8.70 
 34 27.26 23.61 14.05 12.37 10.75 9.56 
 35 29.25 25.34 15.08 13.27 11.53 10.25 
 36 30.47 26.39 15.71 13.82 12.02 10.68 
 37 32.03 27.74 16.51 14.53 12.63 11.23 
 38 34.29 29.69 17.67 15.56 13.52 12.02 
 39 37.30 32.30 19.23 16.92 14.71 13.07 
 40 41.14 35.62 21.20 18.66 16.22 14.42 
 41 43.97 38.08 22.67 19.95 17.34 15.41 
 42 47.59 41.21 24.53 21.58 18.76 16.68 
 43 52.78 45.71 27.21 23.94 20.82 18.50 
 44 59.69 51.70 30.77 27.08 23.54 20.93 
 45 67.06 58.07 34.56 30.42 26.44 23.50 
 46 72.10 62.43 37.16 32.71 28.43 25.27 
 47 75.74 65.59 39.04 34.36 29.87 26.55 
 48 77.26 66.91 39.82 35.04 30.46 27.08 
 49 78.78 68.22 40.61 35.73 31.06 27.61 
 50 81.08 70.21 41.79 36.77 31.97 28.42 
 51 83.23 72.08 42.90 37.75 32.82 29.17 
 52 85.41 73.97 44.03 38.74 33.68 29.94 
 53 87.62 75.88 45.16 39.74 34.55 30.72 
 54 89.93 77.88 46.36 40.80 35.46 31.52 
 55 92.25 79.88 47.55 41.85 36.38 32.33 
 56 95.61 82.79 49.28 43.36 37.70 33.51 
 57 99.44 86.11 51.26 45.10 39.21 34.85 
 58 103.43 89.57 53.32 46.92 40.79 36.25 
 59 108.31 93.80 55.83 49.13 42.71 37.97 
 60 112.05 97.03 57.76 50.83 44.18 39.27 
 61 112.05 97.03 57.76 50.83 44.18 39.27 
 62 112.05 97.03 57.76 50.83 44.18 39.27 
 63 112.05 97.03 57.76 50.83 44.18 39.27 
 64 112.05 97.03 57.76 50.83 44.18 39.27 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 511 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy with 3% COLA  
 Rider Attached 
 Occupation Classes 6 and 6M Male Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 26.92 23.31 13.87 12.21 10.61 9.43 
 19 26.92 23.31 13.87 12.21 10.61 9.43 
 20 26.92 23.31 13.87 12.21 10.61 9.43 
 21 26.92 23.31 13.87 12.21 10.61 9.43 
 22 26.92 23.31 13.87 12.21 10.61 9.43 
 23 26.92 23.31 13.87 12.21 10.61 9.43 
 24 26.92 23.31 13.87 12.21 10.61 9.43 
 25 26.92 23.31 13.87 12.21 10.61 9.43 
 26 28.42 24.61 14.65 12.89 11.20 9.96 
 27 29.82 25.83 15.37 13.52 11.76 10.45 
 28 31.17 26.99 16.07 14.14 12.29 10.93 
 29 32.51 28.15 16.76 14.74 12.82 11.39 
 30 33.88 29.34 17.47 15.37 13.36 11.87 
 31 35.64 30.87 18.38 16.17 14.05 12.50 
 32 37.64 32.60 19.40 17.07 14.84 13.19 
 33 39.96 34.60 20.60 18.12 15.75 14.01 
 34 42.79 37.06 22.06 19.41 16.87 15.00 
 35 46.25 40.05 23.84 20.98 18.24 16.21 
 36 47.90 41.48 24.69 21.73 18.89 16.79 
 37 50.20 43.47 25.87 22.77 19.79 17.59 
 38 53.30 46.16 27.48 24.18 21.02 18.68 
 39 57.38 49.69 29.58 26.03 22.63 20.11 
 40 62.65 54.26 32.30 28.42 24.70 21.96 
 41 65.82 57.01 33.93 29.86 25.96 23.08 
 42 69.20 59.92 35.67 31.39 27.29 24.25 
 43 72.78 63.03 37.52 33.01 28.70 25.51 
 44 76.61 66.34 39.49 34.75 30.21 26.85 
 45 80.67 69.87 41.59 36.59 31.81 28.28 
 46 82.14 71.14 42.34 37.26 32.39 28.80 
 47 83.71 72.49 43.15 37.98 33.01 29.34 
 48 85.34 73.90 43.99 38.71 33.65 29.91 
 49 86.99 75.33 44.84 39.46 34.30 30.49 
 50 88.71 76.82 45.73 40.23 34.98 31.09 
 51 90.70 78.54 46.75 41.14 35.76 31.79 
 52 92.75 80.32 47.81 42.08 36.58 32.51 
 53 94.89 82.17 48.91 43.04 37.41 33.26 
 54 97.14 84.12 50.07 44.06 38.31 34.05 
 55 99.47 86.13 51.27 45.12 39.22 34.86 
 56 101.44 87.85 52.29 46.02 40.01 35.56 
 57 103.66 89.78 53.44 47.02 40.87 36.34 
 58 106.18 91.95 54.73 48.17 41.87 37.22 
 59 108.98 94.37 56.18 49.44 42.98 38.20 
 60 112.05 97.03 57.76 50.83 44.18 39.27 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 512 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy with 6% COLA  
 Rider Attached 
 Occupation Classes 3 and 3M Female Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 98.69 85.46 50.87 44.77 38.92 34.59 
 19 98.69 85.46 50.87 44.77 38.92 34.59 
 20 98.69 85.46 50.87 44.77 38.92 34.59 
 21 98.69 85.46 50.87 44.77 38.92 34.59 
 22 98.69 85.46 50.87 44.77 38.92 34.59 
 23 98.69 85.46 50.87 44.77 38.92 34.59 
 24 98.69 85.46 50.87 44.77 38.92 34.59 
 25 98.69 85.46 50.87 44.77 38.92 34.59 
 26 98.69 85.46 50.87 44.77 38.92 34.59 
 27 100.30 86.86 51.70 45.50 39.55 35.16 
 28 104.28 90.30 53.75 47.30 41.12 36.55 
 29 110.48 95.68 56.95 50.12 43.57 38.73 
 30 119.56 103.54 61.63 54.23 47.15 41.91 
 31 130.23 112.78 67.13 59.07 51.35 45.65 
 32 142.69 123.56 73.55 64.72 56.27 50.01 
 33 156.66 135.66 80.75 71.06 61.77 54.91 
 34 171.92 148.88 88.62 77.99 67.79 60.26 
 35 206.84 179.12 106.62 93.83 81.56 72.50 
 36 240.19 208.00 123.81 108.95 94.71 84.19 
 37 267.76 231.87 138.02 121.46 105.59 93.85 
 38 287.43 248.91 148.16 130.38 113.34 100.75 
 39 302.58 262.03 155.97 137.25 119.32 106.06 
 40 318.14 275.50 163.99 144.31 125.45 111.51 
 41 327.76 283.84 168.95 148.68 129.25 114.89 
 42 337.58 292.34 174.01 153.13 133.12 118.33 
 43 347.57 300.99 179.16 157.66 137.06 121.83 
 44 357.87 309.91 184.47 162.33 141.12 125.44 
 45 368.31 318.95 189.85 167.07 145.24 129.10 
 46 369.24 319.75 190.33 167.49 145.60 129.42 
 47 371.28 321.52 191.38 168.41 146.41 130.14 
 48 373.41 323.37 192.48 169.38 147.25 130.89 
 49 375.78 325.42 193.70 170.46 148.18 131.72 
 50 378.22 327.53 194.96 171.56 149.14 132.57 
 51 380.40 329.41 196.08 172.55 150.00 133.33 
 52 382.67 331.38 197.25 173.58 150.90 134.13 
 53 385.03 333.43 198.47 174.65 151.83 134.96 
 54 387.55 335.61 199.77 175.80 152.82 135.84 
 55 390.23 337.93 201.15 177.01 153.88 136.78 
 56 391.01 338.60 201.55 177.36 154.19 137.05 
 57 391.78 339.28 201.95 177.72 154.49 137.33 
 58 392.58 339.96 202.36 178.08 154.81 137.60 
 59 393.34 340.62 202.75 178.42 155.10 137.87 
 60 398.11 344.75 205.21 180.58 156.99 139.54 
 61 398.11 344.75 205.21 180.58 156.99 139.54 
 62 398.11 344.75 205.21 180.58 156.99 139.54 
 63 398.11 344.75 205.21 180.58 156.99 139.54 
 64 398.11 344.75 205.21 180.58 156.99 139.54 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 513 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy with 6% COLA  
 Rider Attached 
 Occupation Classes 3 and 3M Female Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 176.50 152.85 90.98 80.06 69.60 61.87 
 19 176.50 152.85 90.98 80.06 69.60 61.87 
 20 176.50 152.85 90.98 80.06 69.60 61.87 
 21 176.50 152.85 90.98 80.06 69.60 61.87 
 22 176.50 152.85 90.98 80.06 69.60 61.87 
 23 176.50 152.85 90.98 80.06 69.60 61.87 
 24 176.50 152.85 90.98 80.06 69.60 61.87 
 25 176.50 152.85 90.98 80.06 69.60 61.87 
 26 181.88 157.50 93.75 82.50 71.72 63.75 
 27 188.82 163.51 97.33 85.65 74.46 66.18 
 28 197.36 170.91 101.73 89.52 77.82 69.18 
 29 207.44 179.64 106.93 94.10 81.80 72.71 
 30 219.12 189.76 112.95 99.40 86.41 76.81 
 31 232.37 201.23 119.78 105.41 91.63 81.45 
 32 247.19 214.07 127.42 112.13 97.48 86.65 
 33 263.59 228.26 135.87 119.57 103.94 92.39 
 34 281.55 243.82 145.13 127.71 111.02 98.69 
 35 301.09 260.74 155.20 136.58 118.73 105.54 
 36 307.37 266.18 158.44 139.43 121.21 107.74 
 37 313.97 271.89 161.84 142.42 123.81 110.05 
 38 320.97 277.96 165.45 145.60 126.57 112.51 
 39 328.42 284.41 169.29 148.98 129.51 115.12 
 40 336.32 291.24 173.36 152.56 132.62 117.88 
 41 342.82 296.87 176.71 155.50 135.18 120.16 
 42 349.55 302.70 180.18 158.56 137.84 122.52 
 43 356.48 308.70 183.75 161.70 140.57 124.95 
 44 363.61 314.88 187.43 164.94 143.38 127.45 
 45 371.04 321.32 191.26 168.31 146.31 130.06 
 46 372.97 322.98 192.25 169.18 147.07 130.73 
 47 375.02 324.76 193.31 170.11 147.88 131.45 
 48 377.17 326.63 194.42 171.09 148.73 132.21 
 49 379.58 328.71 195.66 172.18 149.68 133.05 
 50 382.04 330.84 196.93 173.30 150.65 133.91 
 51 384.24 332.74 198.06 174.29 151.52 134.68 
 52 386.53 334.72 199.24 175.33 152.42 135.48 
 53 388.91 336.79 200.47 176.41 153.36 136.32 
 54 391.47 339.01 201.79 177.58 154.37 137.22 
 55 394.17 341.34 203.18 178.80 155.43 138.16 
 56 394.96 342.03 203.59 179.16 155.75 138.44 
 57 395.74 342.70 203.99 179.51 156.05 138.71 
 58 396.54 343.39 204.40 179.87 156.37 138.99 
 59 397.31 344.06 204.80 180.22 156.67 139.26 
 60 398.11 344.75 205.21 180.58 156.99 139.54 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 514 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy with 6% COLA  
 Rider Attached 
 Occupation Classes 4 and 4M Female Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 55.96 48.45 28.84 25.37 22.06 19.61 
 19 55.96 48.45 28.84 25.37 22.06 19.61 
 20 55.96 48.45 28.84 25.37 22.06 19.61 
 21 55.96 48.45 28.84 25.37 22.06 19.61 
 22 55.96 48.45 28.84 25.37 22.06 19.61 
 23 55.96 48.45 28.84 25.37 22.06 19.61 
 24 55.96 48.45 28.84 25.37 22.06 19.61 
 25 55.96 48.45 28.84 25.37 22.06 19.61 
 26 55.96 48.45 28.84 25.37 22.06 19.61 
 27 56.88 49.26 29.32 25.81 22.43 19.94 
 28 59.13 51.21 30.48 26.82 23.32 20.73 
 29 60.19 52.12 31.03 27.31 23.74 21.09 
 30 63.84 55.28 32.91 28.96 25.17 22.38 
 31 68.10 58.98 35.10 30.89 26.85 23.88 
 32 73.03 63.25 37.64 33.12 28.79 25.60 
 33 87.15 75.46 44.92 39.54 34.37 30.54 
 34 103.33 89.48 53.26 46.88 40.74 36.22 
 35 132.70 114.91 68.40 60.20 52.32 46.51 
 36 169.58 146.85 87.41 76.92 66.87 59.44 
 37 187.74 162.59 96.77 85.17 74.03 65.81 
 38 193.14 167.26 99.56 87.60 76.16 67.70 
 39 198.46 171.86 102.30 90.02 78.26 69.56 
 40 209.13 181.10 107.80 94.86 82.46 73.30 
 41 213.72 185.06 110.16 96.94 84.28 74.90 
 42 218.25 188.99 112.50 99.00 86.06 76.49 
 43 222.76 192.90 114.82 101.04 87.83 78.08 
 44 227.29 196.82 117.16 103.10 89.62 79.67 
 45 231.78 200.71 119.47 105.13 91.39 81.24 
 46 233.40 202.12 120.31 105.87 92.04 81.81 
 47 236.00 204.38 121.65 107.06 93.07 82.73 
 48 237.63 205.79 122.49 107.80 93.70 83.30 
 49 239.06 207.02 123.23 108.45 94.27 83.79 
 50 240.86 208.58 124.16 109.26 94.98 84.43 
 51 242.37 209.88 124.93 109.94 95.57 84.95 
 52 244.18 211.46 125.87 110.77 96.29 85.59 
 53 245.99 213.02 126.80 111.58 97.00 86.22 
 54 247.95 214.73 127.81 112.47 97.78 86.92 
 55 249.14 215.75 128.42 113.02 98.25 87.33 
 56 249.76 216.28 128.74 113.30 98.49 87.54 
 57 250.37 216.81 129.06 113.58 98.73 87.76 
 58 251.02 217.37 129.39 113.86 98.98 87.99 
 59 251.63 217.91 129.71 114.13 99.23 88.20 
 60 252.25 218.44 130.02 114.41 99.47 88.42 
 61 252.25 218.44 130.02 114.41 99.47 88.42 
 62 252.25 218.44 130.02 114.41 99.47 88.42 
 63 252.25 218.44 130.02 114.41 99.47 88.42 
 64 252.25 218.44 130.02 114.41 99.47 88.42 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 515 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy with 6% COLA  
 Rider Attached 
 Occupation Classes 4 and 4M Female Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 109.74 95.03 56.57 49.78 43.27 38.47 
 19 109.74 95.03 56.57 49.78 43.27 38.47 
 20 109.74 95.03 56.57 49.78 43.27 38.47 
 21 109.74 95.03 56.57 49.78 43.27 38.47 
 22 109.74 95.03 56.57 49.78 43.27 38.47 
 23 109.74 95.03 56.57 49.78 43.27 38.47 
 24 109.74 95.03 56.57 49.78 43.27 38.47 
 25 109.74 95.03 56.57 49.78 43.27 38.47 
 26 112.42 97.36 57.95 50.99 44.34 39.41 
 27 116.40 100.79 59.99 52.79 45.90 40.79 
 28 121.64 105.33 62.70 55.18 47.97 42.63 
 29 128.19 111.01 66.08 58.15 50.55 44.93 
 30 136.06 117.82 70.13 61.71 53.64 47.69 
 31 145.19 125.73 74.84 65.86 57.25 50.89 
 32 155.64 134.79 80.23 70.60 61.38 54.56 
 33 167.36 144.93 86.27 75.92 66.00 58.66 
 34 180.38 156.20 92.98 81.81 71.13 63.22 
 35 194.69 168.59 100.36 88.32 76.77 68.24 
 36 198.65 172.03 102.40 90.11 78.33 69.63 
 37 202.84 175.65 104.56 92.01 79.98 71.09 
 38 207.33 179.54 106.87 94.04 81.75 72.67 
 39 212.06 183.64 109.31 96.19 83.62 74.33 
 40 217.13 188.04 111.93 98.49 85.62 76.11 
 41 221.20 191.55 114.02 100.34 87.22 77.53 
 42 225.46 195.25 116.22 102.27 88.91 79.03 
 43 229.77 198.98 118.44 104.23 90.60 80.54 
 44 234.30 202.91 120.78 106.29 92.39 82.13 
 45 238.94 206.92 123.16 108.38 94.22 83.76 
 46 239.73 207.59 123.57 108.74 94.53 84.02 
 47 240.67 208.41 124.05 109.17 94.91 84.35 
 48 241.77 209.37 124.63 109.66 95.34 84.75 
 49 242.93 210.38 125.22 110.20 95.80 85.15 
 50 244.12 211.39 125.83 110.73 96.27 85.56 
 51 245.07 212.23 126.33 111.16 96.63 85.90 
 52 246.06 213.08 126.83 111.62 97.03 86.25 
 53 247.22 214.08 127.43 112.14 97.49 86.65 
 54 248.45 215.15 128.07 112.70 97.97 87.08 
 55 249.76 216.28 128.74 113.30 98.49 87.54 
 56 250.25 216.71 128.99 113.51 98.68 87.72 
 57 250.74 217.13 129.25 113.74 98.87 87.88 
 58 251.26 217.59 129.51 113.97 99.07 88.07 
 59 251.75 218.01 129.77 114.20 99.28 88.24 
 60 252.25 218.44 130.02 114.41 99.47 88.42 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 516 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy with 6% COLA  
 Rider Attached 
 Occupation Classes 5 and 5M Female Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 44.06 38.15 22.71 19.98 17.37 15.44 
 19 44.06 38.15 22.71 19.98 17.37 15.44 
 20 44.06 38.15 22.71 19.98 17.37 15.44 
 21 44.06 38.15 22.71 19.98 17.37 15.44 
 22 44.06 38.15 22.71 19.98 17.37 15.44 
 23 44.06 38.15 22.71 19.98 17.37 15.44 
 24 44.06 38.15 22.71 19.98 17.37 15.44 
 25 44.06 38.15 22.71 19.98 17.37 15.44 
 26 44.06 38.15 22.71 19.98 17.37 15.44 
 27 44.79 38.79 23.09 20.32 17.66 15.70 
 28 46.56 40.32 24.00 21.12 18.36 16.32 
 29 47.39 41.04 24.43 21.50 18.69 16.61 
 30 50.27 43.53 25.91 22.80 19.82 17.62 
 31 53.62 46.44 27.64 24.32 21.14 18.80 
 32 57.50 49.80 29.64 26.08 22.67 20.16 
 33 68.62 59.42 35.37 31.13 27.06 24.05 
 34 81.36 70.46 41.94 36.91 32.08 28.52 
 35 104.49 90.48 53.86 47.40 41.20 36.62 
 36 133.53 115.63 68.83 60.57 52.65 46.80 
 37 147.83 128.02 76.20 67.06 58.29 51.82 
 38 152.08 131.70 78.39 68.98 59.97 53.31 
 39 156.27 135.32 80.55 70.88 61.62 54.77 
 40 164.67 142.60 84.88 74.69 64.93 57.72 
 41 168.28 145.72 86.74 76.33 66.36 58.98 
 42 171.85 148.81 88.58 77.95 67.76 60.23 
 43 175.40 151.89 90.41 79.56 69.16 61.48 
 44 178.97 154.98 92.25 81.18 70.57 62.73 
 45 182.50 158.04 94.07 82.78 71.96 63.97 
 46 183.78 159.15 94.73 83.36 72.47 64.42 
 47 185.83 160.93 95.79 84.30 73.28 65.14 
 48 187.11 162.04 96.45 84.88 73.78 65.59 
 49 188.24 163.01 97.03 85.39 74.23 65.98 
 50 189.65 164.24 97.76 86.03 74.79 66.48 
 51 190.84 165.26 98.37 86.57 75.25 66.89 
 52 192.27 166.50 99.11 87.22 75.82 67.39 
 53 193.69 167.73 99.84 87.86 76.38 67.89 
 54 195.24 169.08 100.64 88.56 76.99 68.44 
 55 196.17 169.88 101.12 88.99 77.36 68.76 
 56 196.66 170.30 101.37 89.21 77.55 68.93 
 57 197.14 170.72 101.62 89.43 77.74 69.10 
 58 197.65 171.16 101.88 89.65 77.94 69.28 
 59 198.13 171.58 102.13 89.87 78.13 69.45 
 60 198.62 172.00 102.38 90.09 78.32 69.62 
 61 198.62 172.00 102.38 90.09 78.32 69.62 
 62 198.62 172.00 102.38 90.09 78.32 69.62 
 63 198.62 172.00 102.38 90.09 78.32 69.62 
 64 198.62 172.00 102.38 90.09 78.32 69.62 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 517 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy with 6% COLA  
 Rider Attached 
 Occupation Classes 5 and 5M Female Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 86.41 74.83 44.54 39.20 34.07 30.29 
 19 86.41 74.83 44.54 39.20 34.07 30.29 
 20 86.41 74.83 44.54 39.20 34.07 30.29 
 21 86.41 74.83 44.54 39.20 34.07 30.29 
 22 86.41 74.83 44.54 39.20 34.07 30.29 
 23 86.41 74.83 44.54 39.20 34.07 30.29 
 24 86.41 74.83 44.54 39.20 34.07 30.29 
 25 86.41 74.83 44.54 39.20 34.07 30.29 
 26 88.52 76.66 45.63 40.15 34.91 31.03 
 27 91.65 79.36 47.24 41.57 36.14 32.12 
 28 95.78 82.94 49.37 43.45 37.77 33.57 
 29 100.94 87.41 52.03 45.79 39.80 35.38 
 30 107.13 92.77 55.22 48.59 42.24 37.55 
 31 114.32 99.00 58.93 51.86 45.08 40.07 
 32 122.55 106.13 63.17 55.59 48.33 42.96 
 33 131.78 114.12 67.93 59.78 51.97 46.19 
 34 142.03 122.99 73.21 64.42 56.01 49.78 
 35 153.30 132.75 79.02 69.54 60.45 53.73 
 36 156.42 135.46 80.63 70.95 61.68 54.83 
 37 159.72 138.31 82.33 72.45 62.98 55.98 
 38 163.25 141.37 84.15 74.05 64.37 57.22 
 39 166.98 144.60 86.07 75.74 65.84 58.53 
 40 170.97 148.06 88.13 77.55 67.42 59.93 
 41 174.17 150.83 89.78 79.01 68.68 61.05 
 42 177.53 153.74 91.51 80.53 70.01 62.23 
 43 180.92 156.68 93.26 82.07 71.34 63.42 
 44 184.49 159.77 95.10 83.69 72.75 64.67 
 45 188.14 162.93 96.98 85.34 74.19 65.95 
 46 188.76 163.46 97.30 85.62 74.43 66.16 
 47 189.50 164.10 97.68 85.96 74.73 66.42 
 48 190.37 164.86 98.13 86.35 75.07 66.73 
 49 191.28 165.65 98.60 86.77 75.43 67.05 
 50 192.22 166.45 99.08 87.19 75.80 67.37 
 51 192.97 167.11 99.47 87.53 76.09 67.64 
 52 193.75 167.78 99.87 87.89 76.40 67.91 
 53 194.66 168.57 100.34 88.30 76.76 68.23 
 54 195.63 169.41 100.84 88.74 77.14 68.57 
 55 196.66 170.30 101.37 89.21 77.55 68.93 
 56 197.05 170.64 101.57 89.38 77.70 69.07 
 57 197.43 170.97 101.77 89.56 77.85 69.20 
 58 197.84 171.33 101.98 89.74 78.01 69.35 
 59 198.23 171.66 102.18 89.92 78.17 69.48 
 60 198.62 172.00 102.38 90.09 78.32 69.62 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 518 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy with 6% COLA  
 Rider Attached 
 Occupation Classes 6 and 6M Female Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 34.81 30.14 17.94 15.78 13.72 12.20 
 19 34.81 30.14 17.94 15.78 13.72 12.20 
 20 34.81 30.14 17.94 15.78 13.72 12.20 
 21 34.81 30.14 17.94 15.78 13.72 12.20 
 22 34.81 30.14 17.94 15.78 13.72 12.20 
 23 34.81 30.14 17.94 15.78 13.72 12.20 
 24 34.81 30.14 17.94 15.78 13.72 12.20 
 25 34.81 30.14 17.94 15.78 13.72 12.20 
 26 34.81 30.14 17.94 15.78 13.72 12.20 
 27 35.38 30.64 18.24 16.05 13.95 12.40 
 28 36.78 31.85 18.96 16.68 14.50 12.89 
 29 37.44 32.42 19.30 16.99 14.77 13.12 
 30 39.71 34.39 20.47 18.01 15.66 13.92 
 31 42.36 36.69 21.84 19.21 16.70 14.85 
 32 45.43 39.34 23.42 20.60 17.91 15.93 
 33 54.21 46.94 27.94 24.59 21.38 19.00 
 34 64.27 55.66 33.13 29.16 25.34 22.53 
 35 82.55 71.48 42.55 37.45 32.55 28.93 
 36 105.49 91.35 54.38 47.85 41.59 36.97 
 37 116.79 101.14 60.20 52.98 46.05 40.94 
 38 120.14 104.04 61.93 54.49 47.38 42.11 
 39 123.45 106.90 63.63 56.00 48.68 43.27 
 40 130.09 112.65 67.06 59.01 51.29 45.60 
 41 132.94 115.12 68.52 60.30 52.42 46.59 
 42 135.76 117.56 69.98 61.58 53.53 47.58 
 43 138.57 119.99 71.42 62.85 54.64 48.57 
 44 141.39 122.43 72.88 64.13 55.75 49.56 
 45 144.18 124.85 74.32 65.40 56.85 50.54 
 46 145.19 125.73 74.84 65.85 57.25 50.89 
 47 146.81 127.13 75.67 66.60 57.89 51.46 
 48 147.82 128.01 76.20 67.06 58.29 51.82 
 49 148.71 128.78 76.65 67.46 58.64 52.12 
 50 149.82 129.75 77.23 67.96 59.08 52.52 
 51 150.76 130.56 77.71 68.39 59.45 52.84 
 52 151.89 131.54 78.30 68.90 59.90 53.24 
 53 153.02 132.51 78.87 69.41 60.34 53.63 
 54 154.24 133.57 79.51 69.96 60.82 54.07 
 55 154.97 134.21 79.88 70.30 61.11 54.32 
 56 155.36 134.54 80.08 70.48 61.26 54.45 
 57 155.74 134.87 80.28 70.65 61.41 54.59 
 58 156.14 135.22 80.49 70.82 61.57 54.73 
 59 156.52 135.55 80.68 71.00 61.72 54.87 
 60 156.91 135.88 80.88 71.17 61.87 55.00 
 61 156.91 135.88 80.88 71.17 61.87 55.00 
 62 156.91 135.88 80.88 71.17 61.87 55.00 
 63 156.91 135.88 80.88 71.17 61.87 55.00 
 64 156.91 135.88 80.88 71.17 61.87 55.00 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 519 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy with 6% COLA  
 Rider Attached 
 Occupation Classes 6 and 6M Female Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 68.26 59.12 35.19 30.97 26.92 23.93 
 19 68.26 59.12 35.19 30.97 26.92 23.93 
 20 68.26 59.12 35.19 30.97 26.92 23.93 
 21 68.26 59.12 35.19 30.97 26.92 23.93 
 22 68.26 59.12 35.19 30.97 26.92 23.93 
 23 68.26 59.12 35.19 30.97 26.92 23.93 
 24 68.26 59.12 35.19 30.97 26.92 23.93 
 25 68.26 59.12 35.19 30.97 26.92 23.93 
 26 69.93 60.56 36.05 31.72 27.58 24.51 
 27 72.40 62.69 37.32 32.84 28.55 25.37 
 28 75.67 65.52 39.00 34.33 29.84 26.52 
 29 79.74 69.05 41.10 36.17 31.44 27.95 
 30 84.63 73.29 43.62 38.39 33.37 29.66 
 31 90.31 78.21 46.55 40.97 35.61 31.66 
 32 96.81 83.84 49.90 43.92 38.18 33.94 
 33 104.11 90.15 53.66 47.23 41.06 36.49 
 34 112.20 97.16 57.84 50.89 44.25 39.33 
 35 121.11 104.87 62.43 54.94 47.76 42.45 
 36 123.57 107.01 63.70 56.05 48.73 43.32 
 37 126.18 109.26 65.04 57.24 49.75 44.22 
 38 128.97 111.68 66.48 58.50 50.85 45.20 
 39 131.91 114.23 68.00 59.83 52.01 46.24 
 40 135.07 116.97 69.62 61.26 53.26 47.34 
 41 137.59 119.16 70.93 62.42 54.26 48.23 
 42 140.25 121.45 72.29 63.62 55.31 49.16 
 43 142.93 123.78 73.68 64.84 56.36 50.10 
 44 145.75 126.22 75.13 66.12 57.47 51.09 
 45 148.63 128.71 76.61 67.42 58.61 52.10 
 46 149.12 129.13 76.87 67.64 58.80 52.27 
 47 149.71 129.64 77.17 67.91 59.04 52.47 
 48 150.39 130.24 77.52 68.22 59.31 52.72 
 49 151.11 130.86 77.89 68.55 59.59 52.97 
 50 151.85 131.50 78.27 68.88 59.88 53.22 
 51 152.45 132.02 78.58 69.15 60.11 53.44 
 52 153.06 132.55 78.90 69.43 60.36 53.65 
 53 153.78 133.17 79.27 69.76 60.64 53.90 
 54 154.55 133.83 79.66 70.10 60.94 54.17 
 55 155.36 134.54 80.08 70.48 61.26 54.45 
 56 155.67 134.81 80.24 70.61 61.38 54.57 
 57 155.97 135.07 80.40 70.75 61.50 54.67 
 58 156.29 135.35 80.56 70.89 61.63 54.79 
 59 156.60 135.61 80.72 71.04 61.75 54.89 
 60 156.91 135.88 80.88 71.17 61.87 55.00 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 520 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy with 6% COLA  
 Rider Attached 
 Occupation Classes 3 and 3M Male Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 60.20 52.13 31.03 27.31 23.74 21.10 
 19 60.20 52.13 31.03 27.31 23.74 21.10 
 20 60.20 52.13 31.03 27.31 23.74 21.10 
 21 60.20 52.13 31.03 27.31 23.74 21.10 
 22 60.20 52.13 31.03 27.31 23.74 21.10 
 23 60.20 52.13 31.03 27.31 23.74 21.10 
 24 60.20 52.13 31.03 27.31 23.74 21.10 
 25 60.20 52.13 31.03 27.31 23.74 21.10 
 26 60.20 52.13 31.03 27.31 23.74 21.10 
 27 60.20 52.13 31.03 27.31 23.74 21.10 
 28 60.97 52.80 31.43 27.66 24.04 21.37 
 29 62.14 53.81 32.03 28.19 24.50 21.78 
 30 64.06 55.47 33.02 29.06 25.26 22.45 
 31 66.37 57.47 34.21 30.10 26.17 23.26 
 32 69.34 60.04 35.74 31.45 27.34 24.30 
 33 73.10 63.30 37.68 33.16 28.83 25.62 
 34 77.43 67.05 39.91 35.12 30.53 27.14 
 35 84.25 72.96 43.43 38.22 33.22 29.53 
 36 90.75 78.59 46.78 41.17 35.79 31.81 
 37 99.77 86.40 51.43 45.26 39.34 34.97 
 38 110.91 96.05 57.17 50.31 43.74 38.88 
 39 125.25 108.46 64.56 56.81 49.39 43.90 
 40 143.60 124.35 74.02 65.14 56.63 50.33 
 41 159.53 138.15 82.23 72.36 62.91 55.92 
 42 176.70 153.01 91.08 80.15 69.68 61.93 
 43 194.74 168.64 100.38 88.33 76.79 68.26 
 44 215.51 186.63 111.09 97.76 84.98 75.54 
 45 234.91 203.43 121.09 106.56 92.63 82.34 
 46 242.97 210.40 125.24 110.21 95.81 85.16 
 47 249.66 216.20 128.69 113.25 98.45 87.51 
 48 254.24 220.16 131.05 115.32 100.25 89.11 
 49 258.18 223.57 133.08 117.11 101.81 90.49 
 50 262.33 227.17 135.22 118.99 103.44 91.95 
 51 266.87 231.10 137.56 121.05 105.23 93.54 
 52 271.60 235.20 140.00 123.20 107.10 95.20 
 53 276.72 239.64 142.64 125.52 109.12 97.00 
 54 282.44 244.59 145.59 128.12 111.38 99.00 
 55 288.42 249.77 148.67 130.83 113.73 101.10 
 56 294.18 254.76 151.64 133.44 116.00 103.12 
 57 299.92 259.73 154.60 136.05 118.27 105.13 
 58 305.82 264.84 157.64 138.72 120.59 107.20 
 59 312.42 270.55 161.04 141.72 123.20 109.51 
 60 327.30 283.43 168.71 148.46 129.06 114.72 
 61 327.30 283.43 168.71 148.46 129.06 114.72 
 62 327.30 283.43 168.71 148.46 129.06 114.72 
 63 327.30 283.43 168.71 148.46 129.06 114.72 
 64 327.30 283.43 168.71 148.46 129.06 114.72 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 521 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy with 6% COLA  
 Rider Attached 
 Occupation Classes 3 and 3M Male Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 97.08 84.07 50.04 44.04 38.28 34.03 
 19 97.08 84.07 50.04 44.04 38.28 34.03 
 20 97.08 84.07 50.04 44.04 38.28 34.03 
 21 97.08 84.07 50.04 44.04 38.28 34.03 
 22 97.08 84.07 50.04 44.04 38.28 34.03 
 23 97.08 84.07 50.04 44.04 38.28 34.03 
 24 97.08 84.07 50.04 44.04 38.28 34.03 
 25 97.08 84.07 50.04 44.04 38.28 34.03 
 26 100.28 86.84 51.69 45.49 39.54 35.15 
 27 104.29 90.32 53.76 47.31 41.13 36.56 
 28 109.11 94.48 56.24 49.49 43.02 38.24 
 29 114.71 99.34 59.13 52.03 45.23 40.21 
 30 121.13 104.90 62.44 54.95 47.77 42.46 
 31 128.35 111.15 66.16 58.22 50.61 44.99 
 32 136.38 118.10 70.30 61.86 53.78 47.80 
 33 145.19 125.73 74.84 65.86 57.25 50.89 
 34 154.81 134.06 79.80 70.22 61.05 54.26 
 35 165.25 143.10 85.18 74.96 65.16 57.92 
 36 169.98 147.20 87.62 77.11 67.03 59.58 
 37 176.38 152.75 90.92 80.01 69.55 61.83 
 38 184.98 160.19 95.35 83.91 72.94 64.84 
 39 196.11 169.83 101.09 88.96 77.33 68.74 
 40 210.39 182.20 108.45 95.44 82.96 73.75 
 41 219.32 189.92 113.05 99.48 86.48 76.87 
 42 228.84 198.17 117.96 103.80 90.24 80.21 
 43 238.87 206.86 123.13 108.35 94.19 83.73 
 44 249.54 216.10 128.63 113.19 98.40 87.47 
 45 260.85 225.89 134.46 118.32 102.86 91.43 
 46 263.63 228.30 135.89 119.58 103.96 92.41 
 47 266.58 230.85 137.41 120.92 105.12 93.44 
 48 269.76 233.60 139.05 122.36 106.37 94.55 
 49 273.19 236.58 140.82 123.92 107.73 95.76 
 50 276.72 239.64 142.64 125.52 109.12 97.00 
 51 281.03 243.36 144.86 127.48 110.82 98.50 
 52 285.55 247.28 147.19 129.53 112.60 100.09 
 53 290.32 251.41 149.65 131.69 114.48 101.76 
 54 295.37 255.78 152.25 133.98 116.47 103.53 
 55 300.74 260.43 155.02 136.42 118.59 105.41 
 56 304.42 263.63 156.92 138.09 120.04 106.71 
 57 308.87 267.47 159.21 140.10 121.80 108.26 
 58 314.11 272.01 161.91 142.48 123.86 110.10 
 59 320.26 277.33 165.08 145.27 126.29 112.25 
 60 327.30 283.43 168.71 148.46 129.06 114.72 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 522 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy with 6% COLA  
 Rider Attached 
 Occupation Classes 4 and 4M Male Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 32.13 27.83 16.56 14.58 12.67 11.26 
 19 32.13 27.83 16.56 14.58 12.67 11.26 
 20 32.13 27.83 16.56 14.58 12.67 11.26 
 21 32.13 27.83 16.56 14.58 12.67 11.26 
 22 32.13 27.83 16.56 14.58 12.67 11.26 
 23 32.13 27.83 16.56 14.58 12.67 11.26 
 24 32.13 27.83 16.56 14.58 12.67 11.26 
 25 32.13 27.83 16.56 14.58 12.67 11.26 
 26 32.13 27.83 16.56 14.58 12.67 11.26 
 27 32.13 27.83 16.56 14.58 12.67 11.26 
 28 33.29 28.83 17.16 15.10 13.13 11.67 
 29 35.04 30.34 18.06 15.89 13.82 12.28 
 30 36.83 31.90 18.99 16.71 14.53 12.92 
 31 39.05 33.82 20.13 17.72 15.41 13.69 
 32 41.71 36.12 21.50 18.92 16.45 14.62 
 33 44.92 38.90 23.15 20.37 17.72 15.75 
 34 48.70 42.18 25.11 22.10 19.20 17.07 
 35 54.31 47.03 27.99 24.64 21.41 19.04 
 36 59.55 51.57 30.70 27.01 23.48 20.88 
 37 66.92 57.95 34.49 30.35 26.39 23.46 
 38 74.12 64.17 38.20 33.62 29.22 25.97 
 39 82.69 71.60 42.62 37.50 32.60 28.98 
 40 92.02 79.69 47.43 41.74 36.28 32.26 
 41 99.91 86.51 51.50 45.31 39.40 35.01 
 42 111.11 96.23 57.28 50.41 43.82 38.95 
 43 124.55 107.85 64.20 56.49 49.11 43.65 
 44 135.80 117.60 70.00 61.61 53.56 47.60 
 45 147.70 127.91 76.14 67.01 58.24 51.78 
 46 154.51 133.79 79.64 70.08 60.92 54.15 
 47 157.71 136.58 81.29 71.54 62.19 55.28 
 48 159.26 137.92 82.09 72.24 62.80 55.83 
 49 160.91 139.34 82.94 72.99 63.45 56.40 
 50 162.64 140.84 83.83 73.77 64.14 57.01 
 51 164.73 142.65 84.91 74.73 64.96 57.73 
 52 166.90 144.53 86.03 75.70 65.81 58.50 
 53 169.29 146.60 87.26 76.78 66.75 59.33 
 54 171.83 148.79 88.57 77.94 67.75 60.22 
 55 174.66 151.26 90.03 79.22 68.87 61.23 
 56 176.53 152.87 91.00 80.07 69.61 61.87 
 57 179.34 155.31 92.44 81.36 70.71 62.87 
 58 183.50 158.92 94.59 83.24 72.36 64.33 
 59 188.58 163.31 97.21 85.55 74.36 66.10 
 60 200.75 173.85 103.48 91.06 79.16 70.37 
 61 200.75 173.85 103.48 91.06 79.16 70.37 
 62 200.75 173.85 103.48 91.06 79.16 70.37 
 63 200.75 173.85 103.48 91.06 79.16 70.37 
 64 200.75 173.85 103.48 91.06 79.16 70.37 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 523 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy with 6% COLA  
 Rider Attached 
 Occupation Classes 4 and 4M Male Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 58.42 50.58 30.11 26.49 23.04 20.47 
 19 58.42 50.58 30.11 26.49 23.04 20.47 
 20 58.42 50.58 30.11 26.49 23.04 20.47 
 21 58.42 50.58 30.11 26.49 23.04 20.47 
 22 58.42 50.58 30.11 26.49 23.04 20.47 
 23 58.42 50.58 30.11 26.49 23.04 20.47 
 24 58.42 50.58 30.11 26.49 23.04 20.47 
 25 58.42 50.58 30.11 26.49 23.04 20.47 
 26 60.15 52.08 31.00 27.28 23.71 21.08 
 27 62.53 54.15 32.23 28.36 24.66 21.92 
 28 65.53 56.76 33.78 29.73 25.84 22.97 
 29 69.20 59.93 35.67 31.39 27.29 24.26 
 30 73.55 63.69 37.91 33.36 29.01 25.78 
 31 78.52 68.00 40.47 35.62 30.96 27.52 
 32 84.14 72.86 43.37 38.16 33.17 29.49 
 33 90.42 78.31 46.61 41.02 35.66 31.70 
 34 97.35 84.30 50.18 44.16 38.39 34.12 
 35 104.91 90.84 54.08 47.59 41.36 36.77 
 36 107.81 93.37 55.58 48.91 42.52 37.80 
 37 111.98 96.98 57.72 50.80 44.16 39.26 
 38 117.63 101.85 60.63 53.35 46.38 41.22 
 39 125.11 108.34 64.49 56.76 49.34 43.85 
 40 134.85 116.78 69.51 61.16 53.17 47.27 
 41 140.49 121.65 72.42 63.73 55.40 49.24 
 42 146.55 126.91 75.54 66.47 57.79 51.37 
 43 152.93 132.44 78.83 69.37 60.30 53.61 
 44 159.73 138.32 82.33 72.45 62.98 55.98 
 45 166.94 144.58 86.06 75.73 65.84 58.52 
 46 168.35 145.78 86.78 76.37 66.38 59.00 
 47 169.88 147.12 87.57 77.06 66.99 59.55 
 48 171.55 148.56 88.43 77.81 67.65 60.13 
 49 173.41 150.16 89.38 78.65 68.38 60.78 
 50 175.25 151.77 90.34 79.49 69.10 61.43 
 51 177.55 153.75 91.52 80.53 70.02 62.23 
 52 179.96 155.84 92.76 81.64 70.97 63.08 
 53 182.52 158.05 94.08 82.79 71.97 63.97 
 54 185.25 160.43 95.49 84.04 73.05 64.94 
 55 188.19 162.97 97.00 85.36 74.21 65.96 
 56 189.64 164.22 97.75 86.02 74.78 66.47 
 57 191.66 165.98 98.79 86.94 75.58 67.18 
 58 194.14 168.12 100.08 88.06 76.56 68.05 
 59 197.26 170.82 101.68 89.47 77.79 69.14 
 60 200.75 173.85 103.48 91.06 79.16 70.37 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 524 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy with 6% COLA  
 Rider Attached 
 Occupation Classes 5 and 5M Male Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 25.30 21.91 13.04 11.48 9.98 8.87 
 19 25.30 21.91 13.04 11.48 9.98 8.87 
 20 25.30 21.91 13.04 11.48 9.98 8.87 
 21 25.30 21.91 13.04 11.48 9.98 8.87 
 22 25.30 21.91 13.04 11.48 9.98 8.87 
 23 25.30 21.91 13.04 11.48 9.98 8.87 
 24 25.30 21.91 13.04 11.48 9.98 8.87 
 25 25.30 21.91 13.04 11.48 9.98 8.87 
 26 25.30 21.91 13.04 11.48 9.98 8.87 
 27 25.30 21.91 13.04 11.48 9.98 8.87 
 28 26.21 22.70 13.51 11.89 10.34 9.19 
 29 27.59 23.89 14.22 12.51 10.88 9.67 
 30 29.00 25.12 14.95 13.16 11.44 10.17 
 31 30.75 26.63 15.85 13.95 12.13 10.78 
 32 32.84 28.44 16.93 14.90 12.95 11.51 
 33 35.37 30.63 18.23 16.04 13.95 12.40 
 34 38.35 33.21 19.77 17.40 15.12 13.44 
 35 42.76 37.03 22.04 19.40 16.86 14.99 
 36 46.89 40.61 24.17 21.27 18.49 16.44 
 37 52.69 45.63 27.16 23.90 20.78 18.47 
 38 58.36 50.53 30.08 26.47 23.01 20.45 
 39 65.11 56.38 33.56 29.53 25.67 22.82 
 40 72.46 62.75 37.35 32.87 28.57 25.40 
 41 78.67 68.12 40.55 35.68 31.02 27.57 
 42 87.49 75.77 45.10 39.69 34.50 30.67 
 43 98.07 84.92 50.55 44.48 38.67 34.37 
 44 106.93 92.60 55.12 48.51 42.17 37.48 
 45 116.30 100.72 59.95 52.76 45.86 40.77 
 46 121.66 105.35 62.71 55.18 47.97 42.64 
 47 124.18 107.54 64.01 56.33 48.97 43.53 
 48 125.40 108.60 64.64 56.88 49.45 43.96 
 49 126.70 109.72 65.31 57.47 49.96 44.41 
 50 128.06 110.90 66.01 58.09 50.50 44.89 
 51 129.71 112.32 66.86 58.84 51.15 45.46 
 52 131.42 113.80 67.74 59.61 51.82 46.06 
 53 133.30 115.43 68.71 60.46 52.56 46.72 
 54 135.30 117.16 69.74 61.37 53.35 47.42 
 55 137.53 119.10 70.89 62.38 54.23 48.21 
 56 139.00 120.37 71.65 63.05 54.81 48.72 
 57 141.21 122.29 72.79 64.06 55.68 49.50 
 58 144.49 125.13 74.48 65.54 56.98 50.65 
 59 148.49 128.59 76.54 67.36 58.55 52.05 
 60 158.07 136.89 81.48 71.70 62.33 55.41 
 61 158.07 136.89 81.48 71.70 62.33 55.41 
 62 158.07 136.89 81.48 71.70 62.33 55.41 
 63 158.07 136.89 81.48 71.70 62.33 55.41 
 64 158.07 136.89 81.48 71.70 62.33 55.41 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 525 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy with 6% COLA  
 Rider Attached 
 Occupation Classes 5 and 5M Male Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 46.00 39.83 23.71 20.86 18.14 16.12 
 19 46.00 39.83 23.71 20.86 18.14 16.12 
 20 46.00 39.83 23.71 20.86 18.14 16.12 
 21 46.00 39.83 23.71 20.86 18.14 16.12 
 22 46.00 39.83 23.71 20.86 18.14 16.12 
 23 46.00 39.83 23.71 20.86 18.14 16.12 
 24 46.00 39.83 23.71 20.86 18.14 16.12 
 25 46.00 39.83 23.71 20.86 18.14 16.12 
 26 47.36 41.01 24.41 21.48 18.67 16.60 
 27 49.24 42.64 25.38 22.33 19.42 17.26 
 28 51.60 44.69 26.60 23.41 20.35 18.09 
 29 54.49 47.19 28.09 24.72 21.49 19.10 
 30 57.91 50.15 29.85 26.27 22.84 20.30 
 31 61.83 53.54 31.87 28.05 24.38 21.67 
 32 66.25 57.37 34.15 30.05 26.12 23.22 
 33 71.20 61.66 36.70 32.30 28.08 24.96 
 34 76.65 66.38 39.51 34.77 30.23 26.87 
 35 82.61 71.53 42.58 37.47 32.57 28.95 
 36 84.89 73.52 43.76 38.51 33.48 29.76 
 37 88.17 76.36 45.45 40.00 34.77 30.91 
 38 92.62 80.20 47.74 42.01 36.52 32.46 
 39 98.51 85.31 50.78 44.69 38.85 34.53 
 40 106.18 91.95 54.73 48.16 41.87 37.22 
 41 110.62 95.79 57.02 50.18 43.62 38.77 
 42 115.39 99.93 59.48 52.34 45.50 40.45 
 43 120.42 104.28 62.07 54.62 47.48 42.21 
 44 125.77 108.91 64.83 57.05 49.59 44.08 
 45 131.45 113.84 67.76 59.63 51.84 46.08 
 46 132.56 114.79 68.33 60.13 52.27 46.46 
 47 133.76 115.84 68.95 60.68 52.75 46.89 
 48 135.08 116.98 69.63 61.27 53.27 47.35 
 49 136.54 118.24 70.38 61.93 53.84 47.86 
 50 137.99 119.50 71.13 62.59 54.41 48.37 
 51 139.80 121.06 72.06 63.41 55.13 49.00 
 52 141.70 122.71 73.04 64.28 55.88 49.67 
 53 143.72 124.45 74.08 65.19 56.67 50.37 
 54 145.87 126.32 75.19 66.17 57.52 51.13 
 55 148.18 128.32 76.38 67.21 58.43 51.94 
 56 149.32 129.31 76.97 67.73 58.88 52.34 
 57 150.91 130.69 77.79 68.46 59.51 52.90 
 58 152.87 132.38 78.80 69.34 60.28 53.58 
 59 155.32 134.50 80.06 70.45 61.25 54.44 
 60 158.07 136.89 81.48 71.70 62.33 55.41 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 526 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy with 6% COLA  
 Rider Attached 
 Occupation Classes 6 and 6M Male Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 19.99 17.31 10.30 9.07 7.88 7.01 
 19 19.99 17.31 10.30 9.07 7.88 7.01 
 20 19.99 17.31 10.30 9.07 7.88 7.01 
 21 19.99 17.31 10.30 9.07 7.88 7.01 
 22 19.99 17.31 10.30 9.07 7.88 7.01 
 23 19.99 17.31 10.30 9.07 7.88 7.01 
 24 19.99 17.31 10.30 9.07 7.88 7.01 
 25 19.99 17.31 10.30 9.07 7.88 7.01 
 26 19.99 17.31 10.30 9.07 7.88 7.01 
 27 19.99 17.31 10.30 9.07 7.88 7.01 
 28 20.71 17.93 10.67 9.39 8.17 7.26 
 29 21.80 18.87 11.23 9.88 8.60 7.64 
 30 22.91 19.84 11.81 10.40 9.04 8.03 
 31 24.29 21.04 12.52 11.02 9.58 8.52 
 32 25.94 22.47 13.37 11.77 10.23 9.09 
 33 27.94 24.20 14.40 12.67 11.02 9.80 
 34 30.30 26.24 15.62 13.75 11.94 10.62 
 35 33.78 29.25 17.41 15.33 13.32 11.84 
 36 37.04 32.08 19.09 16.80 14.61 12.99 
 37 41.63 36.05 21.46 18.88 16.42 14.59 
 38 46.10 39.92 23.76 20.91 18.18 16.16 
 39 51.44 44.54 26.51 23.33 20.28 18.03 
 40 57.24 49.57 29.51 25.97 22.57 20.07 
 41 62.15 53.81 32.03 28.19 24.51 21.78 
 42 69.12 59.86 35.63 31.36 27.26 24.23 
 43 77.48 67.09 39.93 35.14 30.55 27.15 
 44 84.47 73.15 43.54 38.32 33.31 29.61 
 45 91.88 79.57 47.36 41.68 36.23 32.21 
 46 96.11 83.23 49.54 43.59 37.90 33.69 
 47 98.10 84.96 50.57 44.50 38.69 34.39 
 48 99.07 85.79 51.07 44.94 39.07 34.73 
 49 100.09 86.68 51.59 45.40 39.47 35.08 
 50 101.17 87.61 52.15 45.89 39.90 35.46 
 51 102.47 88.73 52.82 46.48 40.41 35.91 
 52 103.82 89.90 53.51 47.09 40.94 36.39 
 53 105.31 91.19 54.28 47.76 41.52 36.91 
 54 106.89 92.56 55.09 48.48 42.15 37.46 
 55 108.65 94.09 56.00 49.28 42.84 38.09 
 56 109.81 95.09 56.60 49.81 43.30 38.49 
 57 111.56 96.61 57.50 50.61 43.99 39.11 
 58 114.15 98.85 58.84 51.78 45.01 40.01 
 59 117.31 101.59 60.47 53.21 46.25 41.12 
 60 124.88 108.14 64.37 56.64 49.24 43.77 
 61 124.88 108.14 64.37 56.64 49.24 43.77 
 62 124.88 108.14 64.37 56.64 49.24 43.77 
 63 124.88 108.14 64.37 56.64 49.24 43.77 
 64 124.88 108.14 64.37 56.64 49.24 43.77 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 527 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy with 6% COLA  
 Rider Attached 
 Occupation Classes 6 and 6M Male Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 36.34 31.47 18.73 16.48 14.33 12.73 
 19 36.34 31.47 18.73 16.48 14.33 12.73 
 20 36.34 31.47 18.73 16.48 14.33 12.73 
 21 36.34 31.47 18.73 16.48 14.33 12.73 
 22 36.34 31.47 18.73 16.48 14.33 12.73 
 23 36.34 31.47 18.73 16.48 14.33 12.73 
 24 36.34 31.47 18.73 16.48 14.33 12.73 
 25 36.34 31.47 18.73 16.48 14.33 12.73 
 26 37.41 32.40 19.28 16.97 14.75 13.11 
 27 38.90 33.69 20.05 17.64 15.34 13.64 
 28 40.76 35.31 21.01 18.49 16.08 14.29 
 29 43.05 37.28 22.19 19.53 16.98 15.09 
 30 45.75 39.62 23.58 20.75 18.04 16.04 
 31 48.85 42.30 25.18 22.16 19.26 17.12 
 32 52.34 45.32 26.98 23.74 20.63 18.34 
 33 56.25 48.71 28.99 25.52 22.18 19.72 
 34 60.55 52.44 31.21 27.47 23.88 21.23 
 35 65.26 56.51 33.64 29.60 25.73 22.87 
 36 67.06 58.08 34.57 30.42 26.45 23.51 
 37 69.65 60.32 35.91 31.60 27.47 24.42 
 38 73.17 63.36 37.71 33.19 28.85 25.64 
 39 77.82 67.39 40.12 35.31 30.69 27.28 
 40 83.88 72.64 43.24 38.05 33.08 29.40 
 41 87.39 75.67 45.05 39.64 34.46 30.63 
 42 91.16 78.94 46.99 41.35 35.95 31.96 
 43 95.13 82.38 49.04 43.15 37.51 33.35 
 44 99.36 86.04 51.22 45.07 39.18 34.82 
 45 103.85 89.93 53.53 47.11 40.95 36.40 
 46 104.72 90.68 53.98 47.50 41.29 36.70 
 47 105.67 91.51 54.47 47.94 41.67 37.04 
 48 106.71 92.41 55.01 48.40 42.08 37.41 
 49 107.87 93.41 55.60 48.92 42.53 37.81 
 50 109.01 94.41 56.19 49.45 42.98 38.21 
 51 110.44 95.64 56.93 50.09 43.55 38.71 
 52 111.94 96.94 57.70 50.78 44.15 39.24 
 53 113.54 98.32 58.52 51.50 44.77 39.79 
 54 115.24 99.79 59.40 52.27 45.44 40.39 
 55 117.06 101.37 60.34 53.10 46.16 41.03 
 56 117.96 102.15 60.81 53.51 46.52 41.35 
 57 119.22 103.25 61.45 54.08 47.01 41.79 
 58 120.77 104.58 62.25 54.78 47.62 42.33 
 59 122.70 106.26 63.25 55.66 48.39 43.01 
 60 124.88 108.14 64.37 56.64 49.24 43.77 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 528 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy with 6% COLA  
 Rider Attached 
 Occupation Classes 3 and 3M Female Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 98.69 85.46 50.87 44.77 38.92 34.59 
 19 98.69 85.46 50.87 44.77 38.92 34.59 
 20 98.69 85.46 50.87 44.77 38.92 34.59 
 21 98.69 85.46 50.87 44.77 38.92 34.59 
 22 98.69 85.46 50.87 44.77 38.92 34.59 
 23 98.69 85.46 50.87 44.77 38.92 34.59 
 24 98.69 85.46 50.87 44.77 38.92 34.59 
 25 98.69 85.46 50.87 44.77 38.92 34.59 
 26 98.69 85.46 50.87 44.77 38.92 34.59 
 27 100.30 86.86 51.70 45.50 39.55 35.16 
 28 104.28 90.30 53.75 47.30 41.12 36.55 
 29 110.48 95.68 56.95 50.12 43.57 38.73 
 30 119.56 103.54 61.63 54.23 47.15 41.91 
 31 130.23 112.78 67.13 59.07 51.35 45.65 
 32 142.69 123.56 73.55 64.72 56.27 50.01 
 33 156.66 135.66 80.75 71.06 61.77 54.91 
 34 171.92 148.88 88.62 77.99 67.79 60.26 
 35 206.84 179.12 106.62 93.83 81.56 72.50 
 36 240.19 208.00 123.81 108.95 94.71 84.19 
 37 267.76 231.87 138.02 121.46 105.59 93.85 
 38 287.43 248.91 148.16 130.38 113.34 100.75 
 39 302.58 262.03 155.97 137.25 119.32 106.06 
 40 318.14 275.50 163.99 144.31 125.45 111.51 
 41 327.76 283.84 168.95 148.68 129.25 114.89 
 42 337.58 292.34 174.01 153.13 133.12 118.33 
 43 347.57 300.99 179.16 157.66 137.06 121.83 
 44 357.87 309.91 184.47 162.33 141.12 125.44 
 45 368.31 318.95 189.85 167.07 145.24 129.10 
 46 369.24 319.75 190.33 167.49 145.60 129.42 
 47 371.28 321.52 191.38 168.41 146.41 130.14 
 48 373.41 323.37 192.48 169.38 147.25 130.89 
 49 375.78 325.42 193.70 170.46 148.18 131.72 
 50 378.22 327.53 194.96 171.56 149.14 132.57 
 51 380.40 329.41 196.08 172.55 150.00 133.33 
 52 382.67 331.38 197.25 173.58 150.90 134.13 
 53 385.03 333.43 198.47 174.65 151.83 134.96 
 54 387.55 335.61 199.77 175.80 152.82 135.84 
 55 390.23 337.93 201.15 177.01 153.88 136.78 
 56 391.01 338.60 201.55 177.36 154.19 137.05 
 57 391.78 339.28 201.95 177.72 154.49 137.33 
 58 392.58 339.96 202.36 178.08 154.81 137.60 
 59 393.34 340.62 202.75 178.42 155.10 137.87 
 60 398.11 344.75 205.21 180.58 156.99 139.54 
 61 398.11 344.75 205.21 180.58 156.99 139.54 
 62 398.11 344.75 205.21 180.58 156.99 139.54 
 63 398.11 344.75 205.21 180.58 156.99 139.54 
 64 398.11 344.75 205.21 180.58 156.99 139.54 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 529 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy with 6% COLA  
 Rider Attached 
 Occupation Classes 3 and 3M Female Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 176.50 152.85 90.98 80.06 69.60 61.87 
 19 176.50 152.85 90.98 80.06 69.60 61.87 
 20 176.50 152.85 90.98 80.06 69.60 61.87 
 21 176.50 152.85 90.98 80.06 69.60 61.87 
 22 176.50 152.85 90.98 80.06 69.60 61.87 
 23 176.50 152.85 90.98 80.06 69.60 61.87 
 24 176.50 152.85 90.98 80.06 69.60 61.87 
 25 176.50 152.85 90.98 80.06 69.60 61.87 
 26 181.88 157.50 93.75 82.50 71.72 63.75 
 27 188.82 163.51 97.33 85.65 74.46 66.18 
 28 197.36 170.91 101.73 89.52 77.82 69.18 
 29 207.44 179.64 106.93 94.10 81.80 72.71 
 30 219.12 189.76 112.95 99.40 86.41 76.81 
 31 232.37 201.23 119.78 105.41 91.63 81.45 
 32 247.19 214.07 127.42 112.13 97.48 86.65 
 33 263.59 228.26 135.87 119.57 103.94 92.39 
 34 281.55 243.82 145.13 127.71 111.02 98.69 
 35 301.09 260.74 155.20 136.58 118.73 105.54 
 36 307.37 266.18 158.44 139.43 121.21 107.74 
 37 313.97 271.89 161.84 142.42 123.81 110.05 
 38 320.97 277.96 165.45 145.60 126.57 112.51 
 39 328.42 284.41 169.29 148.98 129.51 115.12 
 40 336.32 291.24 173.36 152.56 132.62 117.88 
 41 342.82 296.87 176.71 155.50 135.18 120.16 
 42 349.55 302.70 180.18 158.56 137.84 122.52 
 43 356.48 308.70 183.75 161.70 140.57 124.95 
 44 363.61 314.88 187.43 164.94 143.38 127.45 
 45 371.04 321.32 191.26 168.31 146.31 130.06 
 46 372.97 322.98 192.25 169.18 147.07 130.73 
 47 375.02 324.76 193.31 170.11 147.88 131.45 
 48 377.17 326.63 194.42 171.09 148.73 132.21 
 49 379.58 328.71 195.66 172.18 149.68 133.05 
 50 382.04 330.84 196.93 173.30 150.65 133.91 
 51 384.24 332.74 198.06 174.29 151.52 134.68 
 52 386.53 334.72 199.24 175.33 152.42 135.48 
 53 388.91 336.79 200.47 176.41 153.36 136.32 
 54 391.47 339.01 201.79 177.58 154.37 137.22 
 55 394.17 341.34 203.18 178.80 155.43 138.16 
 56 394.96 342.03 203.59 179.16 155.75 138.44 
 57 395.74 342.70 203.99 179.51 156.05 138.71 
 58 396.54 343.39 204.40 179.87 156.37 138.99 
 59 397.31 344.06 204.80 180.22 156.67 139.26 
 60 398.11 344.75 205.21 180.58 156.99 139.54 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 530 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy with 6% COLA  
 Rider Attached 
 Occupation Classes 4 and 4M Female Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 55.96 48.45 28.84 25.37 22.06 19.61 
 19 55.96 48.45 28.84 25.37 22.06 19.61 
 20 55.96 48.45 28.84 25.37 22.06 19.61 
 21 55.96 48.45 28.84 25.37 22.06 19.61 
 22 55.96 48.45 28.84 25.37 22.06 19.61 
 23 55.96 48.45 28.84 25.37 22.06 19.61 
 24 55.96 48.45 28.84 25.37 22.06 19.61 
 25 55.96 48.45 28.84 25.37 22.06 19.61 
 26 55.96 48.45 28.84 25.37 22.06 19.61 
 27 56.88 49.26 29.32 25.81 22.43 19.94 
 28 59.13 51.21 30.48 26.82 23.32 20.73 
 29 60.19 52.12 31.03 27.31 23.74 21.09 
 30 63.84 55.28 32.91 28.96 25.17 22.38 
 31 68.10 58.98 35.10 30.89 26.85 23.88 
 32 73.03 63.25 37.64 33.12 28.79 25.60 
 33 87.15 75.46 44.92 39.54 34.37 30.54 
 34 103.33 89.48 53.26 46.88 40.74 36.22 
 35 132.70 114.91 68.40 60.20 52.32 46.51 
 36 169.58 146.85 87.41 76.92 66.87 59.44 
 37 187.74 162.59 96.77 85.17 74.03 65.81 
 38 193.14 167.26 99.56 87.60 76.16 67.70 
 39 198.46 171.86 102.30 90.02 78.26 69.56 
 40 209.13 181.10 107.80 94.86 82.46 73.30 
 41 213.72 185.06 110.16 96.94 84.28 74.90 
 42 218.25 188.99 112.50 99.00 86.06 76.49 
 43 222.76 192.90 114.82 101.04 87.83 78.08 
 44 227.29 196.82 117.16 103.10 89.62 79.67 
 45 231.78 200.71 119.47 105.13 91.39 81.24 
 46 233.40 202.12 120.31 105.87 92.04 81.81 
 47 236.00 204.38 121.65 107.06 93.07 82.73 
 48 237.63 205.79 122.49 107.80 93.70 83.30 
 49 239.06 207.02 123.23 108.45 94.27 83.79 
 50 240.86 208.58 124.16 109.26 94.98 84.43 
 51 242.37 209.88 124.93 109.94 95.57 84.95 
 52 244.18 211.46 125.87 110.77 96.29 85.59 
 53 245.99 213.02 126.80 111.58 97.00 86.22 
 54 247.95 214.73 127.81 112.47 97.78 86.92 
 55 249.14 215.75 128.42 113.02 98.25 87.33 
 56 249.76 216.28 128.74 113.30 98.49 87.54 
 57 250.37 216.81 129.06 113.58 98.73 87.76 
 58 251.02 217.37 129.39 113.86 98.98 87.99 
 59 251.63 217.91 129.71 114.13 99.23 88.20 
 60 252.25 218.44 130.02 114.41 99.47 88.42 
 61 252.25 218.44 130.02 114.41 99.47 88.42 
 62 252.25 218.44 130.02 114.41 99.47 88.42 
 63 252.25 218.44 130.02 114.41 99.47 88.42 
 64 252.25 218.44 130.02 114.41 99.47 88.42 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 531 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy with 6% COLA  
 Rider Attached 
 Occupation Classes 4 and 4M Female Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 109.74 95.03 56.57 49.78 43.27 38.47 
 19 109.74 95.03 56.57 49.78 43.27 38.47 
 20 109.74 95.03 56.57 49.78 43.27 38.47 
 21 109.74 95.03 56.57 49.78 43.27 38.47 
 22 109.74 95.03 56.57 49.78 43.27 38.47 
 23 109.74 95.03 56.57 49.78 43.27 38.47 
 24 109.74 95.03 56.57 49.78 43.27 38.47 
 25 109.74 95.03 56.57 49.78 43.27 38.47 
 26 112.42 97.36 57.95 50.99 44.34 39.41 
 27 116.40 100.79 59.99 52.79 45.90 40.79 
 28 121.64 105.33 62.70 55.18 47.97 42.63 
 29 128.19 111.01 66.08 58.15 50.55 44.93 
 30 136.06 117.82 70.13 61.71 53.64 47.69 
 31 145.19 125.73 74.84 65.86 57.25 50.89 
 32 155.64 134.79 80.23 70.60 61.38 54.56 
 33 167.36 144.93 86.27 75.92 66.00 58.66 
 34 180.38 156.20 92.98 81.81 71.13 63.22 
 35 194.69 168.59 100.36 88.32 76.77 68.24 
 36 198.65 172.03 102.40 90.11 78.33 69.63 
 37 202.84 175.65 104.56 92.01 79.98 71.09 
 38 207.33 179.54 106.87 94.04 81.75 72.67 
 39 212.06 183.64 109.31 96.19 83.62 74.33 
 40 217.13 188.04 111.93 98.49 85.62 76.11 
 41 221.20 191.55 114.02 100.34 87.22 77.53 
 42 225.46 195.25 116.22 102.27 88.91 79.03 
 43 229.77 198.98 118.44 104.23 90.60 80.54 
 44 234.30 202.91 120.78 106.29 92.39 82.13 
 45 238.94 206.92 123.16 108.38 94.22 83.76 
 46 239.73 207.59 123.57 108.74 94.53 84.02 
 47 240.67 208.41 124.05 109.17 94.91 84.35 
 48 241.77 209.37 124.63 109.66 95.34 84.75 
 49 242.93 210.38 125.22 110.20 95.80 85.15 
 50 244.12 211.39 125.83 110.73 96.27 85.56 
 51 245.07 212.23 126.33 111.16 96.63 85.90 
 52 246.06 213.08 126.83 111.62 97.03 86.25 
 53 247.22 214.08 127.43 112.14 97.49 86.65 
 54 248.45 215.15 128.07 112.70 97.97 87.08 
 55 249.76 216.28 128.74 113.30 98.49 87.54 
 56 250.25 216.71 128.99 113.51 98.68 87.72 
 57 250.74 217.13 129.25 113.74 98.87 87.88 
 58 251.26 217.59 129.51 113.97 99.07 88.07 
 59 251.75 218.01 129.77 114.20 99.28 88.24 
 60 252.25 218.44 130.02 114.41 99.47 88.42 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 532 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy with 6% COLA  
 Rider Attached 
 Occupation Classes 5 and 5M Female Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 44.06 38.15 22.71 19.98 17.37 15.44 
 19 44.06 38.15 22.71 19.98 17.37 15.44 
 20 44.06 38.15 22.71 19.98 17.37 15.44 
 21 44.06 38.15 22.71 19.98 17.37 15.44 
 22 44.06 38.15 22.71 19.98 17.37 15.44 
 23 44.06 38.15 22.71 19.98 17.37 15.44 
 24 44.06 38.15 22.71 19.98 17.37 15.44 
 25 44.06 38.15 22.71 19.98 17.37 15.44 
 26 44.06 38.15 22.71 19.98 17.37 15.44 
 27 44.79 38.79 23.09 20.32 17.66 15.70 
 28 46.56 40.32 24.00 21.12 18.36 16.32 
 29 47.39 41.04 24.43 21.50 18.69 16.61 
 30 50.27 43.53 25.91 22.80 19.82 17.62 
 31 53.62 46.44 27.64 24.32 21.14 18.80 
 32 57.50 49.80 29.64 26.08 22.67 20.16 
 33 68.62 59.42 35.37 31.13 27.06 24.05 
 34 81.36 70.46 41.94 36.91 32.08 28.52 
 35 104.49 90.48 53.86 47.40 41.20 36.62 
 36 133.53 115.63 68.83 60.57 52.65 46.80 
 37 147.83 128.02 76.20 67.06 58.29 51.82 
 38 152.08 131.70 78.39 68.98 59.97 53.31 
 39 156.27 135.32 80.55 70.88 61.62 54.77 
 40 164.67 142.60 84.88 74.69 64.93 57.72 
 41 168.28 145.72 86.74 76.33 66.36 58.98 
 42 171.85 148.81 88.58 77.95 67.76 60.23 
 43 175.40 151.89 90.41 79.56 69.16 61.48 
 44 178.97 154.98 92.25 81.18 70.57 62.73 
 45 182.50 158.04 94.07 82.78 71.96 63.97 
 46 183.78 159.15 94.73 83.36 72.47 64.42 
 47 185.83 160.93 95.79 84.30 73.28 65.14 
 48 187.11 162.04 96.45 84.88 73.78 65.59 
 49 188.24 163.01 97.03 85.39 74.23 65.98 
 50 189.65 164.24 97.76 86.03 74.79 66.48 
 51 190.84 165.26 98.37 86.57 75.25 66.89 
 52 192.27 166.50 99.11 87.22 75.82 67.39 
 53 193.69 167.73 99.84 87.86 76.38 67.89 
 54 195.24 169.08 100.64 88.56 76.99 68.44 
 55 196.17 169.88 101.12 88.99 77.36 68.76 
 56 196.66 170.30 101.37 89.21 77.55 68.93 
 57 197.14 170.72 101.62 89.43 77.74 69.10 
 58 197.65 171.16 101.88 89.65 77.94 69.28 
 59 198.13 171.58 102.13 89.87 78.13 69.45 
 60 198.62 172.00 102.38 90.09 78.32 69.62 
 61 198.62 172.00 102.38 90.09 78.32 69.62 
 62 198.62 172.00 102.38 90.09 78.32 69.62 
 63 198.62 172.00 102.38 90.09 78.32 69.62 
 64 198.62 172.00 102.38 90.09 78.32 69.62 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 533 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy with 6% COLA  
 Rider Attached 
 Occupation Classes 5 and 5M Female Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 86.41 74.83 44.54 39.20 34.07 30.29 
 19 86.41 74.83 44.54 39.20 34.07 30.29 
 20 86.41 74.83 44.54 39.20 34.07 30.29 
 21 86.41 74.83 44.54 39.20 34.07 30.29 
 22 86.41 74.83 44.54 39.20 34.07 30.29 
 23 86.41 74.83 44.54 39.20 34.07 30.29 
 24 86.41 74.83 44.54 39.20 34.07 30.29 
 25 86.41 74.83 44.54 39.20 34.07 30.29 
 26 88.52 76.66 45.63 40.15 34.91 31.03 
 27 91.65 79.36 47.24 41.57 36.14 32.12 
 28 95.78 82.94 49.37 43.45 37.77 33.57 
 29 100.94 87.41 52.03 45.79 39.80 35.38 
 30 107.13 92.77 55.22 48.59 42.24 37.55 
 31 114.32 99.00 58.93 51.86 45.08 40.07 
 32 122.55 106.13 63.17 55.59 48.33 42.96 
 33 131.78 114.12 67.93 59.78 51.97 46.19 
 34 142.03 122.99 73.21 64.42 56.01 49.78 
 35 153.30 132.75 79.02 69.54 60.45 53.73 
 36 156.42 135.46 80.63 70.95 61.68 54.83 
 37 159.72 138.31 82.33 72.45 62.98 55.98 
 38 163.25 141.37 84.15 74.05 64.37 57.22 
 39 166.98 144.60 86.07 75.74 65.84 58.53 
 40 170.97 148.06 88.13 77.55 67.42 59.93 
 41 174.17 150.83 89.78 79.01 68.68 61.05 
 42 177.53 153.74 91.51 80.53 70.01 62.23 
 43 180.92 156.68 93.26 82.07 71.34 63.42 
 44 184.49 159.77 95.10 83.69 72.75 64.67 
 45 188.14 162.93 96.98 85.34 74.19 65.95 
 46 188.76 163.46 97.30 85.62 74.43 66.16 
 47 189.50 164.10 97.68 85.96 74.73 66.42 
 48 190.37 164.86 98.13 86.35 75.07 66.73 
 49 191.28 165.65 98.60 86.77 75.43 67.05 
 50 192.22 166.45 99.08 87.19 75.80 67.37 
 51 192.97 167.11 99.47 87.53 76.09 67.64 
 52 193.75 167.78 99.87 87.89 76.40 67.91 
 53 194.66 168.57 100.34 88.30 76.76 68.23 
 54 195.63 169.41 100.84 88.74 77.14 68.57 
 55 196.66 170.30 101.37 89.21 77.55 68.93 
 56 197.05 170.64 101.57 89.38 77.70 69.07 
 57 197.43 170.97 101.77 89.56 77.85 69.20 
 58 197.84 171.33 101.98 89.74 78.01 69.35 
 59 198.23 171.66 102.18 89.92 78.17 69.48 
 60 198.62 172.00 102.38 90.09 78.32 69.62 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 534 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy with 6% COLA  
 Rider Attached 
 Occupation Classes 6 and 6M Female Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 34.81 30.14 17.94 15.78 13.72 12.20 
 19 34.81 30.14 17.94 15.78 13.72 12.20 
 20 34.81 30.14 17.94 15.78 13.72 12.20 
 21 34.81 30.14 17.94 15.78 13.72 12.20 
 22 34.81 30.14 17.94 15.78 13.72 12.20 
 23 34.81 30.14 17.94 15.78 13.72 12.20 
 24 34.81 30.14 17.94 15.78 13.72 12.20 
 25 34.81 30.14 17.94 15.78 13.72 12.20 
 26 34.81 30.14 17.94 15.78 13.72 12.20 
 27 35.38 30.64 18.24 16.05 13.95 12.40 
 28 36.78 31.85 18.96 16.68 14.50 12.89 
 29 37.44 32.42 19.30 16.99 14.77 13.12 
 30 39.71 34.39 20.47 18.01 15.66 13.92 
 31 42.36 36.69 21.84 19.21 16.70 14.85 
 32 45.43 39.34 23.42 20.60 17.91 15.93 
 33 54.21 46.94 27.94 24.59 21.38 19.00 
 34 64.27 55.66 33.13 29.16 25.34 22.53 
 35 82.55 71.48 42.55 37.45 32.55 28.93 
 36 105.49 91.35 54.38 47.85 41.59 36.97 
 37 116.79 101.14 60.20 52.98 46.05 40.94 
 38 120.14 104.04 61.93 54.49 47.38 42.11 
 39 123.45 106.90 63.63 56.00 48.68 43.27 
 40 130.09 112.65 67.06 59.01 51.29 45.60 
 41 132.94 115.12 68.52 60.30 52.42 46.59 
 42 135.76 117.56 69.98 61.58 53.53 47.58 
 43 138.57 119.99 71.42 62.85 54.64 48.57 
 44 141.39 122.43 72.88 64.13 55.75 49.56 
 45 144.18 124.85 74.32 65.40 56.85 50.54 
 46 145.19 125.73 74.84 65.85 57.25 50.89 
 47 146.81 127.13 75.67 66.60 57.89 51.46 
 48 147.82 128.01 76.20 67.06 58.29 51.82 
 49 148.71 128.78 76.65 67.46 58.64 52.12 
 50 149.82 129.75 77.23 67.96 59.08 52.52 
 51 150.76 130.56 77.71 68.39 59.45 52.84 
 52 151.89 131.54 78.30 68.90 59.90 53.24 
 53 153.02 132.51 78.87 69.41 60.34 53.63 
 54 154.24 133.57 79.51 69.96 60.82 54.07 
 55 154.97 134.21 79.88 70.30 61.11 54.32 
 56 155.36 134.54 80.08 70.48 61.26 54.45 
 57 155.74 134.87 80.28 70.65 61.41 54.59 
 58 156.14 135.22 80.49 70.82 61.57 54.73 
 59 156.52 135.55 80.68 71.00 61.72 54.87 
 60 156.91 135.88 80.88 71.17 61.87 55.00 
 61 156.91 135.88 80.88 71.17 61.87 55.00 
 62 156.91 135.88 80.88 71.17 61.87 55.00 
 63 156.91 135.88 80.88 71.17 61.87 55.00 
 64 156.91 135.88 80.88 71.17 61.87 55.00 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 535 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy with 6% COLA  
 Rider Attached 
 Occupation Classes 6 and 6M Female Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 68.26 59.12 35.19 30.97 26.92 23.93 
 19 68.26 59.12 35.19 30.97 26.92 23.93 
 20 68.26 59.12 35.19 30.97 26.92 23.93 
 21 68.26 59.12 35.19 30.97 26.92 23.93 
 22 68.26 59.12 35.19 30.97 26.92 23.93 
 23 68.26 59.12 35.19 30.97 26.92 23.93 
 24 68.26 59.12 35.19 30.97 26.92 23.93 
 25 68.26 59.12 35.19 30.97 26.92 23.93 
 26 69.93 60.56 36.05 31.72 27.58 24.51 
 27 72.40 62.69 37.32 32.84 28.55 25.37 
 28 75.67 65.52 39.00 34.33 29.84 26.52 
 29 79.74 69.05 41.10 36.17 31.44 27.95 
 30 84.63 73.29 43.62 38.39 33.37 29.66 
 31 90.31 78.21 46.55 40.97 35.61 31.66 
 32 96.81 83.84 49.90 43.92 38.18 33.94 
 33 104.11 90.15 53.66 47.23 41.06 36.49 
 34 112.20 97.16 57.84 50.89 44.25 39.33 
 35 121.11 104.87 62.43 54.94 47.76 42.45 
 36 123.57 107.01 63.70 56.05 48.73 43.32 
 37 126.18 109.26 65.04 57.24 49.75 44.22 
 38 128.97 111.68 66.48 58.50 50.85 45.20 
 39 131.91 114.23 68.00 59.83 52.01 46.24 
 40 135.07 116.97 69.62 61.26 53.26 47.34 
 41 137.59 119.16 70.93 62.42 54.26 48.23 
 42 140.25 121.45 72.29 63.62 55.31 49.16 
 43 142.93 123.78 73.68 64.84 56.36 50.10 
 44 145.75 126.22 75.13 66.12 57.47 51.09 
 45 148.63 128.71 76.61 67.42 58.61 52.10 
 46 149.12 129.13 76.87 67.64 58.80 52.27 
 47 149.71 129.64 77.17 67.91 59.04 52.47 
 48 150.39 130.24 77.52 68.22 59.31 52.72 
 49 151.11 130.86 77.89 68.55 59.59 52.97 
 50 151.85 131.50 78.27 68.88 59.88 53.22 
 51 152.45 132.02 78.58 69.15 60.11 53.44 
 52 153.06 132.55 78.90 69.43 60.36 53.65 
 53 153.78 133.17 79.27 69.76 60.64 53.90 
 54 154.55 133.83 79.66 70.10 60.94 54.17 
 55 155.36 134.54 80.08 70.48 61.26 54.45 
 56 155.67 134.81 80.24 70.61 61.38 54.57 
 57 155.97 135.07 80.40 70.75 61.50 54.67 
 58 156.29 135.35 80.56 70.89 61.63 54.79 
 59 156.60 135.61 80.72 71.04 61.75 54.89 
 60 156.91 135.88 80.88 71.17 61.87 55.00 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 536 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy with 6% COLA  
 Rider Attached 
 Occupation Classes 3 and 3M Male Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 60.20 52.13 31.03 27.31 23.74 21.10 
 19 60.20 52.13 31.03 27.31 23.74 21.10 
 20 60.20 52.13 31.03 27.31 23.74 21.10 
 21 60.20 52.13 31.03 27.31 23.74 21.10 
 22 60.20 52.13 31.03 27.31 23.74 21.10 
 23 60.20 52.13 31.03 27.31 23.74 21.10 
 24 60.20 52.13 31.03 27.31 23.74 21.10 
 25 60.20 52.13 31.03 27.31 23.74 21.10 
 26 60.20 52.13 31.03 27.31 23.74 21.10 
 27 60.20 52.13 31.03 27.31 23.74 21.10 
 28 60.97 52.80 31.43 27.66 24.04 21.37 
 29 62.14 53.81 32.03 28.19 24.50 21.78 
 30 64.06 55.47 33.02 29.06 25.26 22.45 
 31 66.37 57.47 34.21 30.10 26.17 23.26 
 32 69.34 60.04 35.74 31.45 27.34 24.30 
 33 73.10 63.30 37.68 33.16 28.83 25.62 
 34 77.43 67.05 39.91 35.12 30.53 27.14 
 35 84.25 72.96 43.43 38.22 33.22 29.53 
 36 90.75 78.59 46.78 41.17 35.79 31.81 
 37 99.77 86.40 51.43 45.26 39.34 34.97 
 38 110.91 96.05 57.17 50.31 43.74 38.88 
 39 125.25 108.46 64.56 56.81 49.39 43.90 
 40 143.60 124.35 74.02 65.14 56.63 50.33 
 41 159.53 138.15 82.23 72.36 62.91 55.92 
 42 176.70 153.01 91.08 80.15 69.68 61.93 
 43 194.74 168.64 100.38 88.33 76.79 68.26 
 44 215.51 186.63 111.09 97.76 84.98 75.54 
 45 234.91 203.43 121.09 106.56 92.63 82.34 
 46 242.97 210.40 125.24 110.21 95.81 85.16 
 47 249.66 216.20 128.69 113.25 98.45 87.51 
 48 254.24 220.16 131.05 115.32 100.25 89.11 
 49 258.18 223.57 133.08 117.11 101.81 90.49 
 50 262.33 227.17 135.22 118.99 103.44 91.95 
 51 266.87 231.10 137.56 121.05 105.23 93.54 
 52 271.60 235.20 140.00 123.20 107.10 95.20 
 53 276.72 239.64 142.64 125.52 109.12 97.00 
 54 282.44 244.59 145.59 128.12 111.38 99.00 
 55 288.42 249.77 148.67 130.83 113.73 101.10 
 56 294.18 254.76 151.64 133.44 116.00 103.12 
 57 299.92 259.73 154.60 136.05 118.27 105.13 
 58 305.82 264.84 157.64 138.72 120.59 107.20 
 59 312.42 270.55 161.04 141.72 123.20 109.51 
 60 327.30 283.43 168.71 148.46 129.06 114.72 
 61 327.30 283.43 168.71 148.46 129.06 114.72 
 62 327.30 283.43 168.71 148.46 129.06 114.72 
 63 327.30 283.43 168.71 148.46 129.06 114.72 
 64 327.30 283.43 168.71 148.46 129.06 114.72 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 537 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy with 6% COLA  
 Rider Attached 
 Occupation Classes 3 and 3M Male Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 97.08 84.07 50.04 44.04 38.28 34.03 
 19 97.08 84.07 50.04 44.04 38.28 34.03 
 20 97.08 84.07 50.04 44.04 38.28 34.03 
 21 97.08 84.07 50.04 44.04 38.28 34.03 
 22 97.08 84.07 50.04 44.04 38.28 34.03 
 23 97.08 84.07 50.04 44.04 38.28 34.03 
 24 97.08 84.07 50.04 44.04 38.28 34.03 
 25 97.08 84.07 50.04 44.04 38.28 34.03 
 26 100.28 86.84 51.69 45.49 39.54 35.15 
 27 104.29 90.32 53.76 47.31 41.13 36.56 
 28 109.11 94.48 56.24 49.49 43.02 38.24 
 29 114.71 99.34 59.13 52.03 45.23 40.21 
 30 121.13 104.90 62.44 54.95 47.77 42.46 
 31 128.35 111.15 66.16 58.22 50.61 44.99 
 32 136.38 118.10 70.30 61.86 53.78 47.80 
 33 145.19 125.73 74.84 65.86 57.25 50.89 
 34 154.81 134.06 79.80 70.22 61.05 54.26 
 35 165.25 143.10 85.18 74.96 65.16 57.92 
 36 169.98 147.20 87.62 77.11 67.03 59.58 
 37 176.38 152.75 90.92 80.01 69.55 61.83 
 38 184.98 160.19 95.35 83.91 72.94 64.84 
 39 196.11 169.83 101.09 88.96 77.33 68.74 
 40 210.39 182.20 108.45 95.44 82.96 73.75 
 41 219.32 189.92 113.05 99.48 86.48 76.87 
 42 228.84 198.17 117.96 103.80 90.24 80.21 
 43 238.87 206.86 123.13 108.35 94.19 83.73 
 44 249.54 216.10 128.63 113.19 98.40 87.47 
 45 260.85 225.89 134.46 118.32 102.86 91.43 
 46 263.63 228.30 135.89 119.58 103.96 92.41 
 47 266.58 230.85 137.41 120.92 105.12 93.44 
 48 269.76 233.60 139.05 122.36 106.37 94.55 
 49 273.19 236.58 140.82 123.92 107.73 95.76 
 50 276.72 239.64 142.64 125.52 109.12 97.00 
 51 281.03 243.36 144.86 127.48 110.82 98.50 
 52 285.55 247.28 147.19 129.53 112.60 100.09 
 53 290.32 251.41 149.65 131.69 114.48 101.76 
 54 295.37 255.78 152.25 133.98 116.47 103.53 
 55 300.74 260.43 155.02 136.42 118.59 105.41 
 56 304.42 263.63 156.92 138.09 120.04 106.71 
 57 308.87 267.47 159.21 140.10 121.80 108.26 
 58 314.11 272.01 161.91 142.48 123.86 110.10 
 59 320.26 277.33 165.08 145.27 126.29 112.25 
 60 327.30 283.43 168.71 148.46 129.06 114.72 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 538 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy with 6% COLA  
 Rider Attached 
 Occupation Classes 4 and 4M Male Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 32.13 27.83 16.56 14.58 12.67 11.26 
 19 32.13 27.83 16.56 14.58 12.67 11.26 
 20 32.13 27.83 16.56 14.58 12.67 11.26 
 21 32.13 27.83 16.56 14.58 12.67 11.26 
 22 32.13 27.83 16.56 14.58 12.67 11.26 
 23 32.13 27.83 16.56 14.58 12.67 11.26 
 24 32.13 27.83 16.56 14.58 12.67 11.26 
 25 32.13 27.83 16.56 14.58 12.67 11.26 
 26 32.13 27.83 16.56 14.58 12.67 11.26 
 27 32.13 27.83 16.56 14.58 12.67 11.26 
 28 33.29 28.83 17.16 15.10 13.13 11.67 
 29 35.04 30.34 18.06 15.89 13.82 12.28 
 30 36.83 31.90 18.99 16.71 14.53 12.92 
 31 39.05 33.82 20.13 17.72 15.41 13.69 
 32 41.71 36.12 21.50 18.92 16.45 14.62 
 33 44.92 38.90 23.15 20.37 17.72 15.75 
 34 48.70 42.18 25.11 22.10 19.20 17.07 
 35 54.31 47.03 27.99 24.64 21.41 19.04 
 36 59.55 51.57 30.70 27.01 23.48 20.88 
 37 66.92 57.95 34.49 30.35 26.39 23.46 
 38 74.12 64.17 38.20 33.62 29.22 25.97 
 39 82.69 71.60 42.62 37.50 32.60 28.98 
 40 92.02 79.69 47.43 41.74 36.28 32.26 
 41 99.91 86.51 51.50 45.31 39.40 35.01 
 42 111.11 96.23 57.28 50.41 43.82 38.95 
 43 124.55 107.85 64.20 56.49 49.11 43.65 
 44 135.80 117.60 70.00 61.61 53.56 47.60 
 45 147.70 127.91 76.14 67.01 58.24 51.78 
 46 154.51 133.79 79.64 70.08 60.92 54.15 
 47 157.71 136.58 81.29 71.54 62.19 55.28 
 48 159.26 137.92 82.09 72.24 62.80 55.83 
 49 160.91 139.34 82.94 72.99 63.45 56.40 
 50 162.64 140.84 83.83 73.77 64.14 57.01 
 51 164.73 142.65 84.91 74.73 64.96 57.73 
 52 166.90 144.53 86.03 75.70 65.81 58.50 
 53 169.29 146.60 87.26 76.78 66.75 59.33 
 54 171.83 148.79 88.57 77.94 67.75 60.22 
 55 174.66 151.26 90.03 79.22 68.87 61.23 
 56 176.53 152.87 91.00 80.07 69.61 61.87 
 57 179.34 155.31 92.44 81.36 70.71 62.87 
 58 183.50 158.92 94.59 83.24 72.36 64.33 
 59 188.58 163.31 97.21 85.55 74.36 66.10 
 60 200.75 173.85 103.48 91.06 79.16 70.37 
 61 200.75 173.85 103.48 91.06 79.16 70.37 
 62 200.75 173.85 103.48 91.06 79.16 70.37 
 63 200.75 173.85 103.48 91.06 79.16 70.37 
 64 200.75 173.85 103.48 91.06 79.16 70.37 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 539 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy with 6% COLA  
 Rider Attached 
 Occupation Classes 4 and 4M Male Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 58.42 50.58 30.11 26.49 23.04 20.47 
 19 58.42 50.58 30.11 26.49 23.04 20.47 
 20 58.42 50.58 30.11 26.49 23.04 20.47 
 21 58.42 50.58 30.11 26.49 23.04 20.47 
 22 58.42 50.58 30.11 26.49 23.04 20.47 
 23 58.42 50.58 30.11 26.49 23.04 20.47 
 24 58.42 50.58 30.11 26.49 23.04 20.47 
 25 58.42 50.58 30.11 26.49 23.04 20.47 
 26 60.15 52.08 31.00 27.28 23.71 21.08 
 27 62.53 54.15 32.23 28.36 24.66 21.92 
 28 65.53 56.76 33.78 29.73 25.84 22.97 
 29 69.20 59.93 35.67 31.39 27.29 24.26 
 30 73.55 63.69 37.91 33.36 29.01 25.78 
 31 78.52 68.00 40.47 35.62 30.96 27.52 
 32 84.14 72.86 43.37 38.16 33.17 29.49 
 33 90.42 78.31 46.61 41.02 35.66 31.70 
 34 97.35 84.30 50.18 44.16 38.39 34.12 
 35 104.91 90.84 54.08 47.59 41.36 36.77 
 36 107.81 93.37 55.58 48.91 42.52 37.80 
 37 111.98 96.98 57.72 50.80 44.16 39.26 
 38 117.63 101.85 60.63 53.35 46.38 41.22 
 39 125.11 108.34 64.49 56.76 49.34 43.85 
 40 134.85 116.78 69.51 61.16 53.17 47.27 
 41 140.49 121.65 72.42 63.73 55.40 49.24 
 42 146.55 126.91 75.54 66.47 57.79 51.37 
 43 152.93 132.44 78.83 69.37 60.30 53.61 
 44 159.73 138.32 82.33 72.45 62.98 55.98 
 45 166.94 144.58 86.06 75.73 65.84 58.52 
 46 168.35 145.78 86.78 76.37 66.38 59.00 
 47 169.88 147.12 87.57 77.06 66.99 59.55 
 48 171.55 148.56 88.43 77.81 67.65 60.13 
 49 173.41 150.16 89.38 78.65 68.38 60.78 
 50 175.25 151.77 90.34 79.49 69.10 61.43 
 51 177.55 153.75 91.52 80.53 70.02 62.23 
 52 179.96 155.84 92.76 81.64 70.97 63.08 
 53 182.52 158.05 94.08 82.79 71.97 63.97 
 54 185.25 160.43 95.49 84.04 73.05 64.94 
 55 188.19 162.97 97.00 85.36 74.21 65.96 
 56 189.64 164.22 97.75 86.02 74.78 66.47 
 57 191.66 165.98 98.79 86.94 75.58 67.18 
 58 194.14 168.12 100.08 88.06 76.56 68.05 
 59 197.26 170.82 101.68 89.47 77.79 69.14 
 60 200.75 173.85 103.48 91.06 79.16 70.37 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 540 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy with 6% COLA  
 Rider Attached 
 Occupation Classes 5 and 5M Male Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 25.30 21.91 13.04 11.48 9.98 8.87 
 19 25.30 21.91 13.04 11.48 9.98 8.87 
 20 25.30 21.91 13.04 11.48 9.98 8.87 
 21 25.30 21.91 13.04 11.48 9.98 8.87 
 22 25.30 21.91 13.04 11.48 9.98 8.87 
 23 25.30 21.91 13.04 11.48 9.98 8.87 
 24 25.30 21.91 13.04 11.48 9.98 8.87 
 25 25.30 21.91 13.04 11.48 9.98 8.87 
 26 25.30 21.91 13.04 11.48 9.98 8.87 
 27 25.30 21.91 13.04 11.48 9.98 8.87 
 28 26.21 22.70 13.51 11.89 10.34 9.19 
 29 27.59 23.89 14.22 12.51 10.88 9.67 
 30 29.00 25.12 14.95 13.16 11.44 10.17 
 31 30.75 26.63 15.85 13.95 12.13 10.78 
 32 32.84 28.44 16.93 14.90 12.95 11.51 
 33 35.37 30.63 18.23 16.04 13.95 12.40 
 34 38.35 33.21 19.77 17.40 15.12 13.44 
 35 42.76 37.03 22.04 19.40 16.86 14.99 
 36 46.89 40.61 24.17 21.27 18.49 16.44 
 37 52.69 45.63 27.16 23.90 20.78 18.47 
 38 58.36 50.53 30.08 26.47 23.01 20.45 
 39 65.11 56.38 33.56 29.53 25.67 22.82 
 40 72.46 62.75 37.35 32.87 28.57 25.40 
 41 78.67 68.12 40.55 35.68 31.02 27.57 
 42 87.49 75.77 45.10 39.69 34.50 30.67 
 43 98.07 84.92 50.55 44.48 38.67 34.37 
 44 106.93 92.60 55.12 48.51 42.17 37.48 
 45 116.30 100.72 59.95 52.76 45.86 40.77 
 46 121.66 105.35 62.71 55.18 47.97 42.64 
 47 124.18 107.54 64.01 56.33 48.97 43.53 
 48 125.40 108.60 64.64 56.88 49.45 43.96 
 49 126.70 109.72 65.31 57.47 49.96 44.41 
 50 128.06 110.90 66.01 58.09 50.50 44.89 
 51 129.71 112.32 66.86 58.84 51.15 45.46 
 52 131.42 113.80 67.74 59.61 51.82 46.06 
 53 133.30 115.43 68.71 60.46 52.56 46.72 
 54 135.30 117.16 69.74 61.37 53.35 47.42 
 55 137.53 119.10 70.89 62.38 54.23 48.21 
 56 139.00 120.37 71.65 63.05 54.81 48.72 
 57 141.21 122.29 72.79 64.06 55.68 49.50 
 58 144.49 125.13 74.48 65.54 56.98 50.65 
 59 148.49 128.59 76.54 67.36 58.55 52.05 
 60 158.07 136.89 81.48 71.70 62.33 55.41 
 61 158.07 136.89 81.48 71.70 62.33 55.41 
 62 158.07 136.89 81.48 71.70 62.33 55.41 
 63 158.07 136.89 81.48 71.70 62.33 55.41 
 64 158.07 136.89 81.48 71.70 62.33 55.41 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 541 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy with 6% COLA  
 Rider Attached 
 Occupation Classes 5 and 5M Male Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 46.00 39.83 23.71 20.86 18.14 16.12 
 19 46.00 39.83 23.71 20.86 18.14 16.12 
 20 46.00 39.83 23.71 20.86 18.14 16.12 
 21 46.00 39.83 23.71 20.86 18.14 16.12 
 22 46.00 39.83 23.71 20.86 18.14 16.12 
 23 46.00 39.83 23.71 20.86 18.14 16.12 
 24 46.00 39.83 23.71 20.86 18.14 16.12 
 25 46.00 39.83 23.71 20.86 18.14 16.12 
 26 47.36 41.01 24.41 21.48 18.67 16.60 
 27 49.24 42.64 25.38 22.33 19.42 17.26 
 28 51.60 44.69 26.60 23.41 20.35 18.09 
 29 54.49 47.19 28.09 24.72 21.49 19.10 
 30 57.91 50.15 29.85 26.27 22.84 20.30 
 31 61.83 53.54 31.87 28.05 24.38 21.67 
 32 66.25 57.37 34.15 30.05 26.12 23.22 
 33 71.20 61.66 36.70 32.30 28.08 24.96 
 34 76.65 66.38 39.51 34.77 30.23 26.87 
 35 82.61 71.53 42.58 37.47 32.57 28.95 
 36 84.89 73.52 43.76 38.51 33.48 29.76 
 37 88.17 76.36 45.45 40.00 34.77 30.91 
 38 92.62 80.20 47.74 42.01 36.52 32.46 
 39 98.51 85.31 50.78 44.69 38.85 34.53 
 40 106.18 91.95 54.73 48.16 41.87 37.22 
 41 110.62 95.79 57.02 50.18 43.62 38.77 
 42 115.39 99.93 59.48 52.34 45.50 40.45 
 43 120.42 104.28 62.07 54.62 47.48 42.21 
 44 125.77 108.91 64.83 57.05 49.59 44.08 
 45 131.45 113.84 67.76 59.63 51.84 46.08 
 46 132.56 114.79 68.33 60.13 52.27 46.46 
 47 133.76 115.84 68.95 60.68 52.75 46.89 
 48 135.08 116.98 69.63 61.27 53.27 47.35 
 49 136.54 118.24 70.38 61.93 53.84 47.86 
 50 137.99 119.50 71.13 62.59 54.41 48.37 
 51 139.80 121.06 72.06 63.41 55.13 49.00 
 52 141.70 122.71 73.04 64.28 55.88 49.67 
 53 143.72 124.45 74.08 65.19 56.67 50.37 
 54 145.87 126.32 75.19 66.17 57.52 51.13 
 55 148.18 128.32 76.38 67.21 58.43 51.94 
 56 149.32 129.31 76.97 67.73 58.88 52.34 
 57 150.91 130.69 77.79 68.46 59.51 52.90 
 58 152.87 132.38 78.80 69.34 60.28 53.58 
 59 155.32 134.50 80.06 70.45 61.25 54.44 
 60 158.07 136.89 81.48 71.70 62.33 55.41 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 542 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy with 6% COLA  
 Rider Attached 
 Occupation Classes 6 and 6M Male Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 19.99 17.31 10.30 9.07 7.88 7.01 
 19 19.99 17.31 10.30 9.07 7.88 7.01 
 20 19.99 17.31 10.30 9.07 7.88 7.01 
 21 19.99 17.31 10.30 9.07 7.88 7.01 
 22 19.99 17.31 10.30 9.07 7.88 7.01 
 23 19.99 17.31 10.30 9.07 7.88 7.01 
 24 19.99 17.31 10.30 9.07 7.88 7.01 
 25 19.99 17.31 10.30 9.07 7.88 7.01 
 26 19.99 17.31 10.30 9.07 7.88 7.01 
 27 19.99 17.31 10.30 9.07 7.88 7.01 
 28 20.71 17.93 10.67 9.39 8.17 7.26 
 29 21.80 18.87 11.23 9.88 8.60 7.64 
 30 22.91 19.84 11.81 10.40 9.04 8.03 
 31 24.29 21.04 12.52 11.02 9.58 8.52 
 32 25.94 22.47 13.37 11.77 10.23 9.09 
 33 27.94 24.20 14.40 12.67 11.02 9.80 
 34 30.30 26.24 15.62 13.75 11.94 10.62 
 35 33.78 29.25 17.41 15.33 13.32 11.84 
 36 37.04 32.08 19.09 16.80 14.61 12.99 
 37 41.63 36.05 21.46 18.88 16.42 14.59 
 38 46.10 39.92 23.76 20.91 18.18 16.16 
 39 51.44 44.54 26.51 23.33 20.28 18.03 
 40 57.24 49.57 29.51 25.97 22.57 20.07 
 41 62.15 53.81 32.03 28.19 24.51 21.78 
 42 69.12 59.86 35.63 31.36 27.26 24.23 
 43 77.48 67.09 39.93 35.14 30.55 27.15 
 44 84.47 73.15 43.54 38.32 33.31 29.61 
 45 91.88 79.57 47.36 41.68 36.23 32.21 
 46 96.11 83.23 49.54 43.59 37.90 33.69 
 47 98.10 84.96 50.57 44.50 38.69 34.39 
 48 99.07 85.79 51.07 44.94 39.07 34.73 
 49 100.09 86.68 51.59 45.40 39.47 35.08 
 50 101.17 87.61 52.15 45.89 39.90 35.46 
 51 102.47 88.73 52.82 46.48 40.41 35.91 
 52 103.82 89.90 53.51 47.09 40.94 36.39 
 53 105.31 91.19 54.28 47.76 41.52 36.91 
 54 106.89 92.56 55.09 48.48 42.15 37.46 
 55 108.65 94.09 56.00 49.28 42.84 38.09 
 56 109.81 95.09 56.60 49.81 43.30 38.49 
 57 111.56 96.61 57.50 50.61 43.99 39.11 
 58 114.15 98.85 58.84 51.78 45.01 40.01 
 59 117.31 101.59 60.47 53.21 46.25 41.12 
 60 124.88 108.14 64.37 56.64 49.24 43.77 
 61 124.88 108.14 64.37 56.64 49.24 43.77 
 62 124.88 108.14 64.37 56.64 49.24 43.77 
 63 124.88 108.14 64.37 56.64 49.24 43.77 
 64 124.88 108.14 64.37 56.64 49.24 43.77 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 543 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy with 6% COLA  
 Rider Attached 
 Occupation Classes 6 and 6M Male Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 36.34 31.47 18.73 16.48 14.33 12.73 
 19 36.34 31.47 18.73 16.48 14.33 12.73 
 20 36.34 31.47 18.73 16.48 14.33 12.73 
 21 36.34 31.47 18.73 16.48 14.33 12.73 
 22 36.34 31.47 18.73 16.48 14.33 12.73 
 23 36.34 31.47 18.73 16.48 14.33 12.73 
 24 36.34 31.47 18.73 16.48 14.33 12.73 
 25 36.34 31.47 18.73 16.48 14.33 12.73 
 26 37.41 32.40 19.28 16.97 14.75 13.11 
 27 38.90 33.69 20.05 17.64 15.34 13.64 
 28 40.76 35.31 21.01 18.49 16.08 14.29 
 29 43.05 37.28 22.19 19.53 16.98 15.09 
 30 45.75 39.62 23.58 20.75 18.04 16.04 
 31 48.85 42.30 25.18 22.16 19.26 17.12 
 32 52.34 45.32 26.98 23.74 20.63 18.34 
 33 56.25 48.71 28.99 25.52 22.18 19.72 
 34 60.55 52.44 31.21 27.47 23.88 21.23 
 35 65.26 56.51 33.64 29.60 25.73 22.87 
 36 67.06 58.08 34.57 30.42 26.45 23.51 
 37 69.65 60.32 35.91 31.60 27.47 24.42 
 38 73.17 63.36 37.71 33.19 28.85 25.64 
 39 77.82 67.39 40.12 35.31 30.69 27.28 
 40 83.88 72.64 43.24 38.05 33.08 29.40 
 41 87.39 75.67 45.05 39.64 34.46 30.63 
 42 91.16 78.94 46.99 41.35 35.95 31.96 
 43 95.13 82.38 49.04 43.15 37.51 33.35 
 44 99.36 86.04 51.22 45.07 39.18 34.82 
 45 103.85 89.93 53.53 47.11 40.95 36.40 
 46 104.72 90.68 53.98 47.50 41.29 36.70 
 47 105.67 91.51 54.47 47.94 41.67 37.04 
 48 106.71 92.41 55.01 48.40 42.08 37.41 
 49 107.87 93.41 55.60 48.92 42.53 37.81 
 50 109.01 94.41 56.19 49.45 42.98 38.21 
 51 110.44 95.64 56.93 50.09 43.55 38.71 
 52 111.94 96.94 57.70 50.78 44.15 39.24 
 53 113.54 98.32 58.52 51.50 44.77 39.79 
 54 115.24 99.79 59.40 52.27 45.44 40.39 
 55 117.06 101.37 60.34 53.10 46.16 41.03 
 56 117.96 102.15 60.81 53.51 46.52 41.35 
 57 119.22 103.25 61.45 54.08 47.01 41.79 
 58 120.77 104.58 62.25 54.78 47.62 42.33 
 59 122.70 106.26 63.25 55.66 48.39 43.01 
 60 124.88 108.14 64.37 56.64 49.24 43.77 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 544 of 835 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy with Four-Year  
 Delayed COLA Rider Attached 
 Occupation Classes 3 and 3M Female Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 74.57 64.58 38.44 33.83 29.41 26.14 
 19 74.57 64.58 38.44 33.83 29.41 26.14 
 20 74.57 64.58 38.44 33.83 29.41 26.14 
 21 74.57 64.58 38.44 33.83 29.41 26.14 
 22 74.57 64.58 38.44 33.83 29.41 26.14 
 23 74.57 64.58 38.44 33.83 29.41 26.14 
 24 74.57 64.58 38.44 33.83 29.41 26.14 
 25 74.57 64.58 38.44 33.83 29.41 26.14 
 26 74.57 64.58 38.44 33.83 29.41 26.14 
 27 74.71 64.70 38.51 33.89 29.46 26.19 
 28 75.23 65.15 38.78 34.13 29.67 26.37 
 29 79.95 69.23 41.21 36.26 31.53 28.02 
 30 83.65 72.44 43.12 37.95 32.99 29.32 
 31 88.11 76.31 45.42 39.97 34.75 30.89 
 32 93.16 80.67 48.02 42.26 36.74 32.65 
 33 99.11 85.83 51.09 44.96 39.08 34.74 
 34 110.97 96.10 57.20 50.34 43.76 38.90 
 35 129.01 111.72 66.50 58.52 50.87 45.22 
 36 148.78 128.84 76.69 67.49 58.67 52.15 
 37 167.93 145.42 86.56 76.17 66.22 58.86 
 38 181.27 156.98 93.44 82.23 71.48 63.54 
 39 194.74 168.64 100.38 88.33 76.79 68.26 
 40 208.55 180.60 107.50 94.60 82.24 73.10 
 41 219.51 190.09 113.15 99.57 86.56 76.94 
 42 228.47 197.85 117.77 103.64 90.09 80.08 
 43 237.77 205.90 122.56 107.85 93.76 83.34 
 44 247.49 214.32 127.57 112.26 97.59 86.75 
 45 257.50 222.99 132.73 116.80 101.54 90.26 
 46 263.36 228.06 135.75 119.46 103.85 92.31 
 47 269.08 233.02 138.70 122.06 106.11 94.32 
 48 275.23 238.34 141.87 124.85 108.53 96.47 
 49 281.40 243.68 145.05 127.64 110.96 98.63 
 50 287.57 249.03 148.23 130.44 113.40 100.80 
 51 293.19 253.90 151.13 132.99 115.61 102.77 
 52 298.74 258.70 153.99 135.51 117.80 104.71 
 53 304.35 263.56 156.88 138.05 120.01 106.68 
 54 310.30 268.72 159.95 140.76 122.36 108.77 
 55 316.14 273.77 162.96 143.40 124.66 110.81 
 56 319.07 276.31 164.47 144.73 125.82 111.84 
 57 321.77 278.64 165.86 145.96 126.88 112.78 
 58 325.18 281.60 167.62 147.51 128.23 113.98 
 59 328.73 284.68 169.45 149.12 129.63 115.23 
 60 338.22 292.89 174.34 153.42 133.37 118.55 
 61 338.22 292.89 174.34 153.42 133.37 118.55 
 62 338.22 292.89 174.34 153.42 133.37 118.55 
 63 338.22 292.89 174.34 153.42 133.37 118.55 
 64 338.22 292.89 174.34 153.42 133.37 118.55 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy with Four-Year  
 Delayed COLA Rider Attached 
 Occupation Classes 3 and 3M Female Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 124.20 107.55 64.02 56.34 48.98 43.53 
 19 124.20 107.55 64.02 56.34 48.98 43.53 
 20 124.20 107.55 64.02 56.34 48.98 43.53 
 21 124.20 107.55 64.02 56.34 48.98 43.53 
 22 124.20 107.55 64.02 56.34 48.98 43.53 
 23 124.20 107.55 64.02 56.34 48.98 43.53 
 24 124.20 107.55 64.02 56.34 48.98 43.53 
 25 124.20 107.55 64.02 56.34 48.98 43.53 
 26 129.42 112.07 66.71 58.70 51.03 45.36 
 27 134.97 116.88 69.57 61.22 53.22 47.31 
 28 140.94 122.05 72.65 63.93 55.58 49.40 
 29 147.32 127.58 75.94 66.83 58.09 51.64 
 30 154.21 133.54 79.49 69.95 60.81 54.05 
 31 162.46 140.68 83.74 73.69 64.06 56.94 
 32 171.55 148.56 88.43 77.82 67.65 60.13 
 33 181.60 157.26 93.61 82.38 71.61 63.65 
 34 192.66 166.84 99.31 87.39 75.97 67.53 
 35 204.94 177.48 105.64 92.96 80.81 71.84 
 36 210.33 182.15 108.42 95.41 82.94 73.73 
 37 216.08 187.12 111.38 98.01 85.21 75.74 
 38 222.09 192.33 114.48 100.74 87.58 77.85 
 39 228.53 197.90 117.80 103.66 90.12 80.10 
 40 235.36 203.82 121.32 106.76 92.81 82.50 
 41 243.30 210.69 125.41 110.36 95.94 85.28 
 42 251.50 217.80 129.64 114.08 99.17 88.16 
 43 260.00 225.15 134.02 117.94 102.53 91.13 
 44 268.77 232.75 138.54 121.92 105.98 94.21 
 45 277.89 240.64 143.24 126.05 109.58 97.40 
 46 282.37 244.52 145.55 128.08 111.35 98.97 
 47 286.95 248.49 147.91 130.16 113.15 100.58 
 48 291.54 252.47 150.28 132.25 114.96 102.19 
 49 296.39 256.67 152.78 134.45 116.88 103.89 
 50 301.28 260.90 155.30 136.66 118.80 105.60 
 51 305.76 264.78 157.61 138.70 120.57 107.17 
 52 310.36 268.77 159.98 140.78 122.38 108.79 
 53 315.06 272.83 162.40 142.91 124.24 110.43 
 54 319.93 277.05 164.91 145.12 126.16 112.14 
 55 324.87 281.33 167.46 147.36 128.11 113.87 
 56 326.58 282.81 168.34 148.14 128.78 114.47 
 57 328.75 284.69 169.46 149.12 129.64 115.23 
 58 331.45 287.03 170.85 150.35 130.70 116.18 
 59 334.59 289.75 172.47 151.77 131.94 117.28 
 60 338.22 292.89 174.34 153.42 133.37 118.55 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy with Four-Year  
 Delayed COLA Rider Attached 
 Occupation Classes 4 and 4M Female Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 50.95 44.12 26.26 23.11 20.09 17.86 
 19 50.95 44.12 26.26 23.11 20.09 17.86 
 20 50.95 44.12 26.26 23.11 20.09 17.86 
 21 50.95 44.12 26.26 23.11 20.09 17.86 
 22 50.95 44.12 26.26 23.11 20.09 17.86 
 23 50.95 44.12 26.26 23.11 20.09 17.86 
 24 50.95 44.12 26.26 23.11 20.09 17.86 
 25 50.95 44.12 26.26 23.11 20.09 17.86 
 26 50.95 44.12 26.26 23.11 20.09 17.86 
 27 51.19 44.34 26.39 23.23 20.19 17.95 
 28 52.18 45.19 26.90 23.67 20.57 18.29 
 29 53.47 46.30 27.56 24.26 21.08 18.75 
 30 56.07 48.56 28.91 25.44 22.11 19.66 
 31 59.42 51.46 30.63 26.96 23.43 20.83 
 32 63.42 54.91 32.69 28.77 25.01 22.23 
 33 70.02 60.64 36.09 31.76 27.61 24.55 
 34 78.03 67.58 40.22 35.39 30.77 27.36 
 35 87.31 75.62 45.01 39.61 34.43 30.61 
 36 94.51 81.84 48.72 42.88 37.27 33.12 
 37 102.30 88.58 52.73 46.41 40.34 35.85 
 38 110.66 95.82 57.04 50.19 43.64 38.79 
 39 119.47 103.45 61.58 54.19 47.10 41.87 
 40 128.59 111.35 66.28 58.33 50.71 45.07 
 41 136.66 118.35 70.45 61.99 53.89 47.90 
 42 144.35 125.01 74.41 65.48 56.92 50.60 
 43 149.68 129.62 77.15 67.89 59.02 52.46 
 44 155.22 134.42 80.01 70.41 61.21 54.41 
 45 161.04 139.45 83.01 73.05 63.50 56.44 
 46 163.74 141.80 84.40 74.27 64.57 57.39 
 47 166.51 144.18 85.83 75.53 65.66 58.36 
 48 169.61 146.88 87.43 76.94 66.88 59.45 
 49 172.68 149.54 89.01 78.33 68.10 60.53 
 50 175.64 152.11 90.54 79.68 69.27 61.57 
 51 178.57 154.65 92.05 81.00 70.42 62.60 
 52 181.43 157.12 93.52 82.30 71.54 63.60 
 53 184.34 159.64 95.02 83.62 72.69 64.62 
 54 187.25 162.15 96.52 84.94 73.84 65.63 
 55 193.68 167.72 99.83 87.86 76.38 67.88 
 56 195.06 168.92 100.55 88.48 76.92 68.38 
 57 197.82 171.31 101.97 89.74 78.00 69.34 
 58 200.93 173.99 103.57 91.14 79.24 70.42 
 59 204.37 176.99 105.35 92.71 80.59 71.64 
 60 208.09 180.20 107.26 94.39 82.05 72.94 
 61 208.09 180.20 107.26 94.39 82.05 72.94 
 62 208.09 180.20 107.26 94.39 82.05 72.94 
 63 208.09 180.20 107.26 94.39 82.05 72.94 
 64 208.09 180.20 107.26 94.39 82.05 72.94 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy with Four-Year  
 Delayed COLA Rider Attached 
 Occupation Classes 4 and 4M Female Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 77.22 66.87 39.80 35.03 30.45 27.06 
 19 77.22 66.87 39.80 35.03 30.45 27.06 
 20 77.22 66.87 39.80 35.03 30.45 27.06 
 21 77.22 66.87 39.80 35.03 30.45 27.06 
 22 77.22 66.87 39.80 35.03 30.45 27.06 
 23 77.22 66.87 39.80 35.03 30.45 27.06 
 24 77.22 66.87 39.80 35.03 30.45 27.06 
 25 77.22 66.87 39.80 35.03 30.45 27.06 
 26 80.39 69.62 41.44 36.46 31.70 28.18 
 27 83.82 72.58 43.21 38.02 33.06 29.38 
 28 87.49 75.77 45.10 39.69 34.51 30.67 
 29 91.50 79.25 47.17 41.50 36.08 32.08 
 30 95.75 82.91 49.35 43.43 37.76 33.55 
 31 101.09 87.54 52.11 45.86 39.87 35.43 
 32 106.97 92.65 55.14 48.53 42.19 37.50 
 33 113.55 98.34 58.53 51.51 44.78 39.80 
 34 120.90 104.70 62.32 54.84 47.68 42.38 
 35 128.98 111.70 66.48 58.51 50.86 45.21 
 36 132.36 114.62 68.22 60.03 52.20 46.39 
 37 135.88 117.67 70.04 61.63 53.58 47.63 
 38 139.67 120.95 72.00 63.36 55.08 48.96 
 39 143.71 124.45 74.08 65.19 56.67 50.37 
 40 148.03 128.18 76.30 67.14 58.37 51.88 
 41 153.07 132.56 78.91 69.43 60.36 53.66 
 42 158.32 137.11 81.61 71.82 62.43 55.50 
 43 163.74 141.80 84.40 74.27 64.57 57.39 
 44 169.32 146.62 87.27 76.80 66.76 59.35 
 45 175.17 151.70 90.30 79.46 69.08 61.40 
 46 177.91 154.06 91.71 80.70 70.15 62.36 
 47 180.52 156.32 93.05 81.89 71.18 63.27 
 48 183.35 158.79 94.51 83.17 72.30 64.27 
 49 186.17 161.21 95.96 84.44 73.41 65.25 
 50 189.00 163.66 97.42 85.73 74.52 66.24 
 51 191.66 165.98 98.79 86.94 75.58 67.18 
 52 194.35 168.30 100.18 88.15 76.63 68.12 
 53 197.13 170.71 101.61 89.42 77.74 69.10 
 54 199.86 173.08 103.02 90.67 78.82 70.05 
 55 202.77 175.59 104.52 91.97 79.96 71.07 
 56 203.19 175.96 104.74 92.16 80.12 71.22 
 57 203.92 176.59 105.12 92.51 80.42 71.48 
 58 205.02 177.53 105.68 92.99 80.85 71.86 
 59 206.44 178.78 106.41 93.65 81.41 72.36 
 60 208.09 180.20 107.26 94.39 82.05 72.94 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy with Four-Year  
 Delayed COLA Rider Attached 
 Occupation Classes 5 and 5M Female Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 40.12 34.74 20.68 18.20 15.82 14.06 
 19 40.12 34.74 20.68 18.20 15.82 14.06 
 20 40.12 34.74 20.68 18.20 15.82 14.06 
 21 40.12 34.74 20.68 18.20 15.82 14.06 
 22 40.12 34.74 20.68 18.20 15.82 14.06 
 23 40.12 34.74 20.68 18.20 15.82 14.06 
 24 40.12 34.74 20.68 18.20 15.82 14.06 
 25 40.12 34.74 20.68 18.20 15.82 14.06 
 26 40.12 34.74 20.68 18.20 15.82 14.06 
 27 40.31 34.91 20.78 18.29 15.90 14.13 
 28 41.09 35.58 21.18 18.64 16.20 14.40 
 29 42.10 36.46 21.70 19.10 16.60 14.76 
 30 44.15 38.24 22.76 20.03 17.41 15.48 
 31 46.79 40.52 24.12 21.23 18.45 16.40 
 32 49.94 43.24 25.74 22.65 19.69 17.50 
 33 55.13 47.75 28.42 25.01 21.74 19.33 
 34 61.44 53.21 31.67 27.87 24.23 21.54 
 35 68.75 59.54 35.44 31.19 27.11 24.10 
 36 74.42 64.44 38.36 33.76 29.35 26.08 
 37 80.55 69.75 41.52 36.54 31.76 28.23 
 38 87.13 75.45 44.91 39.52 34.36 30.54 
 39 94.07 81.46 48.49 42.67 37.09 32.97 
 40 101.25 87.68 52.19 45.93 39.93 35.49 
 41 107.61 93.19 55.47 48.81 42.43 37.72 
 42 113.66 98.43 58.59 51.56 44.82 39.84 
 43 117.86 102.06 60.75 53.46 46.47 41.31 
 44 122.22 105.84 63.00 55.44 48.20 42.84 
 45 126.80 109.80 65.36 57.52 50.00 44.44 
 46 128.93 111.65 66.46 58.48 50.84 45.19 
 47 131.11 113.53 67.58 59.47 51.70 45.95 
 48 133.55 115.65 68.84 60.58 52.66 46.81 
 49 135.97 117.75 70.09 61.68 53.62 47.66 
 50 138.30 119.77 71.29 62.74 54.54 48.48 
 51 140.61 121.77 72.48 63.78 55.45 49.29 
 52 142.86 123.72 73.64 64.80 56.33 50.08 
 53 145.15 125.70 74.82 65.84 57.24 50.88 
 54 147.44 127.68 76.00 66.88 58.14 51.68 
 55 152.50 132.06 78.61 69.18 60.14 53.45 
 56 153.59 133.01 79.17 69.67 60.57 53.84 
 57 155.76 134.89 80.29 70.66 61.42 54.60 
 58 158.21 137.00 81.55 71.76 62.39 55.45 
 59 160.92 139.36 82.95 73.00 63.46 56.41 
 60 163.85 141.89 84.46 74.32 64.61 57.43 
 61 163.85 141.89 84.46 74.32 64.61 57.43 
 62 163.85 141.89 84.46 74.32 64.61 57.43 
 63 163.85 141.89 84.46 74.32 64.61 57.43 
 64 163.85 141.89 84.46 74.32 64.61 57.43 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy with Four-Year  
 Delayed COLA Rider Attached 
 Occupation Classes 5 and 5M Female Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 60.80 52.65 31.34 27.58 23.98 21.31 
 19 60.80 52.65 31.34 27.58 23.98 21.31 
 20 60.80 52.65 31.34 27.58 23.98 21.31 
 21 60.80 52.65 31.34 27.58 23.98 21.31 
 22 60.80 52.65 31.34 27.58 23.98 21.31 
 23 60.80 52.65 31.34 27.58 23.98 21.31 
 24 60.80 52.65 31.34 27.58 23.98 21.31 
 25 60.80 52.65 31.34 27.58 23.98 21.31 
 26 63.30 54.82 32.63 28.71 24.96 22.19 
 27 66.00 57.15 34.02 29.94 26.03 23.13 
 28 68.89 59.66 35.51 31.25 27.17 24.15 
 29 72.05 62.40 37.14 32.68 28.41 25.26 
 30 75.39 65.28 38.86 34.20 29.73 26.42 
 31 79.60 68.93 41.03 36.11 31.39 27.90 
 32 84.23 72.95 43.42 38.21 33.22 29.53 
 33 89.41 77.43 46.09 40.56 35.26 31.34 
 34 95.20 82.44 49.07 43.18 37.54 33.37 
 35 101.56 87.95 52.35 46.07 40.05 35.60 
 36 104.22 90.25 53.72 47.27 41.10 36.53 
 37 106.99 92.65 55.15 48.53 42.19 37.50 
 38 109.98 95.24 56.69 49.89 43.37 38.55 
 39 113.16 97.99 58.33 51.33 44.62 39.66 
 40 116.56 100.93 60.08 52.87 45.96 40.85 
 41 120.53 104.38 62.13 54.67 47.53 42.25 
 42 124.66 107.96 64.26 56.55 49.16 43.70 
 43 128.93 111.65 66.46 58.48 50.84 45.19 
 44 133.32 115.45 68.72 60.47 52.57 46.73 
 45 137.93 119.45 71.10 62.57 54.39 48.35 
 46 140.09 121.31 72.21 63.54 55.24 49.10 
 47 142.14 123.09 73.27 64.48 56.05 49.82 
 48 144.37 125.03 74.42 65.49 56.93 50.61 
 49 146.59 126.94 75.56 66.49 57.80 51.38 
 50 148.82 128.87 76.71 67.50 58.68 52.16 
 51 150.91 130.69 77.79 68.46 59.51 52.90 
 52 153.03 132.52 78.88 69.41 60.34 53.64 
 53 155.22 134.42 80.01 70.41 61.21 54.41 
 54 157.37 136.28 81.12 71.39 62.06 55.16 
 55 159.66 138.26 82.30 72.42 62.96 55.96 
 56 159.99 138.55 82.47 72.57 63.09 56.08 
 57 160.57 139.05 82.77 72.84 63.32 56.28 
 58 161.43 139.79 83.21 73.22 63.66 56.58 
 59 162.55 140.77 83.79 73.74 64.10 56.98 
 60 163.85 141.89 84.46 74.32 64.61 57.43 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy with Four-Year  
 Delayed COLA Rider Attached 
 Occupation Classes 6 and 6M Female Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 31.69 27.44 16.34 14.38 12.50 11.11 
 19 31.69 27.44 16.34 14.38 12.50 11.11 
 20 31.69 27.44 16.34 14.38 12.50 11.11 
 21 31.69 27.44 16.34 14.38 12.50 11.11 
 22 31.69 27.44 16.34 14.38 12.50 11.11 
 23 31.69 27.44 16.34 14.38 12.50 11.11 
 24 31.69 27.44 16.34 14.38 12.50 11.11 
 25 31.69 27.44 16.34 14.38 12.50 11.11 
 26 31.69 27.44 16.34 14.38 12.50 11.11 
 27 31.84 27.58 16.42 14.45 12.56 11.16 
 28 32.46 28.11 16.73 14.73 12.80 11.38 
 29 33.26 28.80 17.14 15.09 13.11 11.66 
 30 34.88 30.21 17.98 15.82 13.75 12.23 
 31 36.96 32.01 19.05 16.77 14.58 12.96 
 32 39.45 34.16 20.33 17.89 15.56 13.83 
 33 43.55 37.72 22.45 19.76 17.17 15.27 
 34 48.54 42.04 25.02 22.02 19.14 17.02 
 35 54.31 47.04 28.00 24.64 21.42 19.04 
 36 58.79 50.91 30.30 26.67 23.19 20.60 
 37 63.63 55.10 32.80 28.87 25.09 22.30 
 38 68.83 59.61 35.48 31.22 27.14 24.13 
 39 74.32 64.35 38.31 33.71 29.30 26.05 
 40 79.99 69.27 41.23 36.28 31.54 28.04 
 41 85.01 73.62 43.82 38.56 33.52 29.80 
 42 89.79 77.76 46.29 40.73 35.41 31.47 
 43 93.11 80.63 47.99 42.23 36.71 32.63 
 44 96.55 83.61 49.77 43.80 38.08 33.84 
 45 100.17 86.74 51.63 45.44 39.50 35.11 
 46 101.85 88.20 52.50 46.20 40.16 35.70 
 47 103.58 89.69 53.39 46.98 40.84 36.30 
 48 105.50 91.36 54.38 47.86 41.60 36.98 
 49 107.42 93.02 55.37 48.73 42.36 37.65 
 50 109.26 94.62 56.32 49.56 43.09 38.30 
 51 111.08 96.20 57.26 50.39 43.81 38.94 
 52 112.86 97.74 58.18 51.19 44.50 39.56 
 53 114.67 99.30 59.11 52.01 45.22 40.20 
 54 116.48 100.87 60.04 52.84 45.93 40.83 
 55 120.48 104.33 62.10 54.65 47.51 42.23 
 56 121.34 105.08 62.54 55.04 47.85 42.53 
 57 123.05 106.56 63.43 55.82 48.52 43.13 
 58 124.99 108.23 64.42 56.69 49.29 43.81 
 59 127.13 110.09 65.53 57.67 50.13 44.56 
 60 129.44 112.09 66.72 58.71 51.04 45.37 
 61 129.44 112.09 66.72 58.71 51.04 45.37 
 62 129.44 112.09 66.72 58.71 51.04 45.37 
 63 129.44 112.09 66.72 58.71 51.04 45.37 
 64 129.44 112.09 66.72 58.71 51.04 45.37 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 551 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy with Four-Year  
 Delayed COLA Rider Attached 
 Occupation Classes 6 and 6M Female Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 48.03 41.59 24.76 21.79 18.94 16.83 
 19 48.03 41.59 24.76 21.79 18.94 16.83 
 20 48.03 41.59 24.76 21.79 18.94 16.83 
 21 48.03 41.59 24.76 21.79 18.94 16.83 
 22 48.03 41.59 24.76 21.79 18.94 16.83 
 23 48.03 41.59 24.76 21.79 18.94 16.83 
 24 48.03 41.59 24.76 21.79 18.94 16.83 
 25 48.03 41.59 24.76 21.79 18.94 16.83 
 26 50.01 43.31 25.78 22.68 19.72 17.53 
 27 52.14 45.15 26.88 23.65 20.56 18.27 
 28 54.42 47.13 28.05 24.69 21.46 19.08 
 29 56.92 49.30 29.34 25.82 22.44 19.96 
 30 59.56 51.57 30.70 27.02 23.49 20.87 
 31 62.88 54.45 32.41 28.53 24.80 22.04 
 32 66.54 57.63 34.30 30.19 26.24 23.33 
 33 70.63 61.17 36.41 32.04 27.86 24.76 
 34 75.21 65.13 38.77 34.11 29.66 26.36 
 35 80.23 69.48 41.36 36.40 31.64 28.12 
 36 82.33 71.30 42.44 37.34 32.47 28.86 
 37 84.52 73.19 43.57 38.34 33.33 29.63 
 38 86.88 75.24 44.79 39.41 34.26 30.45 
 39 89.40 77.41 46.08 40.55 35.25 31.33 
 40 92.08 79.73 47.46 41.77 36.31 32.27 
 41 95.22 82.46 49.08 43.19 37.55 33.38 
 42 98.48 85.29 50.77 44.67 38.84 34.52 
 43 101.85 88.20 52.50 46.20 40.16 35.70 
 44 105.32 91.21 54.29 47.77 41.53 36.92 
 45 108.96 94.37 56.17 49.43 42.97 38.20 
 46 110.67 95.83 57.05 50.20 43.64 38.79 
 47 112.29 97.24 57.88 50.94 44.28 39.36 
 48 114.05 98.77 58.79 51.74 44.97 39.98 
 49 115.81 100.28 59.69 52.53 45.66 40.59 
 50 117.57 101.81 60.60 53.33 46.36 41.21 
 51 119.22 103.25 61.45 54.08 47.01 41.79 
 52 120.89 104.69 62.32 54.83 47.67 42.38 
 53 122.62 106.19 63.21 55.62 48.36 42.98 
 54 124.32 107.66 64.08 56.40 49.03 43.58 
 55 126.13 109.23 65.02 57.21 49.74 44.21 
 56 126.39 109.45 65.15 57.33 49.84 44.30 
 57 126.85 109.85 65.39 57.54 50.02 44.46 
 58 127.53 110.43 65.74 57.84 50.29 44.70 
 59 128.41 111.21 66.19 58.25 50.64 45.01 
 60 129.44 112.09 66.72 58.71 51.04 45.37 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 552 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy with Four-Year  
 Delayed COLA Rider Attached 
 Occupation Classes 3 and 3M Male Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 40.99 35.50 21.13 18.59 16.16 14.37 
 19 40.99 35.50 21.13 18.59 16.16 14.37 
 20 40.99 35.50 21.13 18.59 16.16 14.37 
 21 40.99 35.50 21.13 18.59 16.16 14.37 
 22 40.99 35.50 21.13 18.59 16.16 14.37 
 23 40.99 35.50 21.13 18.59 16.16 14.37 
 24 40.99 35.50 21.13 18.59 16.16 14.37 
 25 40.99 35.50 21.13 18.59 16.16 14.37 
 26 40.99 35.50 21.13 18.59 16.16 14.37 
 27 40.99 35.50 21.13 18.59 16.16 14.37 
 28 40.99 35.50 21.13 18.59 16.16 14.37 
 29 40.99 35.50 21.13 18.59 16.16 14.37 
 30 41.21 35.68 21.24 18.69 16.25 14.44 
 31 42.54 36.84 21.93 19.30 16.78 14.91 
 32 44.39 38.44 22.88 20.13 17.50 15.56 
 33 46.72 40.45 24.08 21.19 18.42 16.37 
 34 49.64 42.99 25.59 22.52 19.58 17.40 
 35 54.30 47.02 27.99 24.63 21.41 19.03 
 36 58.08 50.30 29.94 26.35 22.90 20.36 
 37 63.44 54.94 32.70 28.78 25.02 22.24 
 38 70.15 60.75 36.16 31.82 27.66 24.59 
 39 78.57 68.04 40.50 35.64 30.98 27.54 
 40 89.20 77.25 45.98 40.46 35.17 31.27 
 41 98.59 85.38 50.82 44.72 38.88 34.56 
 42 109.26 94.62 56.32 49.56 43.08 38.30 
 43 121.31 105.05 62.53 55.03 47.84 42.52 
 44 134.56 116.52 69.36 61.04 53.06 47.16 
 45 149.59 129.54 77.11 67.86 58.99 52.43 
 46 161.43 139.79 83.21 73.22 63.66 56.58 
 47 173.38 150.14 89.37 78.65 68.37 60.77 
 48 185.54 160.68 95.64 84.16 73.16 65.04 
 49 197.03 170.62 101.56 89.37 77.69 69.06 
 50 208.30 180.38 107.37 94.49 82.14 73.01 
 51 218.39 189.12 112.57 99.06 86.12 76.55 
 52 226.94 196.53 116.98 102.94 89.49 79.55 
 53 233.50 202.20 120.36 105.92 92.08 81.84 
 54 240.37 208.15 123.90 109.03 94.78 84.25 
 55 246.67 213.61 127.15 111.89 97.27 86.46 
 56 252.67 218.80 130.24 114.61 99.63 88.56 
 57 259.09 224.36 133.55 117.52 102.17 90.81 
 58 266.25 230.56 137.24 120.77 104.99 93.32 
 59 274.04 237.32 141.26 124.31 108.06 96.06 
 60 282.76 244.86 145.75 128.26 111.50 99.11 
 61 282.68 244.79 145.71 128.22 111.47 99.08 
 62 282.68 244.79 145.71 128.22 111.47 99.08 
 63 282.68 244.79 145.71 128.22 111.47 99.08 
 64 282.68 244.79 145.71 128.22 111.47 99.08 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 553 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy with Four-Year  
 Delayed COLA Rider Attached 
 Occupation Classes 3 and 3M Male Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 68.33 59.17 35.22 30.99 26.94 23.95 
 19 68.33 59.17 35.22 30.99 26.94 23.95 
 20 68.33 59.17 35.22 30.99 26.94 23.95 
 21 68.33 59.17 35.22 30.99 26.94 23.95 
 22 68.33 59.17 35.22 30.99 26.94 23.95 
 23 68.33 59.17 35.22 30.99 26.94 23.95 
 24 68.33 59.17 35.22 30.99 26.94 23.95 
 25 68.33 59.17 35.22 30.99 26.94 23.95 
 26 71.88 62.24 37.05 32.60 28.34 25.19 
 27 75.27 65.18 38.80 34.14 29.68 26.38 
 28 78.57 68.04 40.50 35.64 30.98 27.54 
 29 81.83 70.86 42.18 37.12 32.27 28.68 
 30 85.24 73.82 43.94 38.67 33.61 29.88 
 31 89.55 77.55 46.16 40.62 35.31 31.39 
 32 94.40 81.75 48.66 42.82 37.22 33.09 
 33 100.03 86.62 51.56 45.37 39.44 35.06 
 34 106.72 92.42 55.01 48.41 42.08 37.41 
 35 114.83 99.44 59.19 52.09 45.28 40.25 
 36 118.94 103.00 61.31 53.95 46.90 41.69 
 37 124.45 107.77 64.15 56.45 49.07 43.62 
 38 131.67 114.02 67.87 59.73 51.92 46.15 
 39 141.02 122.12 72.69 63.97 55.61 49.43 
 40 152.91 132.42 78.82 69.36 60.30 53.60 
 41 160.61 139.09 82.79 72.86 63.33 56.30 
 42 168.84 146.21 87.03 76.59 66.58 59.18 
 43 177.55 153.75 91.52 80.54 70.01 62.23 
 44 186.80 161.77 96.29 84.74 73.66 65.48 
 45 196.66 170.30 101.37 89.21 77.55 68.93 
 46 200.62 173.73 103.41 91.00 79.11 70.32 
 47 204.77 177.32 105.55 92.88 80.75 71.77 
 48 209.15 181.12 107.81 94.87 82.47 73.31 
 49 213.59 184.97 110.10 96.89 84.23 74.87 
 50 218.27 189.02 112.51 99.01 86.07 76.51 
 51 223.59 193.62 115.25 101.42 88.17 78.37 
 52 229.08 198.37 118.08 103.91 90.33 80.29 
 53 234.84 203.36 121.05 106.52 92.60 82.31 
 54 240.81 208.54 124.13 109.23 94.96 84.41 
 55 247.04 213.93 127.34 112.06 97.42 86.59 
 56 252.92 219.02 130.37 114.73 99.73 88.65 
 57 259.32 224.57 133.67 117.63 102.26 90.90 
 58 266.46 230.75 137.35 120.87 105.07 93.40 
 59 274.22 237.47 141.35 124.39 108.13 96.12 
 60 282.76 244.86 145.75 128.26 111.50 99.11 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 554 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy with Four-Year  
 Delayed COLA Rider Attached 
 Occupation Classes 4 and 4M Male Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 25.27 21.89 13.03 11.47 9.97 8.86 
 19 25.27 21.89 13.03 11.47 9.97 8.86 
 20 25.27 21.89 13.03 11.47 9.97 8.86 
 21 25.27 21.89 13.03 11.47 9.97 8.86 
 22 25.27 21.89 13.03 11.47 9.97 8.86 
 23 25.27 21.89 13.03 11.47 9.97 8.86 
 24 25.27 21.89 13.03 11.47 9.97 8.86 
 25 25.27 21.89 13.03 11.47 9.97 8.86 
 26 24.77 21.44 12.76 11.23 9.77 8.67 
 27 25.26 21.87 13.02 11.46 9.96 8.85 
 28 26.11 22.62 13.46 11.85 10.30 9.16 
 29 27.42 23.75 14.14 12.43 10.81 9.61 
 30 29.30 25.37 15.10 13.28 11.56 10.27 
 31 31.79 27.52 16.38 14.41 12.53 11.14 
 32 35.12 30.40 18.10 15.93 13.84 12.31 
 33 37.90 32.82 19.53 17.18 14.95 13.28 
 34 41.64 36.06 21.46 18.88 16.42 14.59 
 35 44.69 38.71 23.04 20.27 17.63 15.67 
 36 46.55 40.31 23.99 21.11 18.35 16.32 
 37 48.93 42.37 25.22 22.20 19.29 17.15 
 38 52.36 45.34 26.99 23.75 20.65 18.35 
 39 56.96 49.33 29.36 25.84 22.47 19.96 
 40 62.83 54.41 32.39 28.50 24.78 22.02 
 41 67.16 58.17 34.62 30.47 26.48 23.55 
 42 72.68 62.94 37.47 32.97 28.66 25.48 
 43 80.62 69.81 41.55 36.56 31.79 28.26 
 44 91.16 78.94 46.99 41.35 35.95 31.95 
 45 102.40 88.67 52.78 46.44 40.37 35.89 
 46 110.11 95.35 56.76 49.95 43.42 38.60 
 47 115.67 100.18 59.63 52.48 45.62 40.55 
 48 118.00 102.18 60.82 53.52 46.53 41.36 
 49 120.31 104.18 62.01 54.57 47.43 42.16 
 50 123.83 107.24 63.83 56.17 48.83 43.41 
 51 127.10 110.07 65.52 57.66 50.13 44.55 
 52 130.43 112.95 67.23 59.17 51.44 45.72 
 53 133.81 115.87 68.97 60.69 52.77 46.90 
 54 137.36 118.95 70.80 62.31 54.17 48.15 
 55 140.88 122.00 72.62 63.91 55.55 49.38 
 56 146.00 126.44 75.26 66.23 57.57 51.18 
 57 151.87 131.52 78.28 68.88 59.88 53.24 
 58 157.98 136.80 81.43 71.67 62.29 55.37 
 59 165.42 143.26 85.27 75.03 65.23 57.99 
 60 171.11 148.18 88.20 77.62 67.48 59.98 
 61 171.11 148.18 88.20 77.62 67.48 59.98 
 62 171.11 148.18 88.20 77.62 67.48 59.98 
 63 171.11 148.18 88.20 77.62 67.48 59.98 
 64 171.11 148.18 88.20 77.62 67.48 59.98 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 555 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy with Four-Year  
 Delayed COLA Rider Attached 
 Occupation Classes 4 and 4M Male Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 41.10 35.59 21.18 18.64 16.21 14.40 
 19 41.10 35.59 21.18 18.64 16.21 14.40 
 20 41.10 35.59 21.18 18.64 16.21 14.40 
 21 41.10 35.59 21.18 18.64 16.21 14.40 
 22 41.10 35.59 21.18 18.64 16.21 14.40 
 23 41.10 35.59 21.18 18.64 16.21 14.40 
 24 41.10 35.59 21.18 18.64 16.21 14.40 
 25 41.10 35.59 21.18 18.64 16.21 14.40 
 26 43.38 37.57 22.36 19.69 17.11 15.20 
 27 45.55 39.45 23.48 20.66 17.96 15.96 
 28 47.60 41.22 24.54 21.59 18.77 16.69 
 29 49.64 42.99 25.59 22.52 19.57 17.40 
 30 51.74 44.81 26.67 23.47 20.41 18.14 
 31 54.44 47.16 28.07 24.70 21.48 19.09 
 32 57.48 49.77 29.63 26.07 22.67 20.14 
 33 61.02 52.84 31.46 27.69 24.07 21.39 
 34 65.34 56.58 33.68 29.64 25.77 22.90 
 35 70.64 61.18 36.41 32.04 27.85 24.77 
 36 73.15 63.35 37.71 33.19 28.84 25.64 
 37 76.64 66.37 39.51 34.77 30.23 26.86 
 38 81.41 70.50 41.96 36.93 32.11 28.54 
 39 87.64 75.90 45.17 39.75 34.56 30.72 
 40 95.69 82.87 49.33 43.41 37.73 33.54 
 41 100.52 87.05 51.82 45.59 39.64 35.23 
 42 105.68 91.52 54.47 47.93 41.67 37.05 
 43 111.16 96.27 57.30 50.43 43.84 38.96 
 44 117.01 101.32 60.31 53.07 46.14 41.01 
 45 123.22 106.71 63.51 55.89 48.59 43.19 
 46 125.45 108.65 64.67 56.91 49.47 43.98 
 47 127.85 110.72 65.90 57.99 50.42 44.82 
 48 130.34 112.86 67.18 59.12 51.40 45.68 
 49 132.84 115.05 68.48 60.26 52.39 46.57 
 50 135.48 117.32 69.84 61.46 53.43 47.49 
 51 138.52 119.95 71.40 62.83 54.62 48.55 
 52 141.64 122.66 73.01 64.25 55.85 49.64 
 53 144.89 125.48 74.69 65.72 57.14 50.79 
 54 148.35 128.46 76.47 67.28 58.50 51.99 
 55 151.92 131.56 78.31 68.91 59.91 53.25 
 56 154.93 134.16 79.86 70.27 61.09 54.31 
 57 158.32 137.11 81.61 71.82 62.43 55.50 
 58 162.17 140.44 83.59 73.56 63.94 56.85 
 59 166.43 144.12 85.79 75.49 65.63 58.33 
 60 171.11 148.18 88.20 77.62 67.48 59.98 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 556 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy with Four-Year  
 Delayed COLA Rider Attached 
 Occupation Classes 5 and 5M Male Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 19.90 17.24 10.26 9.03 7.85 6.98 
 19 19.90 17.24 10.26 9.03 7.85 6.98 
 20 19.90 17.24 10.26 9.03 7.85 6.98 
 21 19.90 17.24 10.26 9.03 7.85 6.98 
 22 19.90 17.24 10.26 9.03 7.85 6.98 
 23 19.90 17.24 10.26 9.03 7.85 6.98 
 24 19.90 17.24 10.26 9.03 7.85 6.98 
 25 19.90 17.24 10.26 9.03 7.85 6.98 
 26 19.50 16.88 10.05 8.84 7.69 6.83 
 27 19.89 17.22 10.25 9.02 7.84 6.97 
 28 20.56 17.81 10.60 9.33 8.11 7.21 
 29 21.59 18.70 11.13 9.79 8.51 7.57 
 30 23.07 19.98 11.89 10.46 9.10 8.09 
 31 25.03 21.67 12.90 11.35 9.87 8.77 
 32 27.65 23.94 14.25 12.54 10.90 9.69 
 33 29.84 25.84 15.38 13.53 11.77 10.46 
 34 32.79 28.39 16.90 14.87 12.93 11.49 
 35 35.19 30.48 18.14 15.96 13.88 12.34 
 36 36.65 31.74 18.89 16.62 14.45 12.85 
 37 38.53 33.36 19.86 17.48 15.19 13.50 
 38 41.23 35.70 21.25 18.70 16.26 14.45 
 39 44.85 38.84 23.12 20.35 17.69 15.72 
 40 49.47 42.84 25.50 22.44 19.51 17.34 
 41 52.88 45.80 27.26 23.99 20.85 18.54 
 42 57.23 49.56 29.50 25.96 22.57 20.06 
 43 63.48 54.97 32.72 28.79 25.03 22.25 
 44 71.78 62.16 37.00 32.56 28.31 25.16 
 45 80.63 69.82 41.56 36.57 31.79 28.26 
 46 86.70 75.08 44.69 39.33 34.19 30.39 
 47 91.08 78.88 46.95 41.32 35.92 31.93 
 48 92.91 80.46 47.89 42.14 36.64 32.57 
 49 94.73 82.03 48.83 42.97 37.35 33.20 
 50 97.50 84.44 50.26 44.23 38.45 34.18 
 51 100.08 86.67 51.59 45.40 39.47 35.08 
 52 102.70 88.94 52.94 46.59 40.50 36.00 
 53 105.36 91.24 54.31 47.79 41.55 36.93 
 54 108.16 93.66 55.75 49.06 42.65 37.91 
 55 110.93 96.06 57.18 50.32 43.74 38.88 
 56 114.96 99.56 59.26 52.15 45.33 40.30 
 57 119.58 103.56 61.64 54.24 47.15 41.92 
 58 124.39 107.72 64.12 56.43 49.05 43.60 
 59 130.25 112.80 67.14 59.08 51.36 45.66 
 60 134.73 116.68 69.45 61.12 53.13 47.23 
 61 134.73 116.68 69.45 61.12 53.13 47.23 
 62 134.73 116.68 69.45 61.12 53.13 47.23 
 63 134.73 116.68 69.45 61.12 53.13 47.23 
 64 134.73 116.68 69.45 61.12 53.13 47.23 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 557 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy with Four-Year  
 Delayed COLA Rider Attached 
 Occupation Classes 5 and 5M Male Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 32.36 28.02 16.68 14.68 12.76 11.34 
 19 32.36 28.02 16.68 14.68 12.76 11.34 
 20 32.36 28.02 16.68 14.68 12.76 11.34 
 21 32.36 28.02 16.68 14.68 12.76 11.34 
 22 32.36 28.02 16.68 14.68 12.76 11.34 
 23 32.36 28.02 16.68 14.68 12.76 11.34 
 24 32.36 28.02 16.68 14.68 12.76 11.34 
 25 32.36 28.02 16.68 14.68 12.76 11.34 
 26 34.16 29.58 17.61 15.50 13.47 11.97 
 27 35.87 31.06 18.49 16.27 14.14 12.57 
 28 37.48 32.46 19.32 17.00 14.78 13.14 
 29 39.09 33.85 20.15 17.73 15.41 13.70 
 30 40.74 35.28 21.00 18.48 16.07 14.28 
 31 42.87 37.13 22.10 19.45 16.91 15.03 
 32 45.26 39.19 23.33 20.53 17.85 15.86 
 33 48.05 41.61 24.77 21.80 18.95 16.84 
 34 51.45 44.55 26.52 23.34 20.29 18.03 
 35 55.62 48.17 28.67 25.23 21.93 19.50 
 36 57.60 49.88 29.69 26.13 22.71 20.19 
 37 60.35 52.26 31.11 27.38 23.80 21.15 
 38 64.10 55.51 33.04 29.08 25.28 22.47 
 39 69.01 59.76 35.57 31.30 27.21 24.19 
 40 75.35 65.25 38.84 34.18 29.71 26.41 
 41 79.15 68.54 40.80 35.90 31.21 27.74 
 42 83.21 72.06 42.89 37.74 32.81 29.17 
 43 87.53 75.80 45.12 39.71 34.52 30.68 
 44 92.13 79.78 47.49 41.79 36.33 32.29 
 45 97.02 84.02 50.01 44.01 38.26 34.01 
 46 98.78 85.55 50.92 44.81 38.95 34.63 
 47 100.67 87.18 51.89 45.66 39.70 35.29 
 48 102.63 88.87 52.90 46.55 40.47 35.97 
 49 104.60 90.59 53.92 47.45 41.25 36.67 
 50 106.68 92.38 54.99 48.39 42.07 37.39 
 51 109.07 94.45 56.22 49.47 43.01 38.23 
 52 111.53 96.58 57.49 50.59 43.98 39.09 
 53 114.09 98.80 58.81 51.75 44.99 39.99 
 54 116.81 101.15 60.21 52.98 46.06 40.94 
 55 119.62 103.59 61.66 54.26 47.17 41.93 
 56 121.99 105.64 62.88 55.33 48.10 42.76 
 57 124.66 107.96 64.26 56.55 49.16 43.70 
 58 127.69 110.58 65.82 57.92 50.35 44.76 
 59 131.05 113.48 67.55 59.44 51.68 45.93 
 60 134.73 116.68 69.45 61.12 53.13 47.23 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 558 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy with Four-Year  
 Delayed COLA Rider Attached 
 Occupation Classes 6 and 6M Male Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 15.72 13.62 8.11 7.13 6.20 5.51 
 19 15.72 13.62 8.11 7.13 6.20 5.51 
 20 15.72 13.62 8.11 7.13 6.20 5.51 
 21 15.72 13.62 8.11 7.13 6.20 5.51 
 22 15.72 13.62 8.11 7.13 6.20 5.51 
 23 15.72 13.62 8.11 7.13 6.20 5.51 
 24 15.72 13.62 8.11 7.13 6.20 5.51 
 25 15.72 13.62 8.11 7.13 6.20 5.51 
 26 15.41 13.34 7.94 6.98 6.08 5.40 
 27 15.71 13.60 8.10 7.13 6.19 5.51 
 28 16.24 14.07 8.37 7.37 6.41 5.70 
 29 17.06 14.77 8.79 7.73 6.72 5.98 
 30 18.23 15.78 9.39 8.26 7.19 6.39 
 31 19.77 17.12 10.19 8.97 7.80 6.93 
 32 21.84 18.91 11.26 9.91 8.61 7.66 
 33 23.57 20.41 12.15 10.69 9.30 8.26 
 34 25.90 22.43 13.35 11.75 10.21 9.08 
 35 27.80 24.08 14.33 12.61 10.97 9.75 
 36 28.95 25.07 14.92 13.13 11.42 10.15 
 37 30.44 26.35 15.69 13.81 12.00 10.67 
 38 32.57 28.20 16.79 14.77 12.85 11.42 
 39 35.43 30.68 18.26 16.08 13.98 12.42 
 40 39.08 33.84 20.15 17.73 15.41 13.70 
 41 41.78 36.18 21.54 18.95 16.47 14.65 
 42 45.21 39.15 23.31 20.51 17.83 15.85 
 43 50.15 43.43 25.85 22.74 19.77 17.58 
 44 56.71 49.11 29.23 25.72 22.36 19.88 
 45 63.70 55.16 32.83 28.89 25.11 22.33 
 46 68.49 59.31 35.31 31.07 27.01 24.01 
 47 71.95 62.32 37.09 32.64 28.38 25.22 
 48 73.40 63.56 37.83 33.29 28.95 25.73 
 49 74.84 64.80 38.58 33.95 29.51 26.23 
 50 77.03 66.71 39.71 34.94 30.38 27.00 
 51 79.06 68.47 40.76 35.87 31.18 27.71 
 52 81.13 70.26 41.82 36.81 32.00 28.44 
 53 83.23 72.08 42.90 37.75 32.82 29.17 
 54 85.45 73.99 44.04 38.76 33.69 29.95 
 55 87.63 75.89 45.17 39.75 34.55 30.72 
 56 90.82 78.65 46.82 41.20 35.81 31.84 
 57 94.47 81.81 48.70 42.85 37.25 33.12 
 58 98.27 85.10 50.65 44.58 38.75 34.44 
 59 102.90 89.11 53.04 46.67 40.57 36.07 
 60 106.44 92.18 54.87 48.28 41.97 37.31 
 61 106.44 92.18 54.87 48.28 41.97 37.31 
 62 106.44 92.18 54.87 48.28 41.97 37.31 
 63 106.44 92.18 54.87 48.28 41.97 37.31 
 64 106.44 92.18 54.87 48.28 41.97 37.31 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 559 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy with Four-Year  
 Delayed COLA Rider Attached 
 Occupation Classes 6 and 6M Male Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 25.56 22.14 13.18 11.60 10.08 8.96 
 19 25.56 22.14 13.18 11.60 10.08 8.96 
 20 25.56 22.14 13.18 11.60 10.08 8.96 
 21 25.56 22.14 13.18 11.60 10.08 8.96 
 22 25.56 22.14 13.18 11.60 10.08 8.96 
 23 25.56 22.14 13.18 11.60 10.08 8.96 
 24 25.56 22.14 13.18 11.60 10.08 8.96 
 25 25.56 22.14 13.18 11.60 10.08 8.96 
 26 26.99 23.37 13.91 12.25 10.64 9.46 
 27 28.34 24.54 14.61 12.85 11.17 9.93 
 28 29.61 25.64 15.26 13.43 11.68 10.38 
 29 30.88 26.74 15.92 14.01 12.17 10.82 
 30 32.18 27.87 16.59 14.60 12.70 11.28 
 31 33.87 29.33 17.46 15.37 13.36 11.87 
 32 35.76 30.96 18.43 16.22 14.10 12.53 
 33 37.96 32.87 19.57 17.22 14.97 13.30 
 34 40.65 35.19 20.95 18.44 16.03 14.24 
 35 43.94 38.05 22.65 19.93 17.32 15.41 
 36 45.50 39.41 23.46 20.64 17.94 15.95 
 37 47.68 41.29 24.58 21.63 18.80 16.71 
 38 50.64 43.85 26.10 22.97 19.97 17.75 
 39 54.52 47.21 28.10 24.73 21.50 19.11 
 40 59.53 51.55 30.68 27.00 23.47 20.86 
 41 62.53 54.15 32.23 28.36 24.66 21.91 
 42 65.74 56.93 33.88 29.81 25.92 23.04 
 43 69.15 59.88 35.64 31.37 27.27 24.24 
 44 72.78 63.03 37.52 33.01 28.70 25.51 
 45 76.65 66.38 39.51 34.77 30.23 26.87 
 46 78.04 67.58 40.23 35.40 30.77 27.36 
 47 79.53 68.87 40.99 36.07 31.36 27.88 
 48 81.08 70.21 41.79 36.77 31.97 28.42 
 49 82.63 71.57 42.60 37.49 32.59 28.97 
 50 84.28 72.98 43.44 38.23 33.24 29.54 
 51 86.17 74.62 44.41 39.08 33.98 30.20 
 52 88.11 76.30 45.42 39.97 34.74 30.88 
 53 90.13 78.05 46.46 40.88 35.54 31.59 
 54 92.28 79.91 47.57 41.85 36.39 32.34 
 55 94.50 81.84 48.71 42.87 37.26 33.12 
 56 96.37 83.46 49.68 43.71 38.00 33.78 
 57 98.48 85.29 50.77 44.67 38.84 34.52 
 58 100.88 87.36 52.00 45.76 39.78 35.36 
 59 103.53 89.65 53.36 46.96 40.83 36.28 
 60 106.44 92.18 54.87 48.28 41.97 37.31 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 560 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy with Four-Year  
 Delayed COLA Rider Attached 
 Occupation Classes 3 and 3M Female Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 74.57 64.58 38.44 33.83 29.41 26.14 
 19 74.57 64.58 38.44 33.83 29.41 26.14 
 20 74.57 64.58 38.44 33.83 29.41 26.14 
 21 74.57 64.58 38.44 33.83 29.41 26.14 
 22 74.57 64.58 38.44 33.83 29.41 26.14 
 23 74.57 64.58 38.44 33.83 29.41 26.14 
 24 74.57 64.58 38.44 33.83 29.41 26.14 
 25 74.57 64.58 38.44 33.83 29.41 26.14 
 26 74.57 64.58 38.44 33.83 29.41 26.14 
 27 74.71 64.70 38.51 33.89 29.46 26.19 
 28 75.23 65.15 38.78 34.13 29.67 26.37 
 29 79.95 69.23 41.21 36.26 31.53 28.02 
 30 83.65 72.44 43.12 37.95 32.99 29.32 
 31 88.11 76.31 45.42 39.97 34.75 30.89 
 32 93.16 80.67 48.02 42.26 36.74 32.65 
 33 99.11 85.83 51.09 44.96 39.08 34.74 
 34 110.97 96.10 57.20 50.34 43.76 38.90 
 35 129.01 111.72 66.50 58.52 50.87 45.22 
 36 148.78 128.84 76.69 67.49 58.67 52.15 
 37 167.93 145.42 86.56 76.17 66.22 58.86 
 38 181.27 156.98 93.44 82.23 71.48 63.54 
 39 194.74 168.64 100.38 88.33 76.79 68.26 
 40 208.55 180.60 107.50 94.60 82.24 73.10 
 41 219.51 190.09 113.15 99.57 86.56 76.94 
 42 228.47 197.85 117.77 103.64 90.09 80.08 
 43 237.77 205.90 122.56 107.85 93.76 83.34 
 44 247.49 214.32 127.57 112.26 97.59 86.75 
 45 257.50 222.99 132.73 116.80 101.54 90.26 
 46 263.36 228.06 135.75 119.46 103.85 92.31 
 47 269.08 233.02 138.70 122.06 106.11 94.32 
 48 275.23 238.34 141.87 124.85 108.53 96.47 
 49 281.40 243.68 145.05 127.64 110.96 98.63 
 50 287.57 249.03 148.23 130.44 113.40 100.80 
 51 293.19 253.90 151.13 132.99 115.61 102.77 
 52 298.74 258.70 153.99 135.51 117.80 104.71 
 53 304.35 263.56 156.88 138.05 120.01 106.68 
 54 310.30 268.72 159.95 140.76 122.36 108.77 
 55 316.14 273.77 162.96 143.40 124.66 110.81 
 56 319.07 276.31 164.47 144.73 125.82 111.84 
 57 321.77 278.64 165.86 145.96 126.88 112.78 
 58 325.18 281.60 167.62 147.51 128.23 113.98 
 59 328.73 284.68 169.45 149.12 129.63 115.23 
 60 338.22 292.89 174.34 153.42 133.37 118.55 
 61 338.22 292.89 174.34 153.42 133.37 118.55 
 62 338.22 292.89 174.34 153.42 133.37 118.55 
 63 338.22 292.89 174.34 153.42 133.37 118.55 
 64 338.22 292.89 174.34 153.42 133.37 118.55 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 561 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy with Four-Year  
 Delayed COLA Rider Attached 
 Occupation Classes 3 and 3M Female Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 124.20 107.55 64.02 56.34 48.98 43.53 
 19 124.20 107.55 64.02 56.34 48.98 43.53 
 20 124.20 107.55 64.02 56.34 48.98 43.53 
 21 124.20 107.55 64.02 56.34 48.98 43.53 
 22 124.20 107.55 64.02 56.34 48.98 43.53 
 23 124.20 107.55 64.02 56.34 48.98 43.53 
 24 124.20 107.55 64.02 56.34 48.98 43.53 
 25 124.20 107.55 64.02 56.34 48.98 43.53 
 26 129.42 112.07 66.71 58.70 51.03 45.36 
 27 134.97 116.88 69.57 61.22 53.22 47.31 
 28 140.94 122.05 72.65 63.93 55.58 49.40 
 29 147.32 127.58 75.94 66.83 58.09 51.64 
 30 154.21 133.54 79.49 69.95 60.81 54.05 
 31 162.46 140.68 83.74 73.69 64.06 56.94 
 32 171.55 148.56 88.43 77.82 67.65 60.13 
 33 181.60 157.26 93.61 82.38 71.61 63.65 
 34 192.66 166.84 99.31 87.39 75.97 67.53 
 35 204.94 177.48 105.64 92.96 80.81 71.84 
 36 210.33 182.15 108.42 95.41 82.94 73.73 
 37 216.08 187.12 111.38 98.01 85.21 75.74 
 38 222.09 192.33 114.48 100.74 87.58 77.85 
 39 228.53 197.90 117.80 103.66 90.12 80.10 
 40 235.36 203.82 121.32 106.76 92.81 82.50 
 41 243.30 210.69 125.41 110.36 95.94 85.28 
 42 251.50 217.80 129.64 114.08 99.17 88.16 
 43 260.00 225.15 134.02 117.94 102.53 91.13 
 44 268.77 232.75 138.54 121.92 105.98 94.21 
 45 277.89 240.64 143.24 126.05 109.58 97.40 
 46 282.37 244.52 145.55 128.08 111.35 98.97 
 47 286.95 248.49 147.91 130.16 113.15 100.58 
 48 291.54 252.47 150.28 132.25 114.96 102.19 
 49 296.39 256.67 152.78 134.45 116.88 103.89 
 50 301.28 260.90 155.30 136.66 118.80 105.60 
 51 305.76 264.78 157.61 138.70 120.57 107.17 
 52 310.36 268.77 159.98 140.78 122.38 108.79 
 53 315.06 272.83 162.40 142.91 124.24 110.43 
 54 319.93 277.05 164.91 145.12 126.16 112.14 
 55 324.87 281.33 167.46 147.36 128.11 113.87 
 56 326.58 282.81 168.34 148.14 128.78 114.47 
 57 328.75 284.69 169.46 149.12 129.64 115.23 
 58 331.45 287.03 170.85 150.35 130.70 116.18 
 59 334.59 289.75 172.47 151.77 131.94 117.28 
 60 338.22 292.89 174.34 153.42 133.37 118.55 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 562 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy with Four-Year  
 Delayed COLA Rider Attached 
 Occupation Classes 4 and 4M Female Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 50.95 44.12 26.26 23.11 20.09 17.86 
 19 50.95 44.12 26.26 23.11 20.09 17.86 
 20 50.95 44.12 26.26 23.11 20.09 17.86 
 21 50.95 44.12 26.26 23.11 20.09 17.86 
 22 50.95 44.12 26.26 23.11 20.09 17.86 
 23 50.95 44.12 26.26 23.11 20.09 17.86 
 24 50.95 44.12 26.26 23.11 20.09 17.86 
 25 50.95 44.12 26.26 23.11 20.09 17.86 
 26 50.95 44.12 26.26 23.11 20.09 17.86 
 27 51.19 44.34 26.39 23.23 20.19 17.95 
 28 52.18 45.19 26.90 23.67 20.57 18.29 
 29 53.47 46.30 27.56 24.26 21.08 18.75 
 30 56.07 48.56 28.91 25.44 22.11 19.66 
 31 59.42 51.46 30.63 26.96 23.43 20.83 
 32 63.42 54.91 32.69 28.77 25.01 22.23 
 33 70.02 60.64 36.09 31.76 27.61 24.55 
 34 78.03 67.58 40.22 35.39 30.77 27.36 
 35 87.31 75.62 45.01 39.61 34.43 30.61 
 36 94.51 81.84 48.72 42.88 37.27 33.12 
 37 102.30 88.58 52.73 46.41 40.34 35.85 
 38 110.66 95.82 57.04 50.19 43.64 38.79 
 39 119.47 103.45 61.58 54.19 47.10 41.87 
 40 128.59 111.35 66.28 58.33 50.71 45.07 
 41 136.66 118.35 70.45 61.99 53.89 47.90 
 42 144.35 125.01 74.41 65.48 56.92 50.60 
 43 149.68 129.62 77.15 67.89 59.02 52.46 
 44 155.22 134.42 80.01 70.41 61.21 54.41 
 45 161.04 139.45 83.01 73.05 63.50 56.44 
 46 163.74 141.80 84.40 74.27 64.57 57.39 
 47 166.51 144.18 85.83 75.53 65.66 58.36 
 48 169.61 146.88 87.43 76.94 66.88 59.45 
 49 172.68 149.54 89.01 78.33 68.10 60.53 
 50 175.64 152.11 90.54 79.68 69.27 61.57 
 51 178.57 154.65 92.05 81.00 70.42 62.60 
 52 181.43 157.12 93.52 82.30 71.54 63.60 
 53 184.34 159.64 95.02 83.62 72.69 64.62 
 54 187.25 162.15 96.52 84.94 73.84 65.63 
 55 193.68 167.72 99.83 87.86 76.38 67.88 
 56 195.06 168.92 100.55 88.48 76.92 68.38 
 57 197.82 171.31 101.97 89.74 78.00 69.34 
 58 200.93 173.99 103.57 91.14 79.24 70.42 
 59 204.37 176.99 105.35 92.71 80.59 71.64 
 60 208.09 180.20 107.26 94.39 82.05 72.94 
 61 208.09 180.20 107.26 94.39 82.05 72.94 
 62 208.09 180.20 107.26 94.39 82.05 72.94 
 63 208.09 180.20 107.26 94.39 82.05 72.94 
 64 208.09 180.20 107.26 94.39 82.05 72.94 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 563 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy with Four-Year  
 Delayed COLA Rider Attached 
 Occupation Classes 4 and 4M Female Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 77.22 66.87 39.80 35.03 30.45 27.06 
 19 77.22 66.87 39.80 35.03 30.45 27.06 
 20 77.22 66.87 39.80 35.03 30.45 27.06 
 21 77.22 66.87 39.80 35.03 30.45 27.06 
 22 77.22 66.87 39.80 35.03 30.45 27.06 
 23 77.22 66.87 39.80 35.03 30.45 27.06 
 24 77.22 66.87 39.80 35.03 30.45 27.06 
 25 77.22 66.87 39.80 35.03 30.45 27.06 
 26 80.39 69.62 41.44 36.46 31.70 28.18 
 27 83.82 72.58 43.21 38.02 33.06 29.38 
 28 87.49 75.77 45.10 39.69 34.51 30.67 
 29 91.50 79.25 47.17 41.50 36.08 32.08 
 30 95.75 82.91 49.35 43.43 37.76 33.55 
 31 101.09 87.54 52.11 45.86 39.87 35.43 
 32 106.97 92.65 55.14 48.53 42.19 37.50 
 33 113.55 98.34 58.53 51.51 44.78 39.80 
 34 120.90 104.70 62.32 54.84 47.68 42.38 
 35 128.98 111.70 66.48 58.51 50.86 45.21 
 36 132.36 114.62 68.22 60.03 52.20 46.39 
 37 135.88 117.67 70.04 61.63 53.58 47.63 
 38 139.67 120.95 72.00 63.36 55.08 48.96 
 39 143.71 124.45 74.08 65.19 56.67 50.37 
 40 148.03 128.18 76.30 67.14 58.37 51.88 
 41 153.07 132.56 78.91 69.43 60.36 53.66 
 42 158.32 137.11 81.61 71.82 62.43 55.50 
 43 163.74 141.80 84.40 74.27 64.57 57.39 
 44 169.32 146.62 87.27 76.80 66.76 59.35 
 45 175.17 151.70 90.30 79.46 69.08 61.40 
 46 177.91 154.06 91.71 80.70 70.15 62.36 
 47 180.52 156.32 93.05 81.89 71.18 63.27 
 48 183.35 158.79 94.51 83.17 72.30 64.27 
 49 186.17 161.21 95.96 84.44 73.41 65.25 
 50 189.00 163.66 97.42 85.73 74.52 66.24 
 51 191.66 165.98 98.79 86.94 75.58 67.18 
 52 194.35 168.30 100.18 88.15 76.63 68.12 
 53 197.13 170.71 101.61 89.42 77.74 69.10 
 54 199.86 173.08 103.02 90.67 78.82 70.05 
 55 202.77 175.59 104.52 91.97 79.96 71.07 
 56 203.19 175.96 104.74 92.16 80.12 71.22 
 57 203.92 176.59 105.12 92.51 80.42 71.48 
 58 205.02 177.53 105.68 92.99 80.85 71.86 
 59 206.44 178.78 106.41 93.65 81.41 72.36 
 60 208.09 180.20 107.26 94.39 82.05 72.94 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 564 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy with Four-Year  
 Delayed COLA Rider Attached 
 Occupation Classes 5 and 5M Female Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 40.12 34.74 20.68 18.20 15.82 14.06 
 19 40.12 34.74 20.68 18.20 15.82 14.06 
 20 40.12 34.74 20.68 18.20 15.82 14.06 
 21 40.12 34.74 20.68 18.20 15.82 14.06 
 22 40.12 34.74 20.68 18.20 15.82 14.06 
 23 40.12 34.74 20.68 18.20 15.82 14.06 
 24 40.12 34.74 20.68 18.20 15.82 14.06 
 25 40.12 34.74 20.68 18.20 15.82 14.06 
 26 40.12 34.74 20.68 18.20 15.82 14.06 
 27 40.31 34.91 20.78 18.29 15.90 14.13 
 28 41.09 35.58 21.18 18.64 16.20 14.40 
 29 42.10 36.46 21.70 19.10 16.60 14.76 
 30 44.15 38.24 22.76 20.03 17.41 15.48 
 31 46.79 40.52 24.12 21.23 18.45 16.40 
 32 49.94 43.24 25.74 22.65 19.69 17.50 
 33 55.13 47.75 28.42 25.01 21.74 19.33 
 34 61.44 53.21 31.67 27.87 24.23 21.54 
 35 68.75 59.54 35.44 31.19 27.11 24.10 
 36 74.42 64.44 38.36 33.76 29.35 26.08 
 37 80.55 69.75 41.52 36.54 31.76 28.23 
 38 87.13 75.45 44.91 39.52 34.36 30.54 
 39 94.07 81.46 48.49 42.67 37.09 32.97 
 40 101.25 87.68 52.19 45.93 39.93 35.49 
 41 107.61 93.19 55.47 48.81 42.43 37.72 
 42 113.66 98.43 58.59 51.56 44.82 39.84 
 43 117.86 102.06 60.75 53.46 46.47 41.31 
 44 122.22 105.84 63.00 55.44 48.20 42.84 
 45 126.80 109.80 65.36 57.52 50.00 44.44 
 46 128.93 111.65 66.46 58.48 50.84 45.19 
 47 131.11 113.53 67.58 59.47 51.70 45.95 
 48 133.55 115.65 68.84 60.58 52.66 46.81 
 49 135.97 117.75 70.09 61.68 53.62 47.66 
 50 138.30 119.77 71.29 62.74 54.54 48.48 
 51 140.61 121.77 72.48 63.78 55.45 49.29 
 52 142.86 123.72 73.64 64.80 56.33 50.08 
 53 145.15 125.70 74.82 65.84 57.24 50.88 
 54 147.44 127.68 76.00 66.88 58.14 51.68 
 55 152.50 132.06 78.61 69.18 60.14 53.45 
 56 153.59 133.01 79.17 69.67 60.57 53.84 
 57 155.76 134.89 80.29 70.66 61.42 54.60 
 58 158.21 137.00 81.55 71.76 62.39 55.45 
 59 160.92 139.36 82.95 73.00 63.46 56.41 
 60 163.85 141.89 84.46 74.32 64.61 57.43 
 61 163.85 141.89 84.46 74.32 64.61 57.43 
 62 163.85 141.89 84.46 74.32 64.61 57.43 
 63 163.85 141.89 84.46 74.32 64.61 57.43 
 64 163.85 141.89 84.46 74.32 64.61 57.43 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 565 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy with Four-Year  
 Delayed COLA Rider Attached 
 Occupation Classes 5 and 5M Female Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 60.80 52.65 31.34 27.58 23.98 21.31 
 19 60.80 52.65 31.34 27.58 23.98 21.31 
 20 60.80 52.65 31.34 27.58 23.98 21.31 
 21 60.80 52.65 31.34 27.58 23.98 21.31 
 22 60.80 52.65 31.34 27.58 23.98 21.31 
 23 60.80 52.65 31.34 27.58 23.98 21.31 
 24 60.80 52.65 31.34 27.58 23.98 21.31 
 25 60.80 52.65 31.34 27.58 23.98 21.31 
 26 63.30 54.82 32.63 28.71 24.96 22.19 
 27 66.00 57.15 34.02 29.94 26.03 23.13 
 28 68.89 59.66 35.51 31.25 27.17 24.15 
 29 72.05 62.40 37.14 32.68 28.41 25.26 
 30 75.39 65.28 38.86 34.20 29.73 26.42 
 31 79.60 68.93 41.03 36.11 31.39 27.90 
 32 84.23 72.95 43.42 38.21 33.22 29.53 
 33 89.41 77.43 46.09 40.56 35.26 31.34 
 34 95.20 82.44 49.07 43.18 37.54 33.37 
 35 101.56 87.95 52.35 46.07 40.05 35.60 
 36 104.22 90.25 53.72 47.27 41.10 36.53 
 37 106.99 92.65 55.15 48.53 42.19 37.50 
 38 109.98 95.24 56.69 49.89 43.37 38.55 
 39 113.16 97.99 58.33 51.33 44.62 39.66 
 40 116.56 100.93 60.08 52.87 45.96 40.85 
 41 120.53 104.38 62.13 54.67 47.53 42.25 
 42 124.66 107.96 64.26 56.55 49.16 43.70 
 43 128.93 111.65 66.46 58.48 50.84 45.19 
 44 133.32 115.45 68.72 60.47 52.57 46.73 
 45 137.93 119.45 71.10 62.57 54.39 48.35 
 46 140.09 121.31 72.21 63.54 55.24 49.10 
 47 142.14 123.09 73.27 64.48 56.05 49.82 
 48 144.37 125.03 74.42 65.49 56.93 50.61 
 49 146.59 126.94 75.56 66.49 57.80 51.38 
 50 148.82 128.87 76.71 67.50 58.68 52.16 
 51 150.91 130.69 77.79 68.46 59.51 52.90 
 52 153.03 132.52 78.88 69.41 60.34 53.64 
 53 155.22 134.42 80.01 70.41 61.21 54.41 
 54 157.37 136.28 81.12 71.39 62.06 55.16 
 55 159.66 138.26 82.30 72.42 62.96 55.96 
 56 159.99 138.55 82.47 72.57 63.09 56.08 
 57 160.57 139.05 82.77 72.84 63.32 56.28 
 58 161.43 139.79 83.21 73.22 63.66 56.58 
 59 162.55 140.77 83.79 73.74 64.10 56.98 
 60 163.85 141.89 84.46 74.32 64.61 57.43 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 566 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy with Four-Year  
 Delayed COLA Rider Attached 
 Occupation Classes 6 and 6M Female Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 31.69 27.44 16.34 14.38 12.50 11.11 
 19 31.69 27.44 16.34 14.38 12.50 11.11 
 20 31.69 27.44 16.34 14.38 12.50 11.11 
 21 31.69 27.44 16.34 14.38 12.50 11.11 
 22 31.69 27.44 16.34 14.38 12.50 11.11 
 23 31.69 27.44 16.34 14.38 12.50 11.11 
 24 31.69 27.44 16.34 14.38 12.50 11.11 
 25 31.69 27.44 16.34 14.38 12.50 11.11 
 26 31.69 27.44 16.34 14.38 12.50 11.11 
 27 31.84 27.58 16.42 14.45 12.56 11.16 
 28 32.46 28.11 16.73 14.73 12.80 11.38 
 29 33.26 28.80 17.14 15.09 13.11 11.66 
 30 34.88 30.21 17.98 15.82 13.75 12.23 
 31 36.96 32.01 19.05 16.77 14.58 12.96 
 32 39.45 34.16 20.33 17.89 15.56 13.83 
 33 43.55 37.72 22.45 19.76 17.17 15.27 
 34 48.54 42.04 25.02 22.02 19.14 17.02 
 35 54.31 47.04 28.00 24.64 21.42 19.04 
 36 58.79 50.91 30.30 26.67 23.19 20.60 
 37 63.63 55.10 32.80 28.87 25.09 22.30 
 38 68.83 59.61 35.48 31.22 27.14 24.13 
 39 74.32 64.35 38.31 33.71 29.30 26.05 
 40 79.99 69.27 41.23 36.28 31.54 28.04 
 41 85.01 73.62 43.82 38.56 33.52 29.80 
 42 89.79 77.76 46.29 40.73 35.41 31.47 
 43 93.11 80.63 47.99 42.23 36.71 32.63 
 44 96.55 83.61 49.77 43.80 38.08 33.84 
 45 100.17 86.74 51.63 45.44 39.50 35.11 
 46 101.85 88.20 52.50 46.20 40.16 35.70 
 47 103.58 89.69 53.39 46.98 40.84 36.30 
 48 105.50 91.36 54.38 47.86 41.60 36.98 
 49 107.42 93.02 55.37 48.73 42.36 37.65 
 50 109.26 94.62 56.32 49.56 43.09 38.30 
 51 111.08 96.20 57.26 50.39 43.81 38.94 
 52 112.86 97.74 58.18 51.19 44.50 39.56 
 53 114.67 99.30 59.11 52.01 45.22 40.20 
 54 116.48 100.87 60.04 52.84 45.93 40.83 
 55 120.48 104.33 62.10 54.65 47.51 42.23 
 56 121.34 105.08 62.54 55.04 47.85 42.53 
 57 123.05 106.56 63.43 55.82 48.52 43.13 
 58 124.99 108.23 64.42 56.69 49.29 43.81 
 59 127.13 110.09 65.53 57.67 50.13 44.56 
 60 129.44 112.09 66.72 58.71 51.04 45.37 
 61 129.44 112.09 66.72 58.71 51.04 45.37 
 62 129.44 112.09 66.72 58.71 51.04 45.37 
 63 129.44 112.09 66.72 58.71 51.04 45.37 
 64 129.44 112.09 66.72 58.71 51.04 45.37 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 567 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy with Four-Year  
 Delayed COLA Rider Attached 
 Occupation Classes 6 and 6M Female Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 48.03 41.59 24.76 21.79 18.94 16.83 
 19 48.03 41.59 24.76 21.79 18.94 16.83 
 20 48.03 41.59 24.76 21.79 18.94 16.83 
 21 48.03 41.59 24.76 21.79 18.94 16.83 
 22 48.03 41.59 24.76 21.79 18.94 16.83 
 23 48.03 41.59 24.76 21.79 18.94 16.83 
 24 48.03 41.59 24.76 21.79 18.94 16.83 
 25 48.03 41.59 24.76 21.79 18.94 16.83 
 26 50.01 43.31 25.78 22.68 19.72 17.53 
 27 52.14 45.15 26.88 23.65 20.56 18.27 
 28 54.42 47.13 28.05 24.69 21.46 19.08 
 29 56.92 49.30 29.34 25.82 22.44 19.96 
 30 59.56 51.57 30.70 27.02 23.49 20.87 
 31 62.88 54.45 32.41 28.53 24.80 22.04 
 32 66.54 57.63 34.30 30.19 26.24 23.33 
 33 70.63 61.17 36.41 32.04 27.86 24.76 
 34 75.21 65.13 38.77 34.11 29.66 26.36 
 35 80.23 69.48 41.36 36.40 31.64 28.12 
 36 82.33 71.30 42.44 37.34 32.47 28.86 
 37 84.52 73.19 43.57 38.34 33.33 29.63 
 38 86.88 75.24 44.79 39.41 34.26 30.45 
 39 89.40 77.41 46.08 40.55 35.25 31.33 
 40 92.08 79.73 47.46 41.77 36.31 32.27 
 41 95.22 82.46 49.08 43.19 37.55 33.38 
 42 98.48 85.29 50.77 44.67 38.84 34.52 
 43 101.85 88.20 52.50 46.20 40.16 35.70 
 44 105.32 91.21 54.29 47.77 41.53 36.92 
 45 108.96 94.37 56.17 49.43 42.97 38.20 
 46 110.67 95.83 57.05 50.20 43.64 38.79 
 47 112.29 97.24 57.88 50.94 44.28 39.36 
 48 114.05 98.77 58.79 51.74 44.97 39.98 
 49 115.81 100.28 59.69 52.53 45.66 40.59 
 50 117.57 101.81 60.60 53.33 46.36 41.21 
 51 119.22 103.25 61.45 54.08 47.01 41.79 
 52 120.89 104.69 62.32 54.83 47.67 42.38 
 53 122.62 106.19 63.21 55.62 48.36 42.98 
 54 124.32 107.66 64.08 56.40 49.03 43.58 
 55 126.13 109.23 65.02 57.21 49.74 44.21 
 56 126.39 109.45 65.15 57.33 49.84 44.30 
 57 126.85 109.85 65.39 57.54 50.02 44.46 
 58 127.53 110.43 65.74 57.84 50.29 44.70 
 59 128.41 111.21 66.19 58.25 50.64 45.01 
 60 129.44 112.09 66.72 58.71 51.04 45.37 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 568 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy with Four-Year  
 Delayed COLA Rider Attached 
 Occupation Classes 3 and 3M Male Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 40.99 35.50 21.13 18.59 16.16 14.37 
 19 40.99 35.50 21.13 18.59 16.16 14.37 
 20 40.99 35.50 21.13 18.59 16.16 14.37 
 21 40.99 35.50 21.13 18.59 16.16 14.37 
 22 40.99 35.50 21.13 18.59 16.16 14.37 
 23 40.99 35.50 21.13 18.59 16.16 14.37 
 24 40.99 35.50 21.13 18.59 16.16 14.37 
 25 40.99 35.50 21.13 18.59 16.16 14.37 
 26 40.99 35.50 21.13 18.59 16.16 14.37 
 27 40.99 35.50 21.13 18.59 16.16 14.37 
 28 40.99 35.50 21.13 18.59 16.16 14.37 
 29 40.99 35.50 21.13 18.59 16.16 14.37 
 30 41.21 35.68 21.24 18.69 16.25 14.44 
 31 42.54 36.84 21.93 19.30 16.78 14.91 
 32 44.39 38.44 22.88 20.13 17.50 15.56 
 33 46.72 40.45 24.08 21.19 18.42 16.37 
 34 49.64 42.99 25.59 22.52 19.58 17.40 
 35 54.30 47.02 27.99 24.63 21.41 19.03 
 36 58.08 50.30 29.94 26.35 22.90 20.36 
 37 63.44 54.94 32.70 28.78 25.02 22.24 
 38 70.15 60.75 36.16 31.82 27.66 24.59 
 39 78.57 68.04 40.50 35.64 30.98 27.54 
 40 89.20 77.25 45.98 40.46 35.17 31.27 
 41 98.59 85.38 50.82 44.72 38.88 34.56 
 42 109.26 94.62 56.32 49.56 43.08 38.30 
 43 121.31 105.05 62.53 55.03 47.84 42.52 
 44 134.56 116.52 69.36 61.04 53.06 47.16 
 45 149.59 129.54 77.11 67.86 58.99 52.43 
 46 161.43 139.79 83.21 73.22 63.66 56.58 
 47 173.38 150.14 89.37 78.65 68.37 60.77 
 48 185.54 160.68 95.64 84.16 73.16 65.04 
 49 197.03 170.62 101.56 89.37 77.69 69.06 
 50 208.30 180.38 107.37 94.49 82.14 73.01 
 51 218.39 189.12 112.57 99.06 86.12 76.55 
 52 226.94 196.53 116.98 102.94 89.49 79.55 
 53 233.50 202.20 120.36 105.92 92.08 81.84 
 54 240.37 208.15 123.90 109.03 94.78 84.25 
 55 246.67 213.61 127.15 111.89 97.27 86.46 
 56 252.67 218.80 130.24 114.61 99.63 88.56 
 57 259.09 224.36 133.55 117.52 102.17 90.81 
 58 266.25 230.56 137.24 120.77 104.99 93.32 
 59 274.04 237.32 141.26 124.31 108.06 96.06 
 60 282.76 244.86 145.75 128.26 111.50 99.11 
 61 282.68 244.79 145.71 128.22 111.47 99.08 
 62 282.68 244.79 145.71 128.22 111.47 99.08 
 63 282.68 244.79 145.71 128.22 111.47 99.08 
 64 282.68 244.79 145.71 128.22 111.47 99.08 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 569 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy with Four-Year  
 Delayed COLA Rider Attached 
 Occupation Classes 3 and 3M Male Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 68.33 59.17 35.22 30.99 26.94 23.95 
 19 68.33 59.17 35.22 30.99 26.94 23.95 
 20 68.33 59.17 35.22 30.99 26.94 23.95 
 21 68.33 59.17 35.22 30.99 26.94 23.95 
 22 68.33 59.17 35.22 30.99 26.94 23.95 
 23 68.33 59.17 35.22 30.99 26.94 23.95 
 24 68.33 59.17 35.22 30.99 26.94 23.95 
 25 68.33 59.17 35.22 30.99 26.94 23.95 
 26 71.88 62.24 37.05 32.60 28.34 25.19 
 27 75.27 65.18 38.80 34.14 29.68 26.38 
 28 78.57 68.04 40.50 35.64 30.98 27.54 
 29 81.83 70.86 42.18 37.12 32.27 28.68 
 30 85.24 73.82 43.94 38.67 33.61 29.88 
 31 89.55 77.55 46.16 40.62 35.31 31.39 
 32 94.40 81.75 48.66 42.82 37.22 33.09 
 33 100.03 86.62 51.56 45.37 39.44 35.06 
 34 106.72 92.42 55.01 48.41 42.08 37.41 
 35 114.83 99.44 59.19 52.09 45.28 40.25 
 36 118.94 103.00 61.31 53.95 46.90 41.69 
 37 124.45 107.77 64.15 56.45 49.07 43.62 
 38 131.67 114.02 67.87 59.73 51.92 46.15 
 39 141.02 122.12 72.69 63.97 55.61 49.43 
 40 152.91 132.42 78.82 69.36 60.30 53.60 
 41 160.61 139.09 82.79 72.86 63.33 56.30 
 42 168.84 146.21 87.03 76.59 66.58 59.18 
 43 177.55 153.75 91.52 80.54 70.01 62.23 
 44 186.80 161.77 96.29 84.74 73.66 65.48 
 45 196.66 170.30 101.37 89.21 77.55 68.93 
 46 200.62 173.73 103.41 91.00 79.11 70.32 
 47 204.77 177.32 105.55 92.88 80.75 71.77 
 48 209.15 181.12 107.81 94.87 82.47 73.31 
 49 213.59 184.97 110.10 96.89 84.23 74.87 
 50 218.27 189.02 112.51 99.01 86.07 76.51 
 51 223.59 193.62 115.25 101.42 88.17 78.37 
 52 229.08 198.37 118.08 103.91 90.33 80.29 
 53 234.84 203.36 121.05 106.52 92.60 82.31 
 54 240.81 208.54 124.13 109.23 94.96 84.41 
 55 247.04 213.93 127.34 112.06 97.42 86.59 
 56 252.92 219.02 130.37 114.73 99.73 88.65 
 57 259.32 224.57 133.67 117.63 102.26 90.90 
 58 266.46 230.75 137.35 120.87 105.07 93.40 
 59 274.22 237.47 141.35 124.39 108.13 96.12 
 60 282.76 244.86 145.75 128.26 111.50 99.11 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 570 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy with Four-Year  
 Delayed COLA Rider Attached 
 Occupation Classes 4 and 4M Male Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 25.27 21.89 13.03 11.47 9.97 8.86 
 19 25.27 21.89 13.03 11.47 9.97 8.86 
 20 25.27 21.89 13.03 11.47 9.97 8.86 
 21 25.27 21.89 13.03 11.47 9.97 8.86 
 22 25.27 21.89 13.03 11.47 9.97 8.86 
 23 25.27 21.89 13.03 11.47 9.97 8.86 
 24 25.27 21.89 13.03 11.47 9.97 8.86 
 25 25.27 21.89 13.03 11.47 9.97 8.86 
 26 24.77 21.44 12.76 11.23 9.77 8.67 
 27 25.26 21.87 13.02 11.46 9.96 8.85 
 28 26.11 22.62 13.46 11.85 10.30 9.16 
 29 27.42 23.75 14.14 12.43 10.81 9.61 
 30 29.30 25.37 15.10 13.28 11.56 10.27 
 31 31.79 27.52 16.38 14.41 12.53 11.14 
 32 35.12 30.40 18.10 15.93 13.84 12.31 
 33 37.90 32.82 19.53 17.18 14.95 13.28 
 34 41.64 36.06 21.46 18.88 16.42 14.59 
 35 44.69 38.71 23.04 20.27 17.63 15.67 
 36 46.55 40.31 23.99 21.11 18.35 16.32 
 37 48.93 42.37 25.22 22.20 19.29 17.15 
 38 52.36 45.34 26.99 23.75 20.65 18.35 
 39 56.96 49.33 29.36 25.84 22.47 19.96 
 40 62.83 54.41 32.39 28.50 24.78 22.02 
 41 67.16 58.17 34.62 30.47 26.48 23.55 
 42 72.68 62.94 37.47 32.97 28.66 25.48 
 43 80.62 69.81 41.55 36.56 31.79 28.26 
 44 91.16 78.94 46.99 41.35 35.95 31.95 
 45 102.40 88.67 52.78 46.44 40.37 35.89 
 46 110.11 95.35 56.76 49.95 43.42 38.60 
 47 115.67 100.18 59.63 52.48 45.62 40.55 
 48 118.00 102.18 60.82 53.52 46.53 41.36 
 49 120.31 104.18 62.01 54.57 47.43 42.16 
 50 123.83 107.24 63.83 56.17 48.83 43.41 
 51 127.10 110.07 65.52 57.66 50.13 44.55 
 52 130.43 112.95 67.23 59.17 51.44 45.72 
 53 133.81 115.87 68.97 60.69 52.77 46.90 
 54 137.36 118.95 70.80 62.31 54.17 48.15 
 55 140.88 122.00 72.62 63.91 55.55 49.38 
 56 146.00 126.44 75.26 66.23 57.57 51.18 
 57 151.87 131.52 78.28 68.88 59.88 53.24 
 58 157.98 136.80 81.43 71.67 62.29 55.37 
 59 165.42 143.26 85.27 75.03 65.23 57.99 
 60 171.11 148.18 88.20 77.62 67.48 59.98 
 61 171.11 148.18 88.20 77.62 67.48 59.98 
 62 171.11 148.18 88.20 77.62 67.48 59.98 
 63 171.11 148.18 88.20 77.62 67.48 59.98 
 64 171.11 148.18 88.20 77.62 67.48 59.98 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 571 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy with Four-Year  
 Delayed COLA Rider Attached 
 Occupation Classes 4 and 4M Male Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 41.10 35.59 21.18 18.64 16.21 14.40 
 19 41.10 35.59 21.18 18.64 16.21 14.40 
 20 41.10 35.59 21.18 18.64 16.21 14.40 
 21 41.10 35.59 21.18 18.64 16.21 14.40 
 22 41.10 35.59 21.18 18.64 16.21 14.40 
 23 41.10 35.59 21.18 18.64 16.21 14.40 
 24 41.10 35.59 21.18 18.64 16.21 14.40 
 25 41.10 35.59 21.18 18.64 16.21 14.40 
 26 43.38 37.57 22.36 19.69 17.11 15.20 
 27 45.55 39.45 23.48 20.66 17.96 15.96 
 28 47.60 41.22 24.54 21.59 18.77 16.69 
 29 49.64 42.99 25.59 22.52 19.57 17.40 
 30 51.74 44.81 26.67 23.47 20.41 18.14 
 31 54.44 47.16 28.07 24.70 21.48 19.09 
 32 57.48 49.77 29.63 26.07 22.67 20.14 
 33 61.02 52.84 31.46 27.69 24.07 21.39 
 34 65.34 56.58 33.68 29.64 25.77 22.90 
 35 70.64 61.18 36.41 32.04 27.85 24.77 
 36 73.15 63.35 37.71 33.19 28.84 25.64 
 37 76.64 66.37 39.51 34.77 30.23 26.86 
 38 81.41 70.50 41.96 36.93 32.11 28.54 
 39 87.64 75.90 45.17 39.75 34.56 30.72 
 40 95.69 82.87 49.33 43.41 37.73 33.54 
 41 100.52 87.05 51.82 45.59 39.64 35.23 
 42 105.68 91.52 54.47 47.93 41.67 37.05 
 43 111.16 96.27 57.30 50.43 43.84 38.96 
 44 117.01 101.32 60.31 53.07 46.14 41.01 
 45 123.22 106.71 63.51 55.89 48.59 43.19 
 46 125.45 108.65 64.67 56.91 49.47 43.98 
 47 127.85 110.72 65.90 57.99 50.42 44.82 
 48 130.34 112.86 67.18 59.12 51.40 45.68 
 49 132.84 115.05 68.48 60.26 52.39 46.57 
 50 135.48 117.32 69.84 61.46 53.43 47.49 
 51 138.52 119.95 71.40 62.83 54.62 48.55 
 52 141.64 122.66 73.01 64.25 55.85 49.64 
 53 144.89 125.48 74.69 65.72 57.14 50.79 
 54 148.35 128.46 76.47 67.28 58.50 51.99 
 55 151.92 131.56 78.31 68.91 59.91 53.25 
 56 154.93 134.16 79.86 70.27 61.09 54.31 
 57 158.32 137.11 81.61 71.82 62.43 55.50 
 58 162.17 140.44 83.59 73.56 63.94 56.85 
 59 166.43 144.12 85.79 75.49 65.63 58.33 
 60 171.11 148.18 88.20 77.62 67.48 59.98 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 572 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy with Four-Year  
 Delayed COLA Rider Attached 
 Occupation Classes 5 and 5M Male Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 19.90 17.24 10.26 9.03 7.85 6.98 
 19 19.90 17.24 10.26 9.03 7.85 6.98 
 20 19.90 17.24 10.26 9.03 7.85 6.98 
 21 19.90 17.24 10.26 9.03 7.85 6.98 
 22 19.90 17.24 10.26 9.03 7.85 6.98 
 23 19.90 17.24 10.26 9.03 7.85 6.98 
 24 19.90 17.24 10.26 9.03 7.85 6.98 
 25 19.90 17.24 10.26 9.03 7.85 6.98 
 26 19.50 16.88 10.05 8.84 7.69 6.83 
 27 19.89 17.22 10.25 9.02 7.84 6.97 
 28 20.56 17.81 10.60 9.33 8.11 7.21 
 29 21.59 18.70 11.13 9.79 8.51 7.57 
 30 23.07 19.98 11.89 10.46 9.10 8.09 
 31 25.03 21.67 12.90 11.35 9.87 8.77 
 32 27.65 23.94 14.25 12.54 10.90 9.69 
 33 29.84 25.84 15.38 13.53 11.77 10.46 
 34 32.79 28.39 16.90 14.87 12.93 11.49 
 35 35.19 30.48 18.14 15.96 13.88 12.34 
 36 36.65 31.74 18.89 16.62 14.45 12.85 
 37 38.53 33.36 19.86 17.48 15.19 13.50 
 38 41.23 35.70 21.25 18.70 16.26 14.45 
 39 44.85 38.84 23.12 20.35 17.69 15.72 
 40 49.47 42.84 25.50 22.44 19.51 17.34 
 41 52.88 45.80 27.26 23.99 20.85 18.54 
 42 57.23 49.56 29.50 25.96 22.57 20.06 
 43 63.48 54.97 32.72 28.79 25.03 22.25 
 44 71.78 62.16 37.00 32.56 28.31 25.16 
 45 80.63 69.82 41.56 36.57 31.79 28.26 
 46 86.70 75.08 44.69 39.33 34.19 30.39 
 47 91.08 78.88 46.95 41.32 35.92 31.93 
 48 92.91 80.46 47.89 42.14 36.64 32.57 
 49 94.73 82.03 48.83 42.97 37.35 33.20 
 50 97.50 84.44 50.26 44.23 38.45 34.18 
 51 100.08 86.67 51.59 45.40 39.47 35.08 
 52 102.70 88.94 52.94 46.59 40.50 36.00 
 53 105.36 91.24 54.31 47.79 41.55 36.93 
 54 108.16 93.66 55.75 49.06 42.65 37.91 
 55 110.93 96.06 57.18 50.32 43.74 38.88 
 56 114.96 99.56 59.26 52.15 45.33 40.30 
 57 119.58 103.56 61.64 54.24 47.15 41.92 
 58 124.39 107.72 64.12 56.43 49.05 43.60 
 59 130.25 112.80 67.14 59.08 51.36 45.66 
 60 134.73 116.68 69.45 61.12 53.13 47.23 
 61 134.73 116.68 69.45 61.12 53.13 47.23 
 62 134.73 116.68 69.45 61.12 53.13 47.23 
 63 134.73 116.68 69.45 61.12 53.13 47.23 
 64 134.73 116.68 69.45 61.12 53.13 47.23 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 573 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy with Four-Year  
 Delayed COLA Rider Attached 
 Occupation Classes 5 and 5M Male Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 32.36 28.02 16.68 14.68 12.76 11.34 
 19 32.36 28.02 16.68 14.68 12.76 11.34 
 20 32.36 28.02 16.68 14.68 12.76 11.34 
 21 32.36 28.02 16.68 14.68 12.76 11.34 
 22 32.36 28.02 16.68 14.68 12.76 11.34 
 23 32.36 28.02 16.68 14.68 12.76 11.34 
 24 32.36 28.02 16.68 14.68 12.76 11.34 
 25 32.36 28.02 16.68 14.68 12.76 11.34 
 26 34.16 29.58 17.61 15.50 13.47 11.97 
 27 35.87 31.06 18.49 16.27 14.14 12.57 
 28 37.48 32.46 19.32 17.00 14.78 13.14 
 29 39.09 33.85 20.15 17.73 15.41 13.70 
 30 40.74 35.28 21.00 18.48 16.07 14.28 
 31 42.87 37.13 22.10 19.45 16.91 15.03 
 32 45.26 39.19 23.33 20.53 17.85 15.86 
 33 48.05 41.61 24.77 21.80 18.95 16.84 
 34 51.45 44.55 26.52 23.34 20.29 18.03 
 35 55.62 48.17 28.67 25.23 21.93 19.50 
 36 57.60 49.88 29.69 26.13 22.71 20.19 
 37 60.35 52.26 31.11 27.38 23.80 21.15 
 38 64.10 55.51 33.04 29.08 25.28 22.47 
 39 69.01 59.76 35.57 31.30 27.21 24.19 
 40 75.35 65.25 38.84 34.18 29.71 26.41 
 41 79.15 68.54 40.80 35.90 31.21 27.74 
 42 83.21 72.06 42.89 37.74 32.81 29.17 
 43 87.53 75.80 45.12 39.71 34.52 30.68 
 44 92.13 79.78 47.49 41.79 36.33 32.29 
 45 97.02 84.02 50.01 44.01 38.26 34.01 
 46 98.78 85.55 50.92 44.81 38.95 34.63 
 47 100.67 87.18 51.89 45.66 39.70 35.29 
 48 102.63 88.87 52.90 46.55 40.47 35.97 
 49 104.60 90.59 53.92 47.45 41.25 36.67 
 50 106.68 92.38 54.99 48.39 42.07 37.39 
 51 109.07 94.45 56.22 49.47 43.01 38.23 
 52 111.53 96.58 57.49 50.59 43.98 39.09 
 53 114.09 98.80 58.81 51.75 44.99 39.99 
 54 116.81 101.15 60.21 52.98 46.06 40.94 
 55 119.62 103.59 61.66 54.26 47.17 41.93 
 56 121.99 105.64 62.88 55.33 48.10 42.76 
 57 124.66 107.96 64.26 56.55 49.16 43.70 
 58 127.69 110.58 65.82 57.92 50.35 44.76 
 59 131.05 113.48 67.55 59.44 51.68 45.93 
 60 134.73 116.68 69.45 61.12 53.13 47.23 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 574 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy with Four-Year  
 Delayed COLA Rider Attached 
 Occupation Classes 6 and 6M Male Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 15.72 13.62 8.11 7.13 6.20 5.51 
 19 15.72 13.62 8.11 7.13 6.20 5.51 
 20 15.72 13.62 8.11 7.13 6.20 5.51 
 21 15.72 13.62 8.11 7.13 6.20 5.51 
 22 15.72 13.62 8.11 7.13 6.20 5.51 
 23 15.72 13.62 8.11 7.13 6.20 5.51 
 24 15.72 13.62 8.11 7.13 6.20 5.51 
 25 15.72 13.62 8.11 7.13 6.20 5.51 
 26 15.41 13.34 7.94 6.98 6.08 5.40 
 27 15.71 13.60 8.10 7.13 6.19 5.51 
 28 16.24 14.07 8.37 7.37 6.41 5.70 
 29 17.06 14.77 8.79 7.73 6.72 5.98 
 30 18.23 15.78 9.39 8.26 7.19 6.39 
 31 19.77 17.12 10.19 8.97 7.80 6.93 
 32 21.84 18.91 11.26 9.91 8.61 7.66 
 33 23.57 20.41 12.15 10.69 9.30 8.26 
 34 25.90 22.43 13.35 11.75 10.21 9.08 
 35 27.80 24.08 14.33 12.61 10.97 9.75 
 36 28.95 25.07 14.92 13.13 11.42 10.15 
 37 30.44 26.35 15.69 13.81 12.00 10.67 
 38 32.57 28.20 16.79 14.77 12.85 11.42 
 39 35.43 30.68 18.26 16.08 13.98 12.42 
 40 39.08 33.84 20.15 17.73 15.41 13.70 
 41 41.78 36.18 21.54 18.95 16.47 14.65 
 42 45.21 39.15 23.31 20.51 17.83 15.85 
 43 50.15 43.43 25.85 22.74 19.77 17.58 
 44 56.71 49.11 29.23 25.72 22.36 19.88 
 45 63.70 55.16 32.83 28.89 25.11 22.33 
 46 68.49 59.31 35.31 31.07 27.01 24.01 
 47 71.95 62.32 37.09 32.64 28.38 25.22 
 48 73.40 63.56 37.83 33.29 28.95 25.73 
 49 74.84 64.80 38.58 33.95 29.51 26.23 
 50 77.03 66.71 39.71 34.94 30.38 27.00 
 51 79.06 68.47 40.76 35.87 31.18 27.71 
 52 81.13 70.26 41.82 36.81 32.00 28.44 
 53 83.23 72.08 42.90 37.75 32.82 29.17 
 54 85.45 73.99 44.04 38.76 33.69 29.95 
 55 87.63 75.89 45.17 39.75 34.55 30.72 
 56 90.82 78.65 46.82 41.20 35.81 31.84 
 57 94.47 81.81 48.70 42.85 37.25 33.12 
 58 98.27 85.10 50.65 44.58 38.75 34.44 
 59 102.90 89.11 53.04 46.67 40.57 36.07 
 60 106.44 92.18 54.87 48.28 41.97 37.31 
 61 106.44 92.18 54.87 48.28 41.97 37.31 
 62 106.44 92.18 54.87 48.28 41.97 37.31 
 63 106.44 92.18 54.87 48.28 41.97 37.31 
 64 106.44 92.18 54.87 48.28 41.97 37.31 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 575 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1414 (07/11) 
 Graded Lifetime Indemnity for Total Disability Rider on Individual Disability Income Policy with Four-Year  
 Delayed COLA Rider Attached 
 Occupation Classes 6 and 6M Male Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 25.56 22.14 13.18 11.60 10.08 8.96 
 19 25.56 22.14 13.18 11.60 10.08 8.96 
 20 25.56 22.14 13.18 11.60 10.08 8.96 
 21 25.56 22.14 13.18 11.60 10.08 8.96 
 22 25.56 22.14 13.18 11.60 10.08 8.96 
 23 25.56 22.14 13.18 11.60 10.08 8.96 
 24 25.56 22.14 13.18 11.60 10.08 8.96 
 25 25.56 22.14 13.18 11.60 10.08 8.96 
 26 26.99 23.37 13.91 12.25 10.64 9.46 
 27 28.34 24.54 14.61 12.85 11.17 9.93 
 28 29.61 25.64 15.26 13.43 11.68 10.38 
 29 30.88 26.74 15.92 14.01 12.17 10.82 
 30 32.18 27.87 16.59 14.60 12.70 11.28 
 31 33.87 29.33 17.46 15.37 13.36 11.87 
 32 35.76 30.96 18.43 16.22 14.10 12.53 
 33 37.96 32.87 19.57 17.22 14.97 13.30 
 34 40.65 35.19 20.95 18.44 16.03 14.24 
 35 43.94 38.05 22.65 19.93 17.32 15.41 
 36 45.50 39.41 23.46 20.64 17.94 15.95 
 37 47.68 41.29 24.58 21.63 18.80 16.71 
 38 50.64 43.85 26.10 22.97 19.97 17.75 
 39 54.52 47.21 28.10 24.73 21.50 19.11 
 40 59.53 51.55 30.68 27.00 23.47 20.86 
 41 62.53 54.15 32.23 28.36 24.66 21.91 
 42 65.74 56.93 33.88 29.81 25.92 23.04 
 43 69.15 59.88 35.64 31.37 27.27 24.24 
 44 72.78 63.03 37.52 33.01 28.70 25.51 
 45 76.65 66.38 39.51 34.77 30.23 26.87 
 46 78.04 67.58 40.23 35.40 30.77 27.36 
 47 79.53 68.87 40.99 36.07 31.36 27.88 
 48 81.08 70.21 41.79 36.77 31.97 28.42 
 49 82.63 71.57 42.60 37.49 32.59 28.97 
 50 84.28 72.98 43.44 38.23 33.24 29.54 
 51 86.17 74.62 44.41 39.08 33.98 30.20 
 52 88.11 76.30 45.42 39.97 34.74 30.88 
 53 90.13 78.05 46.46 40.88 35.54 31.59 
 54 92.28 79.91 47.57 41.85 36.39 32.34 
 55 94.50 81.84 48.71 42.87 37.26 33.12 
 56 96.37 83.46 49.68 43.71 38.00 33.78 
 57 98.48 85.29 50.77 44.67 38.84 34.52 
 58 100.88 87.36 52.00 45.76 39.78 35.36 
 59 103.53 89.65 53.36 46.96 40.83 36.28 
 60 106.44 92.18 54.87 48.28 41.97 37.31 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 576 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy 

 Occupation Classes 3 and 3M Female Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 10.96 9.50 5.65 4.97 4.33 3.85 
 19 10.96 9.50 5.65 4.97 4.33 3.85 
 20 10.96 9.50 5.65 4.97 4.33 3.85 
 21 10.96 9.50 5.65 4.97 4.33 3.85 
 22 10.96 9.50 5.65 4.97 4.33 3.85 
 23 10.96 9.50 5.65 4.97 4.33 3.85 
 24 10.96 9.50 5.65 4.97 4.33 3.85 
 25 10.96 9.50 5.65 4.97 4.33 3.85 
 26 10.96 9.50 5.65 4.97 4.33 3.85 
 27 11.15 9.66 5.74 5.05 4.39 3.91 
 28 11.38 9.86 5.87 5.16 4.48 3.99 
 29 11.47 9.93 5.91 5.21 4.53 4.02 
 30 11.63 10.07 5.99 5.27 4.59 4.08 
 31 11.95 10.35 6.16 5.42 4.71 4.19 
 32 12.75 11.04 6.58 5.79 5.04 4.47 
 33 14.17 12.26 7.30 6.42 5.59 4.96 
 34 16.28 14.11 8.39 7.39 6.42 5.71 
 35 18.88 16.35 9.73 8.56 7.44 6.62 
 36 21.99 19.03 11.33 9.98 8.67 7.70 
 37 25.10 21.73 12.94 11.38 9.90 8.79 
 38 28.44 24.62 14.66 12.91 11.21 9.96 
 39 31.05 26.89 16.00 14.08 12.24 10.89 
 40 33.59 29.08 17.31 15.23 13.24 11.77 
 41 35.97 31.15 18.54 16.32 14.18 12.61 
 42 38.24 33.11 19.71 17.34 15.08 13.40 
 43 40.21 34.82 20.73 18.23 15.86 14.09 
 44 42.12 36.48 21.71 19.11 16.62 14.77 
 45 43.74 37.88 22.55 19.84 17.25 15.34 
 46 45.48 39.38 23.44 20.62 17.93 15.94 
 47 47.39 41.03 24.42 21.50 18.68 16.60 
 48 49.56 42.92 25.55 22.48 19.54 17.37 
 49 51.96 45.00 26.78 23.56 20.48 18.22 
 50 54.38 47.09 28.03 24.67 21.44 19.07 
 51 56.86 49.23 29.31 25.80 22.42 19.93 
 52 59.27 51.33 30.55 26.89 23.38 20.77 
 53 62.23 53.88 32.08 28.23 24.53 21.81 
 54 65.10 56.38 33.56 29.54 25.67 22.82 
 55 67.70 58.63 34.90 30.71 26.69 23.73 
 56 70.36 60.92 36.27 31.91 27.75 24.66 
 57 73.01 63.23 37.64 33.13 28.80 25.59 
 58 75.64 65.51 38.99 34.31 29.83 26.52 
 59 78.45 67.94 40.44 35.59 30.94 27.50 
 60 81.39 70.47 41.95 36.91 32.09 28.52 
 61 81.39 70.47 41.95 36.91 32.09 28.52 
 62 81.39 70.47 41.95 36.91 32.09 28.52 
 63 81.39 70.47 41.95 36.91 32.09 28.52 
 64 81.39 70.47 41.95 36.91 32.09 28.52 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 577 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy 

 Occupation Classes 3 and 3M Female Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 20.31 17.59 10.47 9.21 8.01 7.11 
 19 20.31 17.59 10.47 9.21 8.01 7.11 
 20 20.31 17.59 10.47 9.21 8.01 7.11 
 21 20.31 17.59 10.47 9.21 8.01 7.11 
 22 20.31 17.59 10.47 9.21 8.01 7.11 
 23 20.31 17.59 10.47 9.21 8.01 7.11 
 24 20.31 17.59 10.47 9.21 8.01 7.11 
 25 20.31 17.59 10.47 9.21 8.01 7.11 
 26 22.22 19.25 11.46 10.09 8.76 7.79 
 27 23.42 20.28 12.07 10.63 9.24 8.21 
 28 24.29 21.04 12.52 11.01 9.58 8.52 
 29 25.04 21.68 12.91 11.35 9.87 8.78 
 30 25.84 22.38 13.32 11.72 10.19 9.06 
 31 26.83 23.24 13.83 12.17 10.58 9.41 
 32 28.03 24.27 14.45 12.71 11.06 9.83 
 33 29.49 25.53 15.20 13.38 11.63 10.33 
 34 31.15 26.98 16.06 14.14 12.29 10.92 
 35 33.02 28.58 17.02 14.97 13.01 11.57 
 36 35.02 30.32 18.05 15.88 13.81 12.27 
 37 37.10 32.14 19.13 16.83 14.63 13.01 
 38 39.22 33.97 20.22 17.79 15.46 13.75 
 39 41.35 35.81 21.31 18.76 16.31 14.49 
 40 43.41 37.59 22.38 19.70 17.12 15.22 
 41 45.45 39.35 23.42 20.61 17.93 15.92 
 42 47.39 41.03 24.42 21.50 18.68 16.60 
 43 49.26 42.66 25.39 22.35 19.42 17.26 
 44 51.08 44.24 26.33 23.18 20.14 17.91 
 45 52.88 45.80 27.26 23.99 20.85 18.54 
 46 54.64 47.32 28.17 24.79 21.54 19.16 
 47 56.47 48.90 29.11 25.61 22.27 19.79 
 48 58.32 50.50 30.06 26.46 22.99 20.44 
 49 60.23 52.16 31.05 27.32 23.75 21.11 
 50 62.17 53.84 32.05 28.20 24.52 21.79 
 51 63.60 55.09 32.79 28.86 25.09 22.30 
 52 65.03 56.32 33.53 29.51 25.64 22.79 
 53 66.50 57.60 34.28 30.17 26.23 23.32 
 54 67.94 58.83 35.02 30.82 26.80 23.81 
 55 69.38 60.08 35.76 31.46 27.35 24.32 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 578 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy 

 Occupation Classes 4 and 4M Female Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 9.04 7.84 4.66 4.10 3.57 3.18 
 19 9.04 7.84 4.66 4.10 3.57 3.18 
 20 9.04 7.84 4.66 4.10 3.57 3.18 
 21 9.04 7.84 4.66 4.10 3.57 3.18 
 22 9.04 7.84 4.66 4.10 3.57 3.18 
 23 9.04 7.84 4.66 4.10 3.57 3.18 
 24 9.04 7.84 4.66 4.10 3.57 3.18 
 25 9.04 7.84 4.66 4.10 3.57 3.18 
 26 9.04 7.84 4.66 4.10 3.57 3.18 
 27 9.19 7.96 4.74 4.17 3.62 3.23 
 28 9.39 8.13 4.84 4.25 3.70 3.29 
 29 9.46 8.19 4.88 4.29 3.73 3.31 
 30 9.59 8.31 4.94 4.34 3.78 3.37 
 31 9.86 8.53 5.08 4.47 3.89 3.45 
 32 10.52 9.11 5.42 4.78 4.15 3.68 
 33 11.68 10.11 6.02 5.30 4.61 4.09 
 34 13.42 11.63 6.92 6.10 5.30 4.71 
 35 15.57 13.49 8.03 7.06 6.13 5.46 
 36 18.14 15.70 9.35 8.23 7.15 6.35 
 37 20.70 17.92 10.67 9.39 8.17 7.25 
 38 23.46 20.31 12.09 10.64 9.25 8.22 
 39 25.60 22.17 13.20 11.61 10.10 8.98 
 40 27.70 23.98 14.27 12.56 10.92 9.70 
 41 29.67 25.69 15.29 13.46 11.70 10.40 
 42 31.53 27.31 16.26 14.30 12.43 11.05 
 43 33.16 28.71 17.09 15.04 13.08 11.62 
 44 34.73 30.09 17.91 15.76 13.70 12.18 
 45 36.07 31.24 18.59 16.36 14.22 12.65 
 46 37.50 32.47 19.33 17.01 14.78 13.14 
 47 39.08 33.83 20.14 17.73 15.41 13.69 
 48 40.87 35.39 21.07 18.54 16.12 14.33 
 49 42.85 37.11 22.09 19.43 16.89 15.02 
 50 44.84 38.84 23.11 20.35 17.68 15.72 
 51 46.89 40.60 24.17 21.27 18.49 16.43 
 52 48.88 42.33 25.20 22.17 19.28 17.13 
 53 51.32 44.44 26.45 23.28 20.23 17.98 
 54 53.68 46.49 27.67 24.36 21.17 18.82 
 55 55.83 48.35 28.78 25.32 22.01 19.57 
 56 58.03 50.24 29.91 26.31 22.89 20.33 
 57 60.21 52.15 31.04 27.32 23.75 21.11 
 58 62.38 54.03 32.16 28.30 24.60 21.87 
 59 64.69 56.03 33.35 29.35 25.51 22.68 
 60 67.12 58.12 34.59 30.44 26.47 23.52 
 61 67.12 58.12 34.59 30.44 26.47 23.52 
 62 67.12 58.12 34.59 30.44 26.47 23.52 
 63 67.12 58.12 34.59 30.44 26.47 23.52 
 64 67.12 58.12 34.59 30.44 26.47 23.52 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 579 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy 

 Occupation Classes 4 and 4M Female Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 16.75 14.50 8.64 7.59 6.60 5.87 
 19 16.75 14.50 8.64 7.59 6.60 5.87 
 20 16.75 14.50 8.64 7.59 6.60 5.87 
 21 16.75 14.50 8.64 7.59 6.60 5.87 
 22 16.75 14.50 8.64 7.59 6.60 5.87 
 23 16.75 14.50 8.64 7.59 6.60 5.87 
 24 16.75 14.50 8.64 7.59 6.60 5.87 
 25 16.75 14.50 8.64 7.59 6.60 5.87 
 26 18.33 15.88 9.45 8.32 7.23 6.43 
 27 19.32 16.73 9.96 8.76 7.62 6.77 
 28 20.03 17.35 10.33 9.08 7.90 7.02 
 29 20.65 17.88 10.64 9.36 8.14 7.24 
 30 21.31 18.45 10.99 9.66 8.41 7.47 
 31 22.12 19.16 11.40 10.03 8.72 7.76 
 32 23.11 20.02 11.91 10.48 9.12 8.10 
 33 24.32 21.06 12.53 11.04 9.59 8.52 
 34 25.69 22.25 13.25 11.66 10.13 9.00 
 35 27.23 23.57 14.03 12.34 10.73 9.54 
 36 28.88 25.01 14.88 13.09 11.39 10.12 
 37 30.59 26.50 15.77 13.88 12.07 10.73 
 38 32.35 28.02 16.68 14.67 12.75 11.34 
 39 34.10 29.53 17.58 15.47 13.45 11.95 
 40 35.80 31.00 18.45 16.24 14.12 12.55 
 41 37.48 32.45 19.32 16.99 14.78 13.13 
 42 39.08 33.83 20.14 17.73 15.41 13.69 
 43 40.63 35.18 20.94 18.43 16.01 14.24 
 44 42.13 36.49 21.72 19.11 16.61 14.77 
 45 43.61 37.77 22.48 19.79 17.20 15.29 
 46 45.06 39.03 23.23 20.45 17.77 15.80 
 47 46.57 40.32 24.00 21.12 18.36 16.32 
 48 48.09 41.64 24.79 21.82 18.96 16.85 
 49 49.67 43.01 25.60 22.53 19.58 17.41 
 50 51.27 44.40 26.43 23.25 20.22 17.97 
 51 52.45 45.43 27.04 23.80 20.69 18.39 
 52 53.63 46.44 27.65 24.33 21.15 18.80 
 53 54.84 47.50 28.27 24.88 21.63 19.23 
 54 56.03 48.51 28.88 25.41 22.10 19.63 
 55 57.21 49.54 29.49 25.95 22.56 20.05 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 580 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy 

 Occupation Classes 5 and 5M Female Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 7.12 6.17 3.67 3.23 2.81 2.50 
 19 7.12 6.17 3.67 3.23 2.81 2.50 
 20 7.12 6.17 3.67 3.23 2.81 2.50 
 21 7.12 6.17 3.67 3.23 2.81 2.50 
 22 7.12 6.17 3.67 3.23 2.81 2.50 
 23 7.12 6.17 3.67 3.23 2.81 2.50 
 24 7.12 6.17 3.67 3.23 2.81 2.50 
 25 7.12 6.17 3.67 3.23 2.81 2.50 
 26 7.12 6.17 3.67 3.23 2.81 2.50 
 27 7.24 6.27 3.73 3.28 2.85 2.54 
 28 7.39 6.40 3.81 3.35 2.91 2.59 
 29 7.45 6.45 3.84 3.38 2.94 2.61 
 30 7.55 6.54 3.89 3.42 2.98 2.65 
 31 7.76 6.72 4.00 3.52 3.06 2.72 
 32 8.28 7.17 4.27 3.76 3.27 2.90 
 33 9.20 7.96 4.74 4.17 3.63 3.22 
 34 10.57 9.16 5.45 4.80 4.17 3.71 
 35 12.26 10.62 6.32 5.56 4.83 4.30 
 36 14.28 12.36 7.36 6.48 5.63 5.00 
 37 16.30 14.11 8.40 7.39 6.43 5.71 
 38 18.47 15.99 9.52 8.38 7.28 6.47 
 39 20.16 17.46 10.39 9.14 7.95 7.07 
 40 21.81 18.88 11.24 9.89 8.60 7.64 
 41 23.36 20.23 12.04 10.60 9.21 8.19 
 42 24.83 21.50 12.80 11.26 9.79 8.70 
 43 26.11 22.61 13.46 11.84 10.30 9.15 
 44 27.35 23.69 14.10 12.41 10.79 9.59 
 45 28.40 24.60 14.64 12.88 11.20 9.96 
 46 29.53 25.57 15.22 13.39 11.64 10.35 
 47 30.77 26.64 15.86 13.96 12.13 10.78 
 48 32.18 27.87 16.59 14.60 12.69 11.28 
 49 33.74 29.22 17.39 15.30 13.30 11.83 
 50 35.31 30.58 18.20 16.02 13.92 12.38 
 51 36.92 31.97 19.03 16.75 14.56 12.94 
 52 38.49 33.33 19.84 17.46 15.18 13.49 
 53 40.41 34.99 20.83 18.33 15.93 14.16 
 54 42.27 36.61 21.79 19.18 16.67 14.82 
 55 43.96 38.07 22.66 19.94 17.33 15.41 
 56 45.69 39.56 23.55 20.72 18.02 16.01 
 57 47.41 41.06 24.44 21.51 18.70 16.62 
 58 49.12 42.54 25.32 22.28 19.37 17.22 
 59 50.94 44.12 26.26 23.11 20.09 17.86 
 60 52.85 45.76 27.24 23.97 20.84 18.52 
 61 52.85 45.76 27.24 23.97 20.84 18.52 
 62 52.85 45.76 27.24 23.97 20.84 18.52 
 63 52.85 45.76 27.24 23.97 20.84 18.52 
 64 52.85 45.76 27.24 23.97 20.84 18.52 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 581 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy 

 Occupation Classes 5 and 5M Female Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 13.19 11.42 6.80 5.98 5.20 4.62 
 19 13.19 11.42 6.80 5.98 5.20 4.62 
 20 13.19 11.42 6.80 5.98 5.20 4.62 
 21 13.19 11.42 6.80 5.98 5.20 4.62 
 22 13.19 11.42 6.80 5.98 5.20 4.62 
 23 13.19 11.42 6.80 5.98 5.20 4.62 
 24 13.19 11.42 6.80 5.98 5.20 4.62 
 25 13.19 11.42 6.80 5.98 5.20 4.62 
 26 14.43 12.50 7.44 6.55 5.69 5.06 
 27 15.21 13.17 7.84 6.90 6.00 5.33 
 28 15.77 13.66 8.13 7.15 6.22 5.53 
 29 16.26 14.08 8.38 7.37 6.41 5.70 
 30 16.78 14.53 8.65 7.61 6.62 5.88 
 31 17.42 15.09 8.98 7.90 6.87 6.11 
 32 18.20 15.76 9.38 8.25 7.18 6.38 
 33 19.15 16.58 9.87 8.69 7.55 6.71 
 34 20.23 17.52 10.43 9.18 7.98 7.09 
 35 21.44 18.56 11.05 9.72 8.45 7.51 
 36 22.74 19.69 11.72 10.31 8.97 7.97 
 37 24.09 20.87 12.42 10.93 9.50 8.45 
 38 25.47 22.06 13.13 11.55 10.04 8.93 
 39 26.85 23.25 13.84 12.18 10.59 9.41 
 40 28.19 24.41 14.53 12.79 11.12 9.88 
 41 29.51 25.55 15.21 13.38 11.64 10.34 
 42 30.77 26.64 15.86 13.96 12.13 10.78 
 43 31.99 27.70 16.49 14.51 12.61 11.21 
 44 33.17 28.73 17.10 15.05 13.08 11.63 
 45 34.34 29.74 17.70 15.58 13.54 12.04 
 46 35.48 30.73 18.29 16.10 13.99 12.44 
 47 36.67 31.75 18.90 16.63 14.46 12.85 
 48 37.87 32.79 19.52 17.18 14.93 13.27 
 49 39.11 33.87 20.16 17.74 15.42 13.71 
 50 40.37 34.96 20.81 18.31 15.92 14.15 
 51 41.30 35.77 21.29 18.74 16.29 14.48 
 52 42.23 36.57 21.77 19.16 16.65 14.80 
 53 43.18 37.40 22.26 19.59 17.03 15.14 
 54 44.12 38.20 22.74 20.01 17.40 15.46 
 55 45.05 39.01 23.22 20.43 17.76 15.79 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 582 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy 

 Occupation Classes 6 and 6M Female Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 5.62 4.87 2.90 2.55 2.22 1.98 
 19 5.62 4.87 2.90 2.55 2.22 1.98 
 20 5.62 4.87 2.90 2.55 2.22 1.98 
 21 5.62 4.87 2.90 2.55 2.22 1.98 
 22 5.62 4.87 2.90 2.55 2.22 1.98 
 23 5.62 4.87 2.90 2.55 2.22 1.98 
 24 5.62 4.87 2.90 2.55 2.22 1.98 
 25 5.62 4.87 2.90 2.55 2.22 1.98 
 26 5.62 4.87 2.90 2.55 2.22 1.98 
 27 5.72 4.95 2.95 2.59 2.25 2.01 
 28 5.84 5.06 3.01 2.65 2.30 2.05 
 29 5.89 5.10 3.03 2.67 2.32 2.06 
 30 5.96 5.17 3.07 2.70 2.35 2.09 
 31 6.13 5.31 3.16 2.78 2.42 2.15 
 32 6.54 5.66 3.37 2.97 2.58 2.29 
 33 7.27 6.29 3.74 3.29 2.87 2.54 
 34 8.35 7.24 4.31 3.79 3.29 2.93 
 35 9.69 8.39 4.99 4.39 3.82 3.40 
 36 11.28 9.76 5.81 5.12 4.45 3.95 
 37 12.88 11.15 6.64 5.84 5.08 4.51 
 38 14.59 12.63 7.52 6.62 5.75 5.11 
 39 15.93 13.79 8.21 7.22 6.28 5.59 
 40 17.23 14.92 8.88 7.81 6.79 6.04 
 41 18.45 15.98 9.51 8.37 7.28 6.47 
 42 19.62 16.99 10.11 8.90 7.73 6.87 
 43 20.63 17.86 10.63 9.35 8.14 7.23 
 44 21.61 18.72 11.14 9.80 8.52 7.58 
 45 22.44 19.43 11.57 10.18 8.85 7.87 
 46 23.33 20.20 12.02 10.58 9.20 8.18 
 47 24.31 21.05 12.53 11.03 9.58 8.52 
 48 25.42 22.02 13.11 11.53 10.03 8.91 
 49 26.65 23.08 13.74 12.09 10.51 9.35 
 50 27.89 24.16 14.38 12.66 11.00 9.78 
 51 29.17 25.26 15.03 13.23 11.50 10.22 
 52 30.41 26.33 15.67 13.79 11.99 10.66 
 53 31.92 27.64 16.46 14.48 12.58 11.19 
 54 33.39 28.92 17.21 15.15 13.17 11.71 
 55 34.73 30.08 17.90 15.75 13.69 12.17 
 56 36.10 31.25 18.60 16.37 14.24 12.65 
 57 37.45 32.44 19.31 16.99 14.77 13.13 
 58 38.80 33.61 20.00 17.60 15.30 13.60 
 59 40.24 34.85 20.75 18.26 15.87 14.11 
 60 41.75 36.15 21.52 18.94 16.46 14.63 
 61 41.75 36.15 21.52 18.94 16.46 14.63 
 62 41.75 36.15 21.52 18.94 16.46 14.63 
 63 41.75 36.15 21.52 18.94 16.46 14.63 
 64 41.75 36.15 21.52 18.94 16.46 14.63 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 583 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy 

 Occupation Classes 6 and 6M Female Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 10.42 9.02 5.37 4.72 4.11 3.65 
 19 10.42 9.02 5.37 4.72 4.11 3.65 
 20 10.42 9.02 5.37 4.72 4.11 3.65 
 21 10.42 9.02 5.37 4.72 4.11 3.65 
 22 10.42 9.02 5.37 4.72 4.11 3.65 
 23 10.42 9.02 5.37 4.72 4.11 3.65 
 24 10.42 9.02 5.37 4.72 4.11 3.65 
 25 10.42 9.02 5.37 4.72 4.11 3.65 
 26 11.40 9.88 5.88 5.17 4.50 4.00 
 27 12.02 10.40 6.19 5.45 4.74 4.21 
 28 12.46 10.79 6.42 5.65 4.91 4.37 
 29 12.85 11.12 6.62 5.82 5.06 4.50 
 30 13.26 11.48 6.83 6.01 5.23 4.65 
 31 13.76 11.92 7.09 6.24 5.43 4.83 
 32 14.38 12.45 7.41 6.52 5.67 5.04 
 33 15.13 13.10 7.80 6.87 5.96 5.30 
 34 15.98 13.84 8.24 7.25 6.30 5.60 
 35 16.94 14.66 8.73 7.68 6.68 5.93 
 36 17.96 15.56 9.26 8.14 7.09 6.30 
 37 19.03 16.49 9.81 8.63 7.51 6.68 
 38 20.12 17.43 10.37 9.12 7.93 7.05 
 39 21.21 18.37 10.93 9.62 8.37 7.43 
 40 22.27 19.28 11.48 10.10 8.78 7.81 
 41 23.31 20.18 12.02 10.57 9.20 8.17 
 42 24.31 21.05 12.53 11.03 9.58 8.52 
 43 25.27 21.88 13.03 11.46 9.96 8.86 
 44 26.20 22.70 13.51 11.89 10.33 9.19 
 45 27.13 23.49 13.98 12.31 10.70 9.51 
 46 28.03 24.28 14.45 12.72 11.05 9.83 
 47 28.97 25.08 14.93 13.14 11.42 10.15 
 48 29.92 25.90 15.42 13.57 11.79 10.48 
 49 30.90 26.76 15.93 14.01 12.18 10.83 
 50 31.89 27.62 16.44 14.46 12.58 11.18 
 51 32.63 28.26 16.82 14.80 12.87 11.44 
 52 33.36 28.89 17.20 15.14 13.15 11.69 
 53 34.11 29.55 17.59 15.48 13.45 11.96 
 54 34.85 30.18 17.96 15.81 13.75 12.21 
 55 35.59 30.82 18.34 16.14 14.03 12.47 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 584 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy 

 Occupation Classes 3 and 3M Male Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 7.82 6.78 4.03 3.56 3.08 2.74 
 19 7.82 6.78 4.03 3.56 3.08 2.74 
 20 7.82 6.78 4.03 3.56 3.08 2.74 
 21 7.82 6.78 4.03 3.56 3.08 2.74 
 22 7.82 6.78 4.03 3.56 3.08 2.74 
 23 7.82 6.78 4.03 3.56 3.08 2.74 
 24 7.82 6.78 4.03 3.56 3.08 2.74 
 25 7.82 6.78 4.03 3.56 3.08 2.74 
 26 7.88 6.84 4.07 3.57 3.11 2.77 
 27 8.01 6.93 4.13 3.63 3.16 2.80 
 28 8.07 6.99 4.16 3.67 3.19 2.83 
 29 8.19 7.08 4.22 3.71 3.23 2.86 
 30 8.36 7.24 4.31 3.79 3.30 2.93 
 31 8.64 7.48 4.45 3.91 3.40 3.03 
 32 8.96 7.76 4.62 4.07 3.54 3.14 
 33 9.38 8.13 4.84 4.25 3.70 3.30 
 34 9.86 8.53 5.08 4.47 3.88 3.45 
 35 10.40 9.01 5.36 4.71 4.10 3.65 
 36 11.00 9.52 5.67 4.99 4.34 3.85 
 37 11.69 10.12 6.02 5.30 4.60 4.10 
 38 12.40 10.73 6.39 5.62 4.88 4.34 
 39 13.20 11.44 6.81 5.99 5.21 4.64 
 40 14.08 12.18 7.25 6.38 5.54 4.93 
 41 15.03 13.01 7.75 6.82 5.93 5.27 
 42 16.05 13.89 8.27 7.28 6.33 5.62 
 43 17.19 14.88 8.86 7.79 6.78 6.02 
 44 18.37 15.91 9.47 8.33 7.24 6.44 
 45 19.77 17.12 10.19 8.98 7.79 6.93 
 46 21.27 18.42 10.96 9.66 8.39 7.45 
 47 22.82 19.77 11.77 10.35 8.99 8.01 
 48 24.53 21.24 12.64 11.12 9.67 8.59 
 49 26.47 22.92 13.64 12.01 10.44 9.27 
 50 29.72 25.75 15.32 13.49 11.72 10.43 
 51 33.70 29.18 17.37 15.29 13.29 11.81 
 52 38.45 33.29 19.82 17.45 15.17 13.48 
 53 42.94 37.18 22.13 19.48 16.92 15.05 
 54 47.26 40.93 24.36 21.44 18.63 16.57 
 55 51.51 44.60 26.55 23.36 20.31 18.05 
 56 55.81 48.33 28.77 25.32 22.01 19.56 
 57 60.92 52.76 31.40 27.63 24.02 21.36 
 58 65.28 56.53 33.65 29.61 25.75 22.88 
 59 68.90 59.66 35.51 31.25 27.17 24.15 
 60 72.98 63.20 37.62 33.11 28.78 25.58 
 61 72.98 63.20 37.62 33.11 28.78 25.58 
 62 72.98 63.20 37.62 33.11 28.78 25.58 
 63 72.98 63.20 37.62 33.11 28.78 25.58 
 64 72.98 63.20 37.62 33.11 28.78 25.58 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 585 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy 

 Occupation Classes 3 and 3M Male Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 12.24 10.61 6.31 5.56 4.84 4.30 
 19 12.24 10.61 6.31 5.56 4.84 4.30 
 20 12.24 10.61 6.31 5.56 4.84 4.30 
 21 12.24 10.61 6.31 5.56 4.84 4.30 
 22 12.24 10.61 6.31 5.56 4.84 4.30 
 23 12.24 10.61 6.31 5.56 4.84 4.30 
 24 12.24 10.61 6.31 5.56 4.84 4.30 
 25 12.24 10.61 6.31 5.56 4.84 4.30 
 26 12.67 10.96 6.53 5.74 4.99 4.44 
 27 13.12 11.37 6.76 5.94 5.17 4.60 
 28 13.57 11.75 6.99 6.16 5.34 4.76 
 29 14.08 12.18 7.25 6.38 5.54 4.93 
 30 14.61 12.66 7.53 6.62 5.76 5.13 
 31 15.23 13.20 7.85 6.91 6.01 5.34 
 32 15.92 13.78 8.21 7.22 6.28 5.57 
 33 16.69 14.46 8.61 7.58 6.59 5.85 
 34 17.57 15.22 9.06 7.96 6.93 6.16 
 35 18.53 16.05 9.55 8.41 7.30 6.50 
 36 19.57 16.94 10.09 8.87 7.72 6.85 
 37 20.73 17.96 10.69 9.41 8.18 7.27 
 38 21.99 19.03 11.33 9.98 8.67 7.70 
 39 23.33 20.20 12.03 10.58 9.19 8.18 
 40 24.79 21.47 12.78 11.24 9.78 8.69 
 41 26.38 22.84 13.60 11.97 10.40 9.24 
 42 28.09 24.32 14.48 12.74 11.07 9.84 
 43 29.91 25.90 15.42 13.57 11.80 10.49 
 44 31.82 27.55 16.40 14.43 12.55 11.15 
 45 33.88 29.34 17.46 15.37 13.37 11.87 
 46 36.01 31.17 18.56 16.32 14.20 12.61 
 47 38.24 33.11 19.71 17.34 15.08 13.40 
 48 40.58 35.13 20.91 18.40 16.00 14.21 
 49 42.94 37.18 22.13 19.48 16.92 15.05 
 50 45.35 39.27 23.38 20.57 17.88 15.89 
 51 47.54 41.16 24.50 21.56 18.74 16.66 
 52 49.71 43.06 25.63 22.55 19.60 17.43 
 53 51.90 44.94 26.75 23.55 20.47 18.19 
 54 54.07 46.83 27.87 24.53 21.33 18.96 
 55 56.26 48.71 29.00 25.52 22.18 19.71 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 586 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy 

 Occupation Classes 4 and 4M Male Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 6.45 5.59 3.33 2.93 2.54 2.26 
 19 6.45 5.59 3.33 2.93 2.54 2.26 
 20 6.45 5.59 3.33 2.93 2.54 2.26 
 21 6.45 5.59 3.33 2.93 2.54 2.26 
 22 6.45 5.59 3.33 2.93 2.54 2.26 
 23 6.45 5.59 3.33 2.93 2.54 2.26 
 24 6.45 5.59 3.33 2.93 2.54 2.26 
 25 6.45 5.59 3.33 2.93 2.54 2.26 
 26 6.50 5.64 3.35 2.95 2.57 2.29 
 27 6.60 5.72 3.40 3.00 2.60 2.31 
 28 6.65 5.77 3.43 3.02 2.63 2.34 
 29 6.76 5.84 3.48 3.06 2.67 2.36 
 30 6.90 5.97 3.56 3.12 2.72 2.41 
 31 7.12 6.17 3.67 3.23 2.81 2.50 
 32 7.39 6.40 3.81 3.35 2.92 2.59 
 33 7.73 6.71 3.99 3.51 3.05 2.72 
 34 8.13 7.04 4.19 3.68 3.20 2.84 
 35 8.57 7.43 4.42 3.89 3.38 3.01 
 36 9.07 7.85 4.67 4.11 3.58 3.18 
 37 9.64 8.34 4.97 4.37 3.80 3.38 
 38 10.22 8.85 5.27 4.64 4.03 3.58 
 39 10.88 9.44 5.61 4.94 4.29 3.82 
 40 11.61 10.05 5.98 5.26 4.57 4.06 
 41 12.40 10.73 6.39 5.63 4.89 4.34 
 42 13.23 11.46 6.82 6.01 5.22 4.64 
 43 14.17 12.27 7.30 6.43 5.59 4.97 
 44 15.15 13.12 7.81 6.87 5.97 5.31 
 45 16.31 14.12 8.41 7.40 6.43 5.72 
 46 17.54 15.19 9.04 7.96 6.92 6.15 
 47 18.82 16.31 9.70 8.53 7.42 6.60 
 48 20.23 17.51 10.43 9.17 7.98 7.09 
 49 21.83 18.90 11.25 9.91 8.61 7.65 
 50 24.51 21.23 12.64 11.13 9.66 8.60 
 51 27.79 24.07 14.33 12.61 10.96 9.74 
 52 31.71 27.46 16.34 14.39 12.51 11.11 
 53 35.41 30.66 18.25 16.07 13.96 12.41 
 54 38.98 33.76 20.09 17.68 15.37 13.67 
 55 42.48 36.78 21.89 19.27 16.75 14.88 
 56 46.02 39.85 23.72 20.88 18.15 16.13 
 57 50.24 43.51 25.90 22.78 19.81 17.61 
 58 53.84 46.62 27.75 24.42 21.23 18.87 
 59 56.82 49.20 29.29 25.77 22.40 19.91 
 60 60.19 52.12 31.03 27.31 23.74 21.09 
 61 60.19 52.12 31.03 27.31 23.74 21.09 
 62 60.19 52.12 31.03 27.31 23.74 21.09 
 63 60.19 52.12 31.03 27.31 23.74 21.09 
 64 60.19 52.12 31.03 27.31 23.74 21.09 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 587 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy 

 Occupation Classes 4 and 4M Male Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 10.10 8.75 5.21 4.58 3.99 3.54 
 19 10.10 8.75 5.21 4.58 3.99 3.54 
 20 10.10 8.75 5.21 4.58 3.99 3.54 
 21 10.10 8.75 5.21 4.58 3.99 3.54 
 22 10.10 8.75 5.21 4.58 3.99 3.54 
 23 10.10 8.75 5.21 4.58 3.99 3.54 
 24 10.10 8.75 5.21 4.58 3.99 3.54 
 25 10.10 8.75 5.21 4.58 3.99 3.54 
 26 10.45 9.04 5.38 4.74 4.11 3.66 
 27 10.82 9.37 5.58 4.90 4.27 3.80 
 28 11.19 9.69 5.77 5.08 4.41 3.92 
 29 11.61 10.05 5.98 5.26 4.57 4.06 
 30 12.05 10.44 6.21 5.46 4.75 4.23 
 31 12.56 10.88 6.48 5.70 4.95 4.41 
 32 13.13 11.37 6.77 5.96 5.18 4.60 
 33 13.77 11.93 7.10 6.25 5.44 4.83 
 34 14.49 12.55 7.47 6.57 5.72 5.08 
 35 15.28 13.23 7.87 6.93 6.02 5.36 
 36 16.14 13.97 8.32 7.32 6.36 5.65 
 37 17.09 14.81 8.81 7.76 6.74 5.99 
 38 18.14 15.70 9.35 8.23 7.15 6.35 
 39 19.24 16.66 9.92 8.72 7.58 6.74 
 40 20.45 17.70 10.54 9.27 8.06 7.16 
 41 21.76 18.83 11.21 9.87 8.57 7.62 
 42 23.16 20.05 11.94 10.50 9.13 8.12 
 43 24.66 21.36 12.71 11.19 9.73 8.65 
 44 26.24 22.72 13.53 11.90 10.35 9.19 
 45 27.94 24.19 14.40 12.67 11.02 9.79 
 46 29.69 25.70 15.30 13.46 11.71 10.40 
 47 31.53 27.31 16.26 14.30 12.43 11.05 
 48 33.46 28.97 17.25 15.18 13.20 11.72 
 49 35.41 30.66 18.25 16.07 13.96 12.41 
 50 37.40 32.39 19.28 16.97 14.74 13.11 
 51 39.20 33.95 20.21 17.78 15.46 13.74 
 52 41.00 35.51 21.13 18.59 16.17 14.38 
 53 42.80 37.06 22.06 19.42 16.88 15.00 
 54 44.59 38.62 22.99 20.23 17.59 15.63 
 55 46.39 40.17 23.91 21.04 18.29 16.26 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 588 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy 

 Occupation Classes 5 and 5M Male Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 5.08 4.40 2.62 2.31 2.00 1.78 
 19 5.08 4.40 2.62 2.31 2.00 1.78 
 20 5.08 4.40 2.62 2.31 2.00 1.78 
 21 5.08 4.40 2.62 2.31 2.00 1.78 
 22 5.08 4.40 2.62 2.31 2.00 1.78 
 23 5.08 4.40 2.62 2.31 2.00 1.78 
 24 5.08 4.40 2.62 2.31 2.00 1.78 
 25 5.08 4.40 2.62 2.31 2.00 1.78 
 26 5.12 4.44 2.64 2.32 2.02 1.80 
 27 5.20 4.50 2.68 2.36 2.05 1.82 
 28 5.24 4.54 2.70 2.38 2.07 1.84 
 29 5.32 4.60 2.74 2.41 2.10 1.86 
 30 5.43 4.70 2.80 2.46 2.14 1.90 
 31 5.61 4.86 2.89 2.54 2.21 1.97 
 32 5.82 5.04 3.00 2.64 2.30 2.04 
 33 6.09 5.28 3.14 2.76 2.40 2.14 
 34 6.40 5.54 3.30 2.90 2.52 2.24 
 35 6.75 5.85 3.48 3.06 2.66 2.37 
 36 7.14 6.18 3.68 3.24 2.82 2.50 
 37 7.59 6.57 3.91 3.44 2.99 2.66 
 38 8.05 6.97 4.15 3.65 3.17 2.82 
 39 8.57 7.43 4.42 3.89 3.38 3.01 
 40 9.14 7.91 4.71 4.14 3.60 3.20 
 41 9.76 8.45 5.03 4.43 3.85 3.42 
 42 10.42 9.02 5.37 4.73 4.11 3.65 
 43 11.16 9.66 5.75 5.06 4.40 3.91 
 44 11.93 10.33 6.15 5.41 4.70 4.18 
 45 12.84 11.12 6.62 5.83 5.06 4.50 
 46 13.81 11.96 7.12 6.27 5.45 4.84 
 47 14.82 12.84 7.64 6.72 5.84 5.20 
 48 15.93 13.79 8.21 7.22 6.28 5.58 
 49 17.19 14.88 8.86 7.80 6.78 6.02 
 50 19.30 16.72 9.95 8.76 7.61 6.77 
 51 21.88 18.95 11.28 9.93 8.63 7.67 
 52 24.97 21.62 12.87 11.33 9.85 8.75 
 53 27.88 24.14 14.37 12.65 10.99 9.77 
 54 30.69 26.58 15.82 13.92 12.10 10.76 
 55 33.45 28.96 17.24 15.17 13.19 11.72 
 56 36.24 31.38 18.68 16.44 14.29 12.70 
 57 39.56 34.26 20.39 17.94 15.60 13.87 
 58 42.39 36.71 21.85 19.23 16.72 14.86 
 59 44.74 38.74 23.06 20.29 17.64 15.68 
 60 47.39 41.04 24.43 21.50 18.69 16.61 
 61 47.39 41.04 24.43 21.50 18.69 16.61 
 62 47.39 41.04 24.43 21.50 18.69 16.61 
 63 47.39 41.04 24.43 21.50 18.69 16.61 
 64 47.39 41.04 24.43 21.50 18.69 16.61 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 589 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy 

 Occupation Classes 5 and 5M Male Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 7.95 6.89 4.10 3.61 3.14 2.79 
 19 7.95 6.89 4.10 3.61 3.14 2.79 
 20 7.95 6.89 4.10 3.61 3.14 2.79 
 21 7.95 6.89 4.10 3.61 3.14 2.79 
 22 7.95 6.89 4.10 3.61 3.14 2.79 
 23 7.95 6.89 4.10 3.61 3.14 2.79 
 24 7.95 6.89 4.10 3.61 3.14 2.79 
 25 7.95 6.89 4.10 3.61 3.14 2.79 
 26 8.23 7.12 4.24 3.73 3.24 2.88 
 27 8.52 7.38 4.39 3.86 3.36 2.99 
 28 8.81 7.63 4.54 4.00 3.47 3.09 
 29 9.14 7.91 4.71 4.14 3.60 3.20 
 30 9.49 8.22 4.89 4.30 3.74 3.33 
 31 9.89 8.57 5.10 4.49 3.90 3.47 
 32 10.34 8.95 5.33 4.69 4.08 3.62 
 33 10.84 9.39 5.59 4.92 4.28 3.80 
 34 11.41 9.88 5.88 5.17 4.50 4.00 
 35 12.03 10.42 6.20 5.46 4.74 4.22 
 36 12.71 11.00 6.55 5.76 5.01 4.45 
 37 13.46 11.66 6.94 6.11 5.31 4.72 
 38 14.28 12.36 7.36 6.48 5.63 5.00 
 39 15.15 13.12 7.81 6.87 5.97 5.31 
 40 16.10 13.94 8.30 7.30 6.35 5.64 
 41 17.13 14.83 8.83 7.77 6.75 6.00 
 42 18.24 15.79 9.40 8.27 7.19 6.39 
 43 19.42 16.82 10.01 8.81 7.66 6.81 
 44 20.66 17.89 10.65 9.37 8.15 7.24 
 45 22.00 19.05 11.34 9.98 8.68 7.71 
 46 23.38 20.24 12.05 10.60 9.22 8.19 
 47 24.83 21.50 12.80 11.26 9.79 8.70 
 48 26.35 22.81 13.58 11.95 10.39 9.23 
 49 27.88 24.14 14.37 12.65 10.99 9.77 
 50 29.45 25.50 15.18 13.36 11.61 10.32 
 51 30.87 26.73 15.91 14.00 12.17 10.82 
 52 32.28 27.96 16.64 14.64 12.73 11.32 
 53 33.70 29.18 17.37 15.29 13.29 11.81 
 54 35.11 30.41 18.10 15.93 13.85 12.31 
 55 36.53 31.63 18.83 16.57 14.40 12.80 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 590 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy 

 Occupation Classes 6 and 6M Male Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 4.01 3.48 2.07 1.82 1.58 1.41 
 19 4.01 3.48 2.07 1.82 1.58 1.41 
 20 4.01 3.48 2.07 1.82 1.58 1.41 
 21 4.01 3.48 2.07 1.82 1.58 1.41 
 22 4.01 3.48 2.07 1.82 1.58 1.41 
 23 4.01 3.48 2.07 1.82 1.58 1.41 
 24 4.01 3.48 2.07 1.82 1.58 1.41 
 25 4.01 3.48 2.07 1.82 1.58 1.41 
 26 4.04 3.51 2.09 1.83 1.60 1.42 
 27 4.11 3.56 2.12 1.86 1.62 1.44 
 28 4.14 3.59 2.13 1.88 1.64 1.45 
 29 4.20 3.63 2.16 1.90 1.66 1.47 
 30 4.29 3.71 2.21 1.94 1.69 1.50 
 31 4.43 3.84 2.28 2.01 1.75 1.56 
 32 4.60 3.98 2.37 2.09 1.82 1.61 
 33 4.81 4.17 2.48 2.18 1.90 1.69 
 34 5.06 4.38 2.61 2.29 1.99 1.77 
 35 5.33 4.62 2.75 2.42 2.10 1.87 
 36 5.64 4.88 2.91 2.56 2.23 1.98 
 37 6.00 5.19 3.09 2.72 2.36 2.10 
 38 6.36 5.51 3.28 2.88 2.50 2.23 
 39 6.77 5.87 3.49 3.07 2.67 2.38 
 40 7.22 6.25 3.72 3.27 2.84 2.53 
 41 7.71 6.68 3.97 3.50 3.04 2.70 
 42 8.23 7.13 4.24 3.74 3.25 2.88 
 43 8.82 7.63 4.54 4.00 3.48 3.09 
 44 9.42 8.16 4.86 4.27 3.71 3.30 
 45 10.14 8.78 5.23 4.61 4.00 3.56 
 46 10.91 9.45 5.62 4.95 4.31 3.82 
 47 11.71 10.14 6.04 5.31 4.61 4.11 
 48 12.58 10.89 6.49 5.70 4.96 4.41 
 49 13.58 11.76 7.00 6.16 5.36 4.76 
 50 15.25 13.21 7.86 6.92 6.01 5.35 
 51 17.29 14.97 8.91 7.84 6.82 6.06 
 52 19.73 17.08 10.17 8.95 7.78 6.91 
 53 22.03 19.07 11.35 9.99 8.68 7.72 
 54 24.25 21.00 12.50 11.00 9.56 8.50 
 55 26.43 22.88 13.62 11.98 10.42 9.26 
 56 28.63 24.79 14.76 12.99 11.29 10.03 
 57 31.25 27.07 16.11 14.17 12.32 10.96 
 58 33.49 29.00 17.26 15.19 13.21 11.74 
 59 35.34 30.60 18.22 16.03 13.94 12.39 
 60 37.44 32.42 19.30 16.99 14.77 13.12 
 61 37.44 32.42 19.30 16.99 14.77 13.12 
 62 37.44 32.42 19.30 16.99 14.77 13.12 
 63 37.44 32.42 19.30 16.99 14.77 13.12 
 64 37.44 32.42 19.30 16.99 14.77 13.12 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 591 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy 

 Occupation Classes 6 and 6M Male Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 6.28 5.44 3.24 2.85 2.48 2.20 
 19 6.28 5.44 3.24 2.85 2.48 2.20 
 20 6.28 5.44 3.24 2.85 2.48 2.20 
 21 6.28 5.44 3.24 2.85 2.48 2.20 
 22 6.28 5.44 3.24 2.85 2.48 2.20 
 23 6.28 5.44 3.24 2.85 2.48 2.20 
 24 6.28 5.44 3.24 2.85 2.48 2.20 
 25 6.28 5.44 3.24 2.85 2.48 2.20 
 26 6.50 5.62 3.35 2.95 2.56 2.28 
 27 6.73 5.83 3.47 3.05 2.65 2.36 
 28 6.96 6.03 3.59 3.16 2.74 2.44 
 29 7.22 6.25 3.72 3.27 2.84 2.53 
 30 7.50 6.49 3.86 3.40 2.95 2.63 
 31 7.81 6.77 4.03 3.55 3.08 2.74 
 32 8.17 7.07 4.21 3.71 3.22 2.86 
 33 8.56 7.42 4.42 3.89 3.38 3.00 
 34 9.01 7.81 4.65 4.08 3.56 3.16 
 35 9.50 8.23 4.90 4.31 3.74 3.33 
 36 10.04 8.69 5.17 4.55 3.96 3.52 
 37 10.63 9.21 5.48 4.83 4.19 3.73 
 38 11.28 9.76 5.81 5.12 4.45 3.95 
 39 11.97 10.36 6.17 5.43 4.72 4.19 
 40 12.72 11.01 6.56 5.77 5.02 4.46 
 41 13.53 11.72 6.98 6.14 5.33 4.74 
 42 14.41 12.47 7.43 6.53 5.68 5.05 
 43 15.34 13.29 7.91 6.96 6.05 5.38 
 44 16.32 14.13 8.41 7.40 6.44 5.72 
 45 17.38 15.05 8.96 7.88 6.86 6.09 
 46 18.47 15.99 9.52 8.37 7.28 6.47 
 47 19.62 16.99 10.11 8.90 7.73 6.87 
 48 20.82 18.02 10.73 9.44 8.21 7.29 
 49 22.03 19.07 11.35 9.99 8.68 7.72 
 50 23.27 20.15 11.99 10.55 9.17 8.15 
 51 24.39 21.12 12.57 11.06 9.61 8.55 
 52 25.50 22.09 13.15 11.57 10.06 8.94 
 53 26.62 23.05 13.72 12.08 10.50 9.33 
 54 27.74 24.02 14.30 12.58 10.94 9.72 
 55 28.86 24.99 14.88 13.09 11.38 10.11 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 592 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy 

 Occupation Classes 3 and 3M Female Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 11.83 10.24 6.10 5.36 4.67 4.14 
 19 11.83 10.24 6.10 5.36 4.67 4.14 
 20 11.83 10.24 6.10 5.36 4.67 4.14 
 21 11.83 10.24 6.10 5.36 4.67 4.14 
 22 11.83 10.24 6.10 5.36 4.67 4.14 
 23 11.83 10.24 6.10 5.36 4.67 4.14 
 24 11.83 10.24 6.10 5.36 4.67 4.14 
 25 11.83 10.24 6.10 5.36 4.67 4.14 
 26 11.83 10.24 6.10 5.36 4.67 4.14 
 27 12.01 10.40 6.19 5.45 4.74 4.20 
 28 12.21 10.58 6.30 5.54 4.82 4.28 
 29 12.37 10.72 6.38 5.61 4.88 4.34 
 30 12.55 10.87 6.47 5.70 4.94 4.40 
 31 12.91 11.18 6.65 5.85 5.08 4.53 
 32 13.77 11.92 7.10 6.25 5.44 4.82 
 33 15.29 13.24 7.88 6.95 6.04 5.36 
 34 17.63 15.26 9.09 7.99 6.95 6.18 
 35 20.44 17.69 10.53 9.27 8.05 7.16 
 36 23.84 20.65 12.29 10.81 9.39 8.36 
 37 27.21 23.56 14.03 12.35 10.73 9.53 
 38 30.89 26.75 15.92 14.01 12.18 10.83 
 39 33.76 29.23 17.40 15.31 13.31 11.83 
 40 36.58 31.66 18.85 16.59 14.41 12.81 
 41 39.25 34.00 20.24 17.80 15.48 13.77 
 42 41.83 36.22 21.56 18.97 16.49 14.66 
 43 44.09 38.19 22.73 20.00 17.39 15.46 
 44 46.15 39.98 23.79 20.94 18.20 16.19 
 45 48.22 41.76 24.86 21.87 19.02 16.91 
 46 50.31 43.57 25.93 22.82 19.84 17.63 
 47 52.58 45.54 27.10 23.85 20.73 18.43 
 48 55.27 47.86 28.49 25.07 21.79 19.37 
 49 58.23 50.42 30.01 26.41 22.96 20.41 
 50 61.43 53.19 31.66 27.86 24.22 21.53 
 51 64.68 56.01 33.34 29.34 25.50 22.67 
 52 67.98 58.86 35.04 30.83 26.80 23.82 
 53 72.00 62.35 37.11 32.66 28.40 25.24 
 54 75.86 65.70 39.10 34.40 29.91 26.60 
 55 79.53 68.87 40.99 36.08 31.35 27.87 
 56 82.67 71.59 42.61 37.50 32.60 28.98 
 57 85.81 74.31 44.23 38.92 33.83 30.08 
 58 90.46 78.34 46.63 41.04 35.67 31.71 
 59 96.71 83.75 49.85 43.87 38.13 33.90 
 60 103.26 89.41 53.22 46.83 40.72 36.19 
 61 103.26 89.41 53.22 46.83 40.72 36.19 
 62 103.26 89.41 53.22 46.83 40.72 36.19 
 63 103.26 89.41 53.22 46.83 40.72 36.19 
 64 103.26 89.41 53.22 46.83 40.72 36.19 
 65 103.26 89.41 53.22 46.83 40.72 36.19 
 66 103.26 89.41 53.22 46.83 40.72 36.19 
$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 593 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy 

 Occupation Classes 3 and 3M Female Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 22.47 19.45 11.58 10.19 8.86 7.87 
 19 22.47 19.45 11.58 10.19 8.86 7.87 
 20 22.47 19.45 11.58 10.19 8.86 7.87 
 21 22.47 19.45 11.58 10.19 8.86 7.87 
 22 22.47 19.45 11.58 10.19 8.86 7.87 
 23 22.47 19.45 11.58 10.19 8.86 7.87 
 24 22.47 19.45 11.58 10.19 8.86 7.87 
 25 22.47 19.45 11.58 10.19 8.86 7.87 
 26 24.32 21.07 12.54 11.03 9.59 8.53 
 27 25.64 22.19 13.21 11.63 10.10 8.98 
 28 26.67 23.10 13.75 12.10 10.52 9.35 
 29 27.66 23.96 14.26 12.55 10.90 9.70 
 30 28.74 24.89 14.81 13.04 11.33 10.07 
 31 29.97 25.95 15.45 13.60 11.81 10.50 
 32 31.43 27.21 16.20 14.26 12.40 11.01 
 33 33.11 28.66 17.06 15.02 13.06 11.60 
 34 34.99 30.29 18.03 15.86 13.80 12.26 
 35 37.08 32.11 19.11 16.82 14.61 13.00 
 36 39.29 34.02 20.25 17.82 15.49 13.77 
 37 41.64 36.07 21.47 18.90 16.42 14.60 
 38 44.07 38.16 22.72 19.99 17.37 15.45 
 39 46.52 40.29 23.98 21.10 18.34 16.31 
 40 48.97 42.41 25.24 22.21 19.31 17.17 
 41 51.42 44.52 26.50 23.32 20.28 18.02 
 42 53.87 46.65 27.77 24.44 21.24 18.88 
 43 56.26 48.71 29.00 25.52 22.18 19.71 
 44 58.64 50.79 30.23 26.60 23.13 20.56 
 45 61.06 52.88 31.48 27.70 24.09 21.41 
 46 63.51 55.01 32.74 28.81 25.04 22.27 
 47 65.99 57.15 34.02 29.94 26.03 23.13 
 48 68.59 59.40 35.36 31.11 27.04 24.04 
 49 71.32 61.75 36.76 32.36 28.12 24.99 
 50 74.12 64.19 38.21 33.62 29.23 25.98 
 51 76.91 66.59 39.64 34.88 30.32 26.95 
 52 79.68 69.01 41.07 36.14 31.42 27.94 
 53 82.42 71.38 42.49 37.39 32.51 28.89 
 54 85.21 73.78 43.92 38.65 33.60 29.86 
 55 87.98 76.20 45.35 39.92 34.70 30.85 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 594 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy 

 Occupation Classes 4 and 4M Female Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 9.75 8.45 5.03 4.42 3.85 3.42 
 19 9.75 8.45 5.03 4.42 3.85 3.42 
 20 9.75 8.45 5.03 4.42 3.85 3.42 
 21 9.75 8.45 5.03 4.42 3.85 3.42 
 22 9.75 8.45 5.03 4.42 3.85 3.42 
 23 9.75 8.45 5.03 4.42 3.85 3.42 
 24 9.75 8.45 5.03 4.42 3.85 3.42 
 25 9.75 8.45 5.03 4.42 3.85 3.42 
 26 9.75 8.45 5.03 4.42 3.85 3.42 
 27 9.91 8.57 5.11 4.50 3.91 3.47 
 28 10.07 8.72 5.19 4.57 3.98 3.53 
 29 10.20 8.84 5.26 4.62 4.03 3.58 
 30 10.35 8.97 5.33 4.70 4.08 3.63 
 31 10.64 9.22 5.49 4.83 4.19 3.73 
 32 11.35 9.83 5.85 5.16 4.48 3.98 
 33 12.61 10.92 6.50 5.73 4.98 4.42 
 34 14.54 12.59 7.49 6.59 5.73 5.09 
 35 16.85 14.59 8.69 7.65 6.64 5.91 
 36 19.66 17.03 10.13 8.92 7.75 6.90 
 37 22.44 19.43 11.57 10.19 8.85 7.86 
 38 25.48 22.06 13.13 11.56 10.05 8.93 
 39 27.84 24.10 14.35 12.62 10.97 9.75 
 40 30.16 26.11 15.54 13.68 11.89 10.57 
 41 32.37 28.04 16.69 14.68 12.76 11.35 
 42 34.49 29.87 17.78 15.65 13.60 12.09 
 43 36.36 31.50 18.75 16.50 14.34 12.75 
 44 38.06 32.97 19.62 17.27 15.01 13.35 
 45 39.76 34.44 20.50 18.03 15.68 13.94 
 46 41.49 35.93 21.39 18.82 16.36 14.54 
 47 43.36 37.55 22.35 19.67 17.09 15.20 
 48 45.58 39.47 23.50 20.68 17.97 15.98 
 49 48.02 41.58 24.75 21.78 18.94 16.83 
 50 50.66 43.87 26.11 22.97 19.98 17.75 
 51 53.34 46.19 27.50 24.19 21.03 18.69 
 52 56.06 48.54 28.89 25.43 22.10 19.65 
 53 59.37 51.42 30.61 26.94 23.42 20.82 
 54 62.56 54.18 32.25 28.37 24.66 21.93 
 55 65.58 56.79 33.81 29.76 25.86 22.99 
 56 68.17 59.04 35.14 30.92 26.89 23.90 
 57 70.76 61.28 36.47 32.09 27.90 24.80 
 58 74.60 64.60 38.46 33.85 29.41 26.15 
 59 79.76 69.06 41.11 36.18 31.45 27.95 
 60 85.15 73.74 43.89 38.62 33.58 29.85 
 61 85.15 73.74 43.89 38.62 33.58 29.85 
 62 85.15 73.74 43.89 38.62 33.58 29.85 
 63 85.15 73.74 43.89 38.62 33.58 29.85 
 64 85.15 73.74 43.89 38.62 33.58 29.85 
 65 85.15 73.74 43.89 38.62 33.58 29.85 
 66 85.15 73.74 43.89 38.62 33.58 29.85 
$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 595 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy 

 Occupation Classes 4 and 4M Female Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 18.53 16.04 9.55 8.41 7.30 6.49 
 19 18.53 16.04 9.55 8.41 7.30 6.49 
 20 18.53 16.04 9.55 8.41 7.30 6.49 
 21 18.53 16.04 9.55 8.41 7.30 6.49 
 22 18.53 16.04 9.55 8.41 7.30 6.49 
 23 18.53 16.04 9.55 8.41 7.30 6.49 
 24 18.53 16.04 9.55 8.41 7.30 6.49 
 25 18.53 16.04 9.55 8.41 7.30 6.49 
 26 20.05 17.37 10.34 9.09 7.91 7.04 
 27 21.15 18.30 10.90 9.59 8.33 7.40 
 28 22.00 19.05 11.34 9.98 8.67 7.71 
 29 22.81 19.76 11.76 10.35 8.99 8.00 
 30 23.70 20.52 12.22 10.76 9.35 8.31 
 31 24.71 21.40 12.74 11.21 9.74 8.66 
 32 25.92 22.44 13.36 11.76 10.22 9.08 
 33 27.31 23.63 14.07 12.38 10.77 9.56 
 34 28.85 24.98 14.87 13.08 11.38 10.11 
 35 30.58 26.48 15.76 13.87 12.05 10.72 
 36 32.40 28.05 16.70 14.69 12.78 11.35 
 37 34.34 29.74 17.70 15.58 13.54 12.04 
 38 36.35 31.47 18.73 16.48 14.33 12.74 
 39 38.37 33.22 19.77 17.40 15.13 13.45 
 40 40.39 34.98 20.82 18.31 15.93 14.16 
 41 42.41 36.72 21.86 19.23 16.73 14.86 
 42 44.42 38.47 22.90 20.15 17.51 15.57 
 43 46.39 40.17 23.91 21.04 18.29 16.26 
 44 48.36 41.88 24.93 21.93 19.08 16.95 
 45 50.36 43.61 25.96 22.85 19.86 17.65 
 46 52.37 45.36 27.00 23.76 20.65 18.36 
 47 54.42 47.13 28.05 24.69 21.46 19.08 
 48 56.57 48.98 29.16 25.65 22.30 19.82 
 49 58.81 50.93 30.31 26.68 23.19 20.61 
 50 61.13 52.93 31.51 27.72 24.10 21.42 
 51 63.42 54.91 32.69 28.77 25.01 22.23 
 52 65.71 56.91 33.87 29.81 25.91 23.04 
 53 67.97 58.86 35.04 30.84 26.81 23.83 
 54 70.27 60.85 36.22 31.88 27.71 24.63 
 55 72.56 62.84 37.40 32.92 28.61 25.44 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 596 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy 

 Occupation Classes 5 and 5M Female Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 7.68 6.65 3.96 3.48 3.03 2.69 
 19 7.68 6.65 3.96 3.48 3.03 2.69 
 20 7.68 6.65 3.96 3.48 3.03 2.69 
 21 7.68 6.65 3.96 3.48 3.03 2.69 
 22 7.68 6.65 3.96 3.48 3.03 2.69 
 23 7.68 6.65 3.96 3.48 3.03 2.69 
 24 7.68 6.65 3.96 3.48 3.03 2.69 
 25 7.68 6.65 3.96 3.48 3.03 2.69 
 26 7.68 6.65 3.96 3.48 3.03 2.69 
 27 7.80 6.75 4.02 3.54 3.08 2.73 
 28 7.93 6.87 4.09 3.60 3.13 2.78 
 29 8.03 6.96 4.14 3.64 3.17 2.82 
 30 8.15 7.06 4.20 3.70 3.21 2.86 
 31 8.38 7.26 4.32 3.80 3.30 2.94 
 32 8.94 7.74 4.61 4.06 3.53 3.13 
 33 9.93 8.60 5.12 4.51 3.92 3.48 
 34 11.45 9.91 5.90 5.19 4.51 4.01 
 35 13.27 11.49 6.84 6.02 5.23 4.65 
 36 15.48 13.41 7.98 7.02 6.10 5.43 
 37 17.67 15.30 9.11 8.02 6.97 6.19 
 38 20.06 17.37 10.34 9.10 7.91 7.03 
 39 21.92 18.98 11.30 9.94 8.64 7.68 
 40 23.75 20.56 12.24 10.77 9.36 8.32 
 41 25.49 22.08 13.14 11.56 10.05 8.94 
 42 27.16 23.52 14.00 12.32 10.71 9.52 
 43 28.63 24.80 14.76 12.99 11.29 10.04 
 44 29.97 25.96 15.45 13.60 11.82 10.51 
 45 31.31 27.12 16.14 14.20 12.35 10.98 
 46 32.67 28.29 16.84 14.82 12.88 11.45 
 47 34.14 29.57 17.60 15.49 13.46 11.97 
 48 35.89 31.08 18.50 16.28 14.15 12.58 
 49 37.81 32.74 19.49 17.15 14.91 13.25 
 50 39.89 34.54 20.56 18.09 15.73 13.98 
 51 42.00 36.37 21.65 19.05 16.56 14.72 
 52 44.14 38.22 22.75 20.02 17.40 15.47 
 53 46.75 40.49 24.10 21.21 18.44 16.39 
 54 49.26 42.66 25.39 22.34 19.42 17.27 
 55 51.64 44.72 26.62 23.43 20.36 18.10 
 56 53.68 46.49 27.67 24.35 21.17 18.82 
 57 55.72 48.25 28.72 25.27 21.97 19.53 
 58 58.74 50.87 30.28 26.65 23.16 20.59 
 59 62.80 54.38 32.37 28.49 24.76 22.01 
 60 67.05 58.06 34.56 30.41 26.44 23.50 
 61 67.05 58.06 34.56 30.41 26.44 23.50 
 62 67.05 58.06 34.56 30.41 26.44 23.50 
 63 67.05 58.06 34.56 30.41 26.44 23.50 
 64 67.05 58.06 34.56 30.41 26.44 23.50 
 65 67.05 58.06 34.56 30.41 26.44 23.50 
 66 67.05 58.06 34.56 30.41 26.44 23.50 
$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 597 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy 

 Occupation Classes 5 and 5M Female Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 14.59 12.63 7.52 6.62 5.75 5.11 
 19 14.59 12.63 7.52 6.62 5.75 5.11 
 20 14.59 12.63 7.52 6.62 5.75 5.11 
 21 14.59 12.63 7.52 6.62 5.75 5.11 
 22 14.59 12.63 7.52 6.62 5.75 5.11 
 23 14.59 12.63 7.52 6.62 5.75 5.11 
 24 14.59 12.63 7.52 6.62 5.75 5.11 
 25 14.59 12.63 7.52 6.62 5.75 5.11 
 26 15.79 13.68 8.14 7.16 6.23 5.54 
 27 16.65 14.41 8.58 7.55 6.56 5.83 
 28 17.32 15.00 8.93 7.86 6.83 6.07 
 29 17.96 15.56 9.26 8.15 7.08 6.30 
 30 18.66 16.16 9.62 8.47 7.36 6.54 
 31 19.46 16.85 10.03 8.83 7.67 6.82 
 32 20.41 17.67 10.52 9.26 8.05 7.15 
 33 21.50 18.61 11.08 9.75 8.48 7.53 
 34 22.72 19.67 11.71 10.30 8.96 7.96 
 35 24.08 20.85 12.41 10.92 9.49 8.44 
 36 25.51 22.09 13.15 11.57 10.06 8.94 
 37 27.04 23.42 13.94 12.27 10.66 9.48 
 38 28.62 24.78 14.75 12.98 11.28 10.03 
 39 30.21 26.16 15.57 13.70 11.91 10.59 
 40 31.80 27.54 16.39 14.42 12.54 11.15 
 41 33.39 28.91 17.21 15.14 13.17 11.70 
 42 34.98 30.29 18.03 15.87 13.79 12.26 
 43 36.53 31.63 18.83 16.57 14.40 12.80 
 44 38.08 32.98 19.63 17.27 15.02 13.35 
 45 39.65 34.34 20.44 17.99 15.64 13.90 
 46 41.24 35.72 21.26 18.71 16.26 14.46 
 47 42.85 37.11 22.09 19.44 16.90 15.02 
 48 44.54 38.57 22.96 20.20 17.56 15.61 
 49 46.31 40.10 23.87 21.01 18.26 16.23 
 50 48.13 41.68 24.81 21.83 18.98 16.87 
 51 49.94 43.24 25.74 22.65 19.69 17.50 
 52 51.74 44.81 26.67 23.47 20.40 18.14 
 53 53.52 46.35 27.59 24.28 21.11 18.76 
 54 55.33 47.91 28.52 25.10 21.82 19.39 
 55 57.13 49.48 29.45 25.92 22.53 20.03 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 598 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy 

 Occupation Classes 6 and 6M Female Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 6.07 5.25 3.13 2.75 2.39 2.13 
 19 6.07 5.25 3.13 2.75 2.39 2.13 
 20 6.07 5.25 3.13 2.75 2.39 2.13 
 21 6.07 5.25 3.13 2.75 2.39 2.13 
 22 6.07 5.25 3.13 2.75 2.39 2.13 
 23 6.07 5.25 3.13 2.75 2.39 2.13 
 24 6.07 5.25 3.13 2.75 2.39 2.13 
 25 6.07 5.25 3.13 2.75 2.39 2.13 
 26 6.07 5.25 3.13 2.75 2.39 2.13 
 27 6.16 5.33 3.18 2.80 2.43 2.16 
 28 6.26 5.43 3.23 2.84 2.47 2.20 
 29 6.34 5.50 3.27 2.88 2.50 2.23 
 30 6.44 5.58 3.32 2.92 2.54 2.26 
 31 6.62 5.74 3.41 3.00 2.61 2.32 
 32 7.06 6.11 3.64 3.21 2.79 2.47 
 33 7.84 6.79 4.04 3.56 3.10 2.75 
 34 9.05 7.83 4.66 4.10 3.56 3.17 
 35 10.48 9.08 5.40 4.76 4.13 3.67 
 36 12.23 10.59 6.30 5.55 4.82 4.29 
 37 13.96 12.09 7.20 6.34 5.51 4.89 
 38 15.85 13.72 8.17 7.19 6.25 5.55 
 39 17.32 14.99 8.93 7.85 6.83 6.07 
 40 18.76 16.24 9.67 8.51 7.39 6.57 
 41 20.14 17.44 10.38 9.13 7.94 7.06 
 42 21.46 18.58 11.06 9.73 8.46 7.52 
 43 22.62 19.59 11.66 10.26 8.92 7.93 
 44 23.68 20.51 12.21 10.74 9.34 8.30 
 45 24.73 21.42 12.75 11.22 9.76 8.67 
 46 25.81 22.35 13.30 11.71 10.18 9.05 
 47 26.97 23.36 13.90 12.24 10.63 9.46 
 48 28.35 24.55 14.62 12.86 11.18 9.94 
 49 29.87 25.86 15.40 13.55 11.78 10.47 
 50 31.51 27.29 16.24 14.29 12.43 11.04 
 51 33.18 28.73 17.10 15.05 13.08 11.63 
 52 34.87 30.19 17.97 15.82 13.75 12.22 
 53 36.93 31.99 19.04 16.76 14.57 12.95 
 54 38.92 33.70 20.06 17.65 15.34 13.64 
 55 40.80 35.33 21.03 18.51 16.08 14.30 
 56 42.41 36.73 21.86 19.24 16.72 14.87 
 57 44.02 38.12 22.69 19.96 17.36 15.43 
 58 46.40 40.19 23.92 21.05 18.30 16.27 
 59 49.61 42.96 25.57 22.51 19.56 17.39 
 60 52.97 45.87 27.30 24.02 20.89 18.57 
 61 52.97 45.87 27.30 24.02 20.89 18.57 
 62 52.97 45.87 27.30 24.02 20.89 18.57 
 63 52.97 45.87 27.30 24.02 20.89 18.57 
 64 52.97 45.87 27.30 24.02 20.89 18.57 
 65 52.97 45.87 27.30 24.02 20.89 18.57 
 66 52.97 45.87 27.30 24.02 20.89 18.57 
$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 599 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy 

 Occupation Classes 6 and 6M Female Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 11.53 9.98 5.94 5.23 4.54 4.04 
 19 11.53 9.98 5.94 5.23 4.54 4.04 
 20 11.53 9.98 5.94 5.23 4.54 4.04 
 21 11.53 9.98 5.94 5.23 4.54 4.04 
 22 11.53 9.98 5.94 5.23 4.54 4.04 
 23 11.53 9.98 5.94 5.23 4.54 4.04 
 24 11.53 9.98 5.94 5.23 4.54 4.04 
 25 11.53 9.98 5.94 5.23 4.54 4.04 
 26 12.47 10.81 6.43 5.66 4.92 4.38 
 27 13.15 11.38 6.78 5.96 5.18 4.61 
 28 13.68 11.85 7.05 6.21 5.40 4.80 
 29 14.19 12.29 7.32 6.44 5.59 4.98 
 30 14.74 12.77 7.60 6.69 5.81 5.17 
 31 15.37 13.31 7.92 6.98 6.06 5.39 
 32 16.12 13.96 8.31 7.32 6.36 5.65 
 33 16.99 14.70 8.75 7.70 6.70 5.95 
 34 17.95 15.54 9.25 8.14 7.08 6.29 
 35 19.02 16.47 9.80 8.63 7.50 6.67 
 36 20.15 17.45 10.39 9.14 7.95 7.06 
 37 21.36 18.50 11.01 9.69 8.42 7.49 
 38 22.61 19.58 11.65 10.25 8.91 7.92 
 39 23.87 20.67 12.30 10.82 9.41 8.37 
 40 25.12 21.76 12.95 11.39 9.91 8.81 
 41 26.38 22.84 13.60 11.96 10.40 9.24 
 42 27.63 23.93 14.24 12.54 10.89 9.69 
 43 28.86 24.99 14.88 13.09 11.38 10.11 
 44 30.08 26.05 15.51 13.64 11.87 10.55 
 45 31.32 27.13 16.15 14.21 12.36 10.98 
 46 32.58 28.22 16.80 14.78 12.85 11.42 
 47 33.85 29.32 17.45 15.36 13.35 11.87 
 48 35.19 30.47 18.14 15.96 13.87 12.33 
 49 36.58 31.68 18.86 16.60 14.43 12.82 
 50 38.02 32.93 19.60 17.25 14.99 13.33 
 51 39.45 34.16 20.33 17.89 15.56 13.83 
 52 40.87 35.40 21.07 18.54 16.12 14.33 
 53 42.28 36.62 21.80 19.18 16.68 14.82 
 54 43.71 37.85 22.53 19.83 17.24 15.32 
 55 45.13 39.09 23.27 20.48 17.80 15.82 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 600 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy 

 Occupation Classes 3 and 3M Male Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 8.61 7.45 4.44 3.90 3.39 3.02 
 19 8.61 7.45 4.44 3.90 3.39 3.02 
 20 8.61 7.45 4.44 3.90 3.39 3.02 
 21 8.61 7.45 4.44 3.90 3.39 3.02 
 22 8.61 7.45 4.44 3.90 3.39 3.02 
 23 8.61 7.45 4.44 3.90 3.39 3.02 
 24 8.61 7.45 4.44 3.90 3.39 3.02 
 25 8.61 7.45 4.44 3.90 3.39 3.02 
 26 8.70 7.53 4.48 3.94 3.43 3.05 
 27 8.81 7.64 4.54 4.00 3.48 3.10 
 28 8.87 7.68 4.57 4.02 3.50 3.11 
 29 8.99 7.79 4.64 4.08 3.54 3.16 
 30 9.21 7.96 4.74 4.17 3.63 3.22 
 31 9.50 8.22 4.90 4.31 3.74 3.33 
 32 9.89 8.56 5.10 4.48 3.90 3.47 
 33 10.33 8.95 5.33 4.68 4.08 3.62 
 34 10.87 9.42 5.61 4.93 4.28 3.82 
 35 11.47 9.93 5.91 5.21 4.53 4.02 
 36 12.17 10.53 6.27 5.51 4.79 4.27 
 37 12.91 11.18 6.65 5.85 5.08 4.53 
 38 13.71 11.87 7.07 6.22 5.41 4.80 
 39 14.65 12.67 7.55 6.64 5.78 5.13 
 40 15.63 13.54 8.05 7.08 6.16 5.48 
 41 16.69 14.46 8.61 7.58 6.59 5.85 
 42 17.89 15.49 9.22 8.12 7.05 6.27 
 43 19.16 16.59 9.87 8.69 7.55 6.71 
 44 20.56 17.80 10.60 9.32 8.10 7.21 
 45 22.16 19.20 11.43 10.06 8.75 7.78 
 46 23.93 20.73 12.34 10.86 9.44 8.39 
 47 25.81 22.36 13.31 11.70 10.18 9.06 
 48 27.81 24.09 14.34 12.61 10.96 9.75 
 49 30.20 26.15 15.57 13.71 11.90 10.58 
 50 34.14 29.57 17.60 15.49 13.46 11.97 
 51 38.99 33.76 20.10 17.68 15.37 13.66 
 52 44.81 38.81 23.10 20.33 17.68 15.71 
 53 50.50 43.72 26.03 22.90 19.91 17.69 
 54 56.16 48.63 28.95 25.47 22.15 19.68 
 55 61.94 53.64 31.92 28.09 24.42 21.71 
 56 68.21 59.06 35.16 30.94 26.89 23.90 
 57 76.18 65.97 39.27 34.56 30.05 26.70 
 58 81.42 70.50 41.97 36.93 32.11 28.54 
 59 85.87 74.35 44.26 38.95 33.86 30.09 
 60 90.49 78.37 46.65 41.06 35.68 31.72 
 61 90.49 78.37 46.65 41.06 35.68 31.72 
 62 90.49 78.37 46.65 41.06 35.68 31.72 
 63 90.49 78.37 46.65 41.06 35.68 31.72 
 64 90.49 78.37 46.65 41.06 35.68 31.72 
 65 90.49 78.37 46.65 41.06 35.68 31.72 
 66 90.49 78.37 46.65 41.06 35.68 31.72 
$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 601 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy 

 Occupation Classes 3 and 3M Male Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 13.89 12.03 7.16 6.30 5.48 4.87 
 19 13.89 12.03 7.16 6.30 5.48 4.87 
 20 13.89 12.03 7.16 6.30 5.48 4.87 
 21 13.89 12.03 7.16 6.30 5.48 4.87 
 22 13.89 12.03 7.16 6.30 5.48 4.87 
 23 13.89 12.03 7.16 6.30 5.48 4.87 
 24 13.89 12.03 7.16 6.30 5.48 4.87 
 25 13.89 12.03 7.16 6.30 5.48 4.87 
 26 14.20 12.29 7.32 6.44 5.59 4.97 
 27 14.68 12.71 7.56 6.65 5.79 5.14 
 28 15.26 13.21 7.87 6.93 6.02 5.34 
 29 15.99 13.84 8.24 7.25 6.30 5.61 
 30 16.76 14.51 8.64 7.61 6.61 5.87 
 31 17.60 15.25 9.07 7.98 6.95 6.18 
 32 18.50 16.02 9.53 8.39 7.30 6.48 
 33 19.45 16.85 10.03 8.82 7.67 6.82 
 34 20.50 17.74 10.56 9.30 8.09 7.18 
 35 21.64 18.73 11.15 9.81 8.53 7.58 
 36 22.85 19.79 11.78 10.36 9.01 8.01 
 37 24.19 20.96 12.47 10.98 9.55 8.49 
 38 25.69 22.25 13.24 11.66 10.13 9.01 
 39 27.30 23.65 14.08 12.38 10.76 9.58 
 40 29.08 25.18 14.98 13.18 11.46 10.19 
 41 31.02 26.86 15.99 14.06 12.23 10.87 
 42 33.11 28.66 17.06 15.02 13.06 11.60 
 43 35.37 30.63 18.23 16.05 13.95 12.40 
 44 37.79 32.73 19.48 17.14 14.91 13.24 
 45 40.36 34.96 20.81 18.31 15.92 14.15 
 46 43.10 37.33 22.22 19.56 17.00 15.11 
 47 45.98 39.82 23.70 20.85 18.13 16.12 
 48 48.97 42.41 25.24 22.21 19.31 17.17 
 49 52.04 45.08 26.83 23.61 20.53 18.25 
 50 55.24 47.83 28.47 25.06 21.78 19.36 
 51 58.55 50.71 30.18 26.57 23.08 20.53 
 52 61.91 53.61 31.91 28.07 24.41 21.70 
 53 65.22 56.47 33.62 29.58 25.72 22.85 
 54 68.56 59.38 35.34 31.11 27.04 24.04 
 55 71.89 62.25 37.05 32.60 28.35 25.19 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 602 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
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 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy 

 Occupation Classes 4 and 4M Male Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 7.10 6.15 3.66 3.21 2.79 2.49 
 19 7.10 6.15 3.66 3.21 2.79 2.49 
 20 7.10 6.15 3.66 3.21 2.79 2.49 
 21 7.10 6.15 3.66 3.21 2.79 2.49 
 22 7.10 6.15 3.66 3.21 2.79 2.49 
 23 7.10 6.15 3.66 3.21 2.79 2.49 
 24 7.10 6.15 3.66 3.21 2.79 2.49 
 25 7.10 6.15 3.66 3.21 2.79 2.49 
 26 7.18 6.21 3.70 3.25 2.83 2.51 
 27 7.26 6.30 3.75 3.30 2.87 2.55 
 28 7.32 6.34 3.77 3.31 2.88 2.57 
 29 7.42 6.43 3.82 3.37 2.92 2.60 
 30 7.59 6.57 3.91 3.44 3.00 2.65 
 31 7.84 6.78 4.04 3.56 3.09 2.74 
 32 8.15 7.06 4.20 3.70 3.21 2.86 
 33 8.52 7.38 4.39 3.86 3.37 2.98 
 34 8.97 7.77 4.62 4.06 3.53 3.15 
 35 9.46 8.19 4.88 4.29 3.73 3.31 
 36 10.03 8.69 5.17 4.55 3.95 3.52 
 37 10.64 9.22 5.49 4.83 4.19 3.73 
 38 11.30 9.79 5.83 5.13 4.46 3.96 
 39 12.08 10.45 6.22 5.47 4.76 4.23 
 40 12.89 11.16 6.64 5.84 5.08 4.52 
 41 13.77 11.93 7.10 6.25 5.44 4.83 
 42 14.76 12.78 7.61 6.69 5.82 5.17 
 43 15.80 13.68 8.14 7.16 6.22 5.54 
 44 16.95 14.68 8.74 7.68 6.68 5.94 
 45 18.28 15.84 9.42 8.29 7.21 6.41 
 46 19.74 17.09 10.17 8.95 7.79 6.92 
 47 21.29 18.44 10.97 9.65 8.39 7.47 
 48 22.94 19.86 11.82 10.40 9.04 8.04 
 49 24.90 21.56 12.84 11.30 9.82 8.72 
 50 28.16 24.38 14.52 12.78 11.10 9.87 
 51 32.16 27.84 16.57 14.58 12.67 11.26 
 52 36.96 32.00 19.05 16.76 14.58 12.95 
 53 41.64 36.06 21.46 18.88 16.42 14.59 
 54 46.32 40.11 23.88 21.01 18.26 16.23 
 55 51.08 44.23 26.33 23.16 20.14 17.91 
 56 56.25 48.70 28.99 25.51 22.17 19.71 
 57 62.83 54.41 32.39 28.50 24.78 22.02 
 58 67.14 58.14 34.61 30.45 26.48 23.53 
 59 70.82 61.32 36.50 32.12 27.93 24.82 
 60 74.63 64.63 38.47 33.86 29.43 26.16 
 61 74.63 64.63 38.47 33.86 29.43 26.16 
 62 74.63 64.63 38.47 33.86 29.43 26.16 
 63 74.63 64.63 38.47 33.86 29.43 26.16 
 64 74.63 64.63 38.47 33.86 29.43 26.16 
 65 74.63 64.63 38.47 33.86 29.43 26.16 
 66 74.63 64.63 38.47 33.86 29.43 26.16 
$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 603 of 835 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy 

 Occupation Classes 4 and 4M Male Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 11.46 9.92 5.91 5.19 4.52 4.01 
 19 11.46 9.92 5.91 5.19 4.52 4.01 
 20 11.46 9.92 5.91 5.19 4.52 4.01 
 21 11.46 9.92 5.91 5.19 4.52 4.01 
 22 11.46 9.92 5.91 5.19 4.52 4.01 
 23 11.46 9.92 5.91 5.19 4.52 4.01 
 24 11.46 9.92 5.91 5.19 4.52 4.01 
 25 11.46 9.92 5.91 5.19 4.52 4.01 
 26 11.71 10.13 6.03 5.31 4.61 4.10 
 27 12.10 10.48 6.24 5.49 4.78 4.24 
 28 12.59 10.90 6.49 5.72 4.97 4.41 
 29 13.18 11.42 6.79 5.98 5.19 4.62 
 30 13.82 11.96 7.12 6.27 5.45 4.84 
 31 14.52 12.57 7.48 6.58 5.73 5.09 
 32 15.25 13.21 7.86 6.92 6.02 5.35 
 33 16.04 13.89 8.27 7.28 6.32 5.63 
 34 16.90 14.63 8.71 7.67 6.67 5.92 
 35 17.84 15.44 9.19 8.09 7.04 6.25 
 36 18.85 16.32 9.72 8.55 7.43 6.60 
 37 19.95 17.28 10.29 9.06 7.87 7.00 
 38 21.18 18.35 10.92 9.61 8.36 7.43 
 39 22.52 19.51 11.61 10.21 8.88 7.90 
 40 23.98 20.76 12.36 10.87 9.45 8.41 
 41 25.58 22.15 13.18 11.60 10.08 8.97 
 42 27.31 23.63 14.07 12.38 10.77 9.56 
 43 29.17 25.26 15.04 13.23 11.51 10.22 
 44 31.17 26.99 16.07 14.14 12.29 10.92 
 45 33.29 28.83 17.16 15.10 13.13 11.67 
 46 35.55 30.78 18.33 16.13 14.02 12.46 
 47 37.92 32.84 19.55 17.20 14.95 13.30 
 48 40.39 34.98 20.82 18.31 15.93 14.16 
 49 42.91 37.17 22.12 19.47 16.93 15.05 
 50 45.55 39.45 23.48 20.66 17.96 15.96 
 51 48.29 41.82 24.89 21.91 19.04 16.93 
 52 51.05 44.21 26.31 23.15 20.13 17.89 
 53 53.78 46.57 27.72 24.40 21.21 18.85 
 54 56.54 48.97 29.15 25.65 22.30 19.82 
 55 59.28 51.33 30.56 26.89 23.38 20.78 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 604 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy 

 Occupation Classes 5 and 5M Male Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 5.59 4.84 2.88 2.53 2.20 1.96 
 19 5.59 4.84 2.88 2.53 2.20 1.96 
 20 5.59 4.84 2.88 2.53 2.20 1.96 
 21 5.59 4.84 2.88 2.53 2.20 1.96 
 22 5.59 4.84 2.88 2.53 2.20 1.96 
 23 5.59 4.84 2.88 2.53 2.20 1.96 
 24 5.59 4.84 2.88 2.53 2.20 1.96 
 25 5.59 4.84 2.88 2.53 2.20 1.96 
 26 5.65 4.89 2.91 2.56 2.23 1.98 
 27 5.72 4.96 2.95 2.60 2.26 2.01 
 28 5.76 4.99 2.97 2.61 2.27 2.02 
 29 5.84 5.06 3.01 2.65 2.30 2.05 
 30 5.98 5.17 3.08 2.71 2.36 2.09 
 31 6.17 5.34 3.18 2.80 2.43 2.16 
 32 6.42 5.56 3.31 2.91 2.53 2.25 
 33 6.71 5.81 3.46 3.04 2.65 2.35 
 34 7.06 6.12 3.64 3.20 2.78 2.48 
 35 7.45 6.45 3.84 3.38 2.94 2.61 
 36 7.90 6.84 4.07 3.58 3.11 2.77 
 37 8.38 7.26 4.32 3.80 3.30 2.94 
 38 8.90 7.71 4.59 4.04 3.51 3.12 
 39 9.51 8.23 4.90 4.31 3.75 3.33 
 40 10.15 8.79 5.23 4.60 4.00 3.56 
 41 10.84 9.39 5.59 4.92 4.28 3.80 
 42 11.62 10.06 5.99 5.27 4.58 4.07 
 43 12.44 10.77 6.41 5.64 4.90 4.36 
 44 13.35 11.56 6.88 6.05 5.26 4.68 
 45 14.39 12.47 7.42 6.53 5.68 5.05 
 46 15.54 13.46 8.01 7.05 6.13 5.45 
 47 16.76 14.52 8.64 7.60 6.61 5.88 
 48 18.06 15.64 9.31 8.19 7.12 6.33 
 49 19.61 16.98 10.11 8.90 7.73 6.87 
 50 22.17 19.20 11.43 10.06 8.74 7.77 
 51 25.32 21.92 13.05 11.48 9.98 8.87 
 52 29.10 25.20 15.00 13.20 11.48 10.20 
 53 32.79 28.39 16.90 14.87 12.93 11.49 
 54 36.47 31.58 18.80 16.54 14.38 12.78 
 55 40.22 34.83 20.73 18.24 15.86 14.10 
 56 44.29 38.35 22.83 20.09 17.46 15.52 
 57 49.47 42.84 25.50 22.44 19.51 17.34 
 58 52.87 45.78 27.25 23.98 20.85 18.53 
 59 55.76 48.28 28.74 25.29 21.99 19.54 
 60 58.76 50.89 30.29 26.66 23.17 20.60 
 61 58.76 50.89 30.29 26.66 23.17 20.60 
 62 58.76 50.89 30.29 26.66 23.17 20.60 
 63 58.76 50.89 30.29 26.66 23.17 20.60 
 64 58.76 50.89 30.29 26.66 23.17 20.60 
 65 58.76 50.89 30.29 26.66 23.17 20.60 
 66 58.76 50.89 30.29 26.66 23.17 20.60 
$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 605 of 835 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy 

 Occupation Classes 5 and 5M Male Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 9.02 7.81 4.65 4.09 3.56 3.16 
 19 9.02 7.81 4.65 4.09 3.56 3.16 
 20 9.02 7.81 4.65 4.09 3.56 3.16 
 21 9.02 7.81 4.65 4.09 3.56 3.16 
 22 9.02 7.81 4.65 4.09 3.56 3.16 
 23 9.02 7.81 4.65 4.09 3.56 3.16 
 24 9.02 7.81 4.65 4.09 3.56 3.16 
 25 9.02 7.81 4.65 4.09 3.56 3.16 
 26 9.22 7.98 4.75 4.18 3.63 3.23 
 27 9.53 8.25 4.91 4.32 3.76 3.34 
 28 9.91 8.58 5.11 4.50 3.91 3.47 
 29 10.38 8.99 5.35 4.71 4.09 3.64 
 30 10.88 9.42 5.61 4.94 4.29 3.81 
 31 11.43 9.90 5.89 5.18 4.51 4.01 
 32 12.01 10.40 6.19 5.45 4.74 4.21 
 33 12.63 10.94 6.51 5.73 4.98 4.43 
 34 13.31 11.52 6.86 6.04 5.25 4.66 
 35 14.05 12.16 7.24 6.37 5.54 4.92 
 36 14.84 12.85 7.65 6.73 5.85 5.20 
 37 15.71 13.61 8.10 7.13 6.20 5.51 
 38 16.68 14.45 8.60 7.57 6.58 5.85 
 39 17.73 15.36 9.14 8.04 6.99 6.22 
 40 18.88 16.35 9.73 8.56 7.44 6.62 
 41 20.14 17.44 10.38 9.13 7.94 7.06 
 42 21.50 18.61 11.08 9.75 8.48 7.53 
 43 22.97 19.89 11.84 10.42 9.06 8.05 
 44 24.54 21.25 12.65 11.13 9.68 8.60 
 45 26.21 22.70 13.51 11.89 10.34 9.19 
 46 27.99 24.24 14.43 12.70 11.04 9.81 
 47 29.86 25.86 15.39 13.54 11.77 10.47 
 48 31.80 27.54 16.39 14.42 12.54 11.15 
 49 33.79 29.27 17.42 15.33 13.33 11.85 
 50 35.87 31.06 18.49 16.27 14.14 12.57 
 51 38.02 32.93 19.60 17.25 14.99 13.33 
 52 40.20 34.81 20.72 18.23 15.85 14.09 
 53 42.35 36.67 21.83 19.21 16.70 14.84 
 54 44.52 38.56 22.95 20.20 17.56 15.61 
 55 46.68 40.42 24.06 21.17 18.41 16.36 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 606 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy 

 Occupation Classes 6 and 6M Male Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 4.42 3.82 2.28 2.00 1.74 1.55 
 19 4.42 3.82 2.28 2.00 1.74 1.55 
 20 4.42 3.82 2.28 2.00 1.74 1.55 
 21 4.42 3.82 2.28 2.00 1.74 1.55 
 22 4.42 3.82 2.28 2.00 1.74 1.55 
 23 4.42 3.82 2.28 2.00 1.74 1.55 
 24 4.42 3.82 2.28 2.00 1.74 1.55 
 25 4.42 3.82 2.28 2.00 1.74 1.55 
 26 4.46 3.86 2.30 2.02 1.76 1.56 
 27 4.52 3.92 2.33 2.05 1.79 1.59 
 28 4.55 3.94 2.35 2.06 1.79 1.60 
 29 4.61 4.00 2.38 2.09 1.82 1.62 
 30 4.72 4.08 2.43 2.14 1.86 1.65 
 31 4.87 4.22 2.51 2.21 1.92 1.71 
 32 5.07 4.39 2.61 2.30 2.00 1.78 
 33 5.30 4.59 2.73 2.40 2.09 1.86 
 34 5.58 4.83 2.88 2.53 2.20 1.96 
 35 5.89 5.10 3.03 2.67 2.32 2.06 
 36 6.24 5.40 3.22 2.83 2.46 2.19 
 37 6.62 5.74 3.41 3.00 2.61 2.32 
 38 7.03 6.09 3.63 3.19 2.77 2.46 
 39 7.51 6.50 3.87 3.40 2.96 2.63 
 40 8.02 6.94 4.13 3.63 3.16 2.81 
 41 8.56 7.42 4.42 3.89 3.38 3.00 
 42 9.18 7.95 4.73 4.16 3.62 3.22 
 43 9.83 8.51 5.06 4.46 3.87 3.44 
 44 10.55 9.13 5.44 4.78 4.16 3.70 
 45 11.37 9.85 5.86 5.16 4.49 3.99 
 46 12.28 10.63 6.33 5.57 4.84 4.31 
 47 13.24 11.47 6.83 6.00 5.22 4.65 
 48 14.27 12.36 7.35 6.47 5.62 5.00 
 49 15.49 13.41 7.99 7.03 6.11 5.43 
 50 17.51 15.17 9.03 7.95 6.90 6.14 
 51 20.00 17.32 10.31 9.07 7.88 7.01 
 52 22.99 19.91 11.85 10.43 9.07 8.06 
 53 25.90 22.43 13.35 11.75 10.21 9.08 
 54 28.81 24.95 14.85 13.07 11.36 10.10 
 55 31.77 27.52 16.38 14.41 12.53 11.14 
 56 34.99 30.30 18.04 15.87 13.79 12.26 
 57 39.08 33.84 20.15 17.73 15.41 13.70 
 58 41.77 36.17 21.53 18.94 16.47 14.64 
 59 44.05 38.14 22.70 19.98 17.37 15.44 
 60 46.42 40.20 23.93 21.06 18.30 16.27 
 61 46.42 40.20 23.93 21.06 18.30 16.27 
 62 46.42 40.20 23.93 21.06 18.30 16.27 
 63 46.42 40.20 23.93 21.06 18.30 16.27 
 64 46.42 40.20 23.93 21.06 18.30 16.27 
 65 46.42 40.20 23.93 21.06 18.30 16.27 
 66 46.42 40.20 23.93 21.06 18.30 16.27 
$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 607 of 835 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy 

 Occupation Classes 6 and 6M Male Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 7.13 6.17 3.67 3.23 2.81 2.50 
 19 7.13 6.17 3.67 3.23 2.81 2.50 
 20 7.13 6.17 3.67 3.23 2.81 2.50 
 21 7.13 6.17 3.67 3.23 2.81 2.50 
 22 7.13 6.17 3.67 3.23 2.81 2.50 
 23 7.13 6.17 3.67 3.23 2.81 2.50 
 24 7.13 6.17 3.67 3.23 2.81 2.50 
 25 7.13 6.17 3.67 3.23 2.81 2.50 
 26 7.28 6.30 3.75 3.30 2.87 2.55 
 27 7.53 6.52 3.88 3.41 2.97 2.64 
 28 7.83 6.78 4.04 3.56 3.09 2.74 
 29 8.20 7.10 4.23 3.72 3.23 2.88 
 30 8.60 7.44 4.43 3.90 3.39 3.01 
 31 9.03 7.82 4.65 4.09 3.56 3.17 
 32 9.49 8.22 4.89 4.31 3.74 3.33 
 33 9.98 8.64 5.14 4.53 3.93 3.50 
 34 10.51 9.10 5.42 4.77 4.15 3.68 
 35 11.10 9.61 5.72 5.03 4.38 3.89 
 36 11.72 10.15 6.04 5.32 4.62 4.11 
 37 12.41 10.75 6.40 5.63 4.90 4.35 
 38 13.18 11.42 6.79 5.98 5.20 4.62 
 39 14.01 12.13 7.22 6.35 5.52 4.91 
 40 14.92 12.92 7.69 6.76 5.88 5.23 
 41 15.91 13.78 8.20 7.21 6.27 5.58 
 42 16.99 14.70 8.75 7.70 6.70 5.95 
 43 18.15 15.71 9.35 8.23 7.16 6.36 
 44 19.39 16.79 9.99 8.79 7.65 6.79 
 45 20.71 17.93 10.67 9.39 8.17 7.26 
 46 22.11 19.15 11.40 10.03 8.72 7.75 
 47 23.59 20.43 12.16 10.70 9.30 8.27 
 48 25.12 21.76 12.95 11.39 9.91 8.81 
 49 26.69 23.12 13.76 12.11 10.53 9.36 
 50 28.34 24.54 14.61 12.85 11.17 9.93 
 51 30.04 26.01 15.48 13.63 11.84 10.53 
 52 31.76 27.50 16.37 14.40 12.52 11.13 
 53 33.46 28.97 17.25 15.18 13.19 11.72 
 54 35.17 30.46 18.13 15.96 13.87 12.33 
 55 36.88 31.93 19.01 16.72 14.54 12.92 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 608 of 835 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with 3% COLA Rider Attached 

 Occupation Classes 3 and 3M Female Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 29.58 25.61 15.25 13.41 11.66 10.36 
 19 29.58 25.61 15.25 13.41 11.66 10.36 
 20 29.58 25.61 15.25 13.41 11.66 10.36 
 21 29.58 25.61 15.25 13.41 11.66 10.36 
 22 29.58 25.61 15.25 13.41 11.66 10.36 
 23 29.58 25.61 15.25 13.41 11.66 10.36 
 24 29.58 25.61 15.25 13.41 11.66 10.36 
 25 29.58 25.61 15.25 13.41 11.66 10.36 
 26 29.58 25.61 15.25 13.41 11.66 10.36 
 27 30.09 26.06 15.51 13.64 11.86 10.55 
 28 30.14 26.10 15.54 13.68 11.89 10.56 
 29 30.35 26.29 15.65 13.77 11.97 10.64 
 30 31.12 26.97 16.05 14.12 12.27 10.92 
 31 32.14 27.84 16.57 14.58 12.67 11.27 
 32 33.70 29.18 17.37 15.29 13.29 11.81 
 33 36.48 31.59 18.80 16.54 14.38 12.78 
 34 40.27 34.88 20.76 18.26 15.88 14.12 
 35 44.55 38.58 22.96 20.20 17.57 15.62 
 36 49.36 42.74 25.44 22.39 19.47 17.29 
 37 54.70 47.37 28.20 24.81 21.58 19.17 
 38 60.35 52.27 31.11 27.38 23.79 21.16 
 39 66.05 57.20 34.05 29.97 26.04 23.15 
 40 71.76 62.14 36.99 32.56 28.31 25.15 
 41 76.25 66.02 39.30 34.59 30.06 26.72 
 42 80.25 69.48 41.36 36.41 31.65 28.12 
 43 82.91 71.79 42.74 37.61 32.69 29.06 
 44 84.99 73.61 43.81 38.56 33.51 29.80 
 45 86.90 75.26 44.80 39.42 34.27 30.46 
 46 88.77 76.86 45.75 40.26 35.00 31.11 
 47 90.61 78.46 46.71 41.10 35.73 31.75 
 48 92.71 80.28 47.79 42.06 36.56 32.49 
 49 94.91 82.19 48.93 43.06 37.42 33.26 
 50 97.28 84.24 50.14 44.12 38.36 34.10 
 51 98.68 85.45 50.87 44.77 38.92 34.59 
 52 100.15 86.72 51.62 45.43 39.49 35.10 
 53 101.64 88.01 52.39 46.11 40.09 35.62 
 54 103.23 89.38 53.21 46.82 40.70 36.17 
 55 105.20 91.09 54.22 47.71 41.49 36.87 
 56 107.26 92.88 55.29 48.65 42.29 37.59 
 57 110.33 95.54 56.87 50.05 43.51 38.67 
 58 112.79 97.67 58.14 51.16 44.48 39.53 
 59 115.24 99.79 59.40 52.27 45.45 40.39 
 60 117.50 101.75 60.57 53.30 46.34 41.18 
 61 117.50 101.75 60.57 53.30 46.34 41.18 
 62 117.50 101.75 60.57 53.30 46.34 41.18 
 63 117.50 101.75 60.57 53.30 46.34 41.18 
 64 117.50 101.75 60.57 53.30 46.34 41.18 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 609 of 835 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with 3% COLA Rider Attached 

 Occupation Classes 3 and 3M Female Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 43.03 37.25 22.18 19.51 16.97 15.08 
 19 43.03 37.25 22.18 19.51 16.97 15.08 
 20 43.03 37.25 22.18 19.51 16.97 15.08 
 21 43.03 37.25 22.18 19.51 16.97 15.08 
 22 43.03 37.25 22.18 19.51 16.97 15.08 
 23 43.03 37.25 22.18 19.51 16.97 15.08 
 24 43.03 37.25 22.18 19.51 16.97 15.08 
 25 43.03 37.25 22.18 19.51 16.97 15.08 
 26 46.94 40.64 24.19 21.28 18.51 16.45 
 27 49.20 42.61 25.36 22.31 19.40 17.25 
 28 50.64 43.86 26.10 22.98 19.97 17.76 
 29 51.77 44.83 26.69 23.49 20.42 18.14 
 30 53.01 45.89 27.32 24.04 20.90 18.57 
 31 54.58 47.26 28.14 24.76 21.53 19.13 
 32 56.61 49.03 29.18 25.69 22.33 19.85 
 33 59.12 51.21 30.48 26.83 23.32 20.73 
 34 62.05 53.73 31.99 28.15 24.47 21.74 
 35 65.34 56.58 33.68 29.65 25.76 22.90 
 36 68.81 59.58 35.47 31.22 27.13 24.12 
 37 72.40 62.69 37.31 32.83 28.55 25.38 
 38 75.94 65.77 39.15 34.45 29.95 26.63 
 39 79.36 68.71 40.90 35.99 31.29 27.81 
 40 82.54 71.49 42.55 37.44 32.56 28.94 
 41 85.47 74.01 44.06 38.78 33.71 29.95 
 42 88.17 76.35 45.45 39.99 34.77 30.91 
 43 90.55 78.42 46.68 41.07 35.71 31.74 
 44 92.77 80.33 47.82 42.07 36.58 32.51 
 45 94.86 82.14 48.90 43.03 37.41 33.25 
 46 96.88 83.90 49.94 43.95 38.21 33.96 
 47 98.91 85.65 50.99 44.88 39.01 34.67 
 48 101.10 87.55 52.11 45.86 39.87 35.44 
 49 103.43 89.57 53.31 46.92 40.78 36.25 
 50 105.88 91.69 54.58 48.03 41.75 37.11 
 51 107.34 92.95 55.33 48.69 42.33 37.62 
 52 108.80 94.23 56.09 49.36 42.90 38.15 
 53 110.29 95.53 56.86 50.03 43.49 38.67 
 54 111.77 96.79 57.61 50.70 44.07 39.18 
 55 113.24 98.05 58.37 51.36 44.64 39.69 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 610 of 835 
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 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with 3% COLA Rider Attached 

 Occupation Classes 4 and 4M Female Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 24.40 21.12 12.57 11.06 9.61 8.55 
 19 24.40 21.12 12.57 11.06 9.61 8.55 
 20 24.40 21.12 12.57 11.06 9.61 8.55 
 21 24.40 21.12 12.57 11.06 9.61 8.55 
 22 24.40 21.12 12.57 11.06 9.61 8.55 
 23 24.40 21.12 12.57 11.06 9.61 8.55 
 24 24.40 21.12 12.57 11.06 9.61 8.55 
 25 24.40 21.12 12.57 11.06 9.61 8.55 
 26 24.40 21.12 12.57 11.06 9.61 8.55 
 27 24.82 21.49 12.79 11.25 9.78 8.70 
 28 24.85 21.53 12.81 11.28 9.80 8.71 
 29 25.03 21.68 12.90 11.35 9.87 8.78 
 30 25.67 22.24 13.23 11.65 10.12 9.00 
 31 26.50 22.96 13.67 12.03 10.45 9.30 
 32 27.79 24.07 14.33 12.61 10.96 9.74 
 33 30.09 26.05 15.51 13.64 11.86 10.54 
 34 33.21 28.77 17.12 15.06 13.09 11.65 
 35 36.74 31.81 18.94 16.66 14.49 12.88 
 36 40.70 35.24 20.98 18.47 16.05 14.26 
 37 45.11 39.07 23.25 20.46 17.79 15.81 
 38 49.77 43.10 25.65 22.58 19.62 17.45 
 39 54.47 47.17 28.08 24.71 21.48 19.09 
 40 59.18 51.24 30.51 26.85 23.34 20.74 
 41 62.88 54.44 32.41 28.52 24.79 22.03 
 42 66.18 57.30 34.11 30.02 26.10 23.19 
 43 68.38 59.21 35.24 31.01 26.96 23.96 
 44 70.09 60.71 36.13 31.80 27.64 24.57 
 45 71.67 62.06 36.94 32.51 28.26 25.12 
 46 73.20 63.39 37.73 33.20 28.87 25.65 
 47 74.73 64.71 38.52 33.90 29.46 26.19 
 48 76.45 66.21 39.41 34.68 30.15 26.80 
 49 78.27 67.78 40.35 35.51 30.86 27.43 
 50 80.23 69.47 41.35 36.39 31.64 28.12 
 51 81.38 70.47 41.95 36.92 32.09 28.52 
 52 82.59 71.51 42.57 37.47 32.56 28.94 
 53 83.82 72.58 43.21 38.02 33.06 29.38 
 54 85.13 73.71 43.88 38.61 33.57 29.83 
 55 86.75 75.12 44.72 39.34 34.21 30.40 
 56 88.46 76.59 45.59 40.12 34.87 31.00 
 57 90.98 78.79 46.90 41.28 35.88 31.89 
 58 93.01 80.54 47.94 42.19 36.68 32.60 
 59 95.03 82.30 48.98 43.10 37.48 33.31 
 60 96.90 83.91 49.95 43.95 38.21 33.96 
 61 96.90 83.91 49.95 43.95 38.21 33.96 
 62 96.90 83.91 49.95 43.95 38.21 33.96 
 63 96.90 83.91 49.95 43.95 38.21 33.96 
 64 96.90 83.91 49.95 43.95 38.21 33.96 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 611 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with 3% COLA Rider Attached 

 Occupation Classes 4 and 4M Female Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 35.48 30.72 18.29 16.09 14.00 12.43 
 19 35.48 30.72 18.29 16.09 14.00 12.43 
 20 35.48 30.72 18.29 16.09 14.00 12.43 
 21 35.48 30.72 18.29 16.09 14.00 12.43 
 22 35.48 30.72 18.29 16.09 14.00 12.43 
 23 35.48 30.72 18.29 16.09 14.00 12.43 
 24 35.48 30.72 18.29 16.09 14.00 12.43 
 25 35.48 30.72 18.29 16.09 14.00 12.43 
 26 38.71 33.52 19.95 17.55 15.27 13.56 
 27 40.58 35.14 20.92 18.40 16.00 14.22 
 28 41.76 36.17 21.53 18.95 16.47 14.64 
 29 42.70 36.97 22.01 19.37 16.84 14.96 
 30 43.71 37.85 22.53 19.82 17.23 15.32 
 31 45.01 38.98 23.20 20.42 17.75 15.77 
 32 46.69 40.44 24.07 21.18 18.42 16.37 
 33 48.76 42.23 25.13 22.12 19.23 17.09 
 34 51.17 44.31 26.38 23.22 20.18 17.93 
 35 53.89 46.66 27.77 24.45 21.25 18.88 
 36 56.74 49.14 29.25 25.74 22.38 19.89 
 37 59.70 51.70 30.77 27.08 23.55 20.93 
 38 62.62 54.24 32.28 28.41 24.70 21.96 
 39 65.44 56.67 33.73 29.68 25.81 22.94 
 40 68.07 58.95 35.09 30.87 26.85 23.86 
 41 70.49 61.04 36.33 31.98 27.80 24.70 
 42 72.71 62.97 37.48 32.98 28.68 25.49 
 43 74.68 64.67 38.49 33.87 29.45 26.17 
 44 76.50 66.24 39.43 34.70 30.16 26.81 
 45 78.23 67.74 40.32 35.48 30.85 27.42 
 46 79.90 69.19 41.19 36.25 31.51 28.00 
 47 81.57 70.64 42.05 37.01 32.17 28.59 
 48 83.38 72.20 42.98 37.82 32.88 29.22 
 49 85.29 73.86 43.97 38.70 33.63 29.90 
 50 87.31 75.62 45.01 39.61 34.43 30.61 
 51 88.52 76.66 45.63 40.16 34.91 31.03 
 52 89.73 77.71 46.25 40.70 35.38 31.46 
 53 90.96 78.78 46.89 41.26 35.86 31.89 
 54 92.18 79.82 47.51 41.81 36.35 32.31 
 55 93.38 80.86 48.13 42.35 36.82 32.73 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 612 of 835 
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 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with 3% COLA Rider Attached 

 Occupation Classes 5 and 5M Female Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 19.21 16.63 9.90 8.71 7.57 6.73 
 19 19.21 16.63 9.90 8.71 7.57 6.73 
 20 19.21 16.63 9.90 8.71 7.57 6.73 
 21 19.21 16.63 9.90 8.71 7.57 6.73 
 22 19.21 16.63 9.90 8.71 7.57 6.73 
 23 19.21 16.63 9.90 8.71 7.57 6.73 
 24 19.21 16.63 9.90 8.71 7.57 6.73 
 25 19.21 16.63 9.90 8.71 7.57 6.73 
 26 19.21 16.63 9.90 8.71 7.57 6.73 
 27 19.54 16.92 10.07 8.86 7.70 6.85 
 28 19.57 16.95 10.09 8.88 7.72 6.86 
 29 19.71 17.07 10.16 8.94 7.77 6.91 
 30 20.21 17.51 10.42 9.17 7.97 7.09 
 31 20.87 18.08 10.76 9.47 8.23 7.32 
 32 21.88 18.95 11.28 9.93 8.63 7.67 
 33 23.69 20.51 12.21 10.74 9.34 8.30 
 34 26.15 22.65 13.48 11.86 10.31 9.17 
 35 28.93 25.05 14.91 13.12 11.41 10.14 
 36 32.05 27.75 16.52 14.54 12.64 11.23 
 37 35.52 30.76 18.31 16.11 14.01 12.45 
 38 39.19 33.94 20.20 17.78 15.45 13.74 
 39 42.89 37.14 22.11 19.46 16.91 15.03 
 40 46.60 40.35 24.02 21.14 18.38 16.33 
 41 49.51 42.87 25.52 22.46 19.52 17.35 
 42 52.11 45.12 26.86 23.64 20.55 18.26 
 43 53.84 46.62 27.75 24.42 21.23 18.87 
 44 55.19 47.80 28.45 25.04 21.76 19.35 
 45 56.43 48.87 29.09 25.60 22.25 19.78 
 46 57.64 49.91 29.71 26.14 22.73 20.20 
 47 58.84 50.95 30.33 26.69 23.20 20.62 
 48 60.20 52.13 31.03 27.31 23.74 21.10 
 49 61.63 53.37 31.77 27.96 24.30 21.60 
 50 63.17 54.70 32.56 28.65 24.91 22.14 
 51 64.08 55.49 33.03 29.07 25.27 22.46 
 52 65.03 56.31 33.52 29.50 25.64 22.79 
 53 66.00 57.15 34.02 29.94 26.03 23.13 
 54 67.03 58.04 34.55 30.40 26.43 23.49 
 55 68.31 59.15 35.21 30.98 26.94 23.94 
 56 69.65 60.31 35.90 31.59 27.46 24.41 
 57 71.64 62.04 36.93 32.50 28.25 25.11 
 58 73.24 63.42 37.75 33.22 28.88 25.67 
 59 74.83 64.80 38.57 33.94 29.51 26.23 
 60 76.30 66.07 39.33 34.61 30.09 26.74 
 61 76.30 66.07 39.33 34.61 30.09 26.74 
 62 76.30 66.07 39.33 34.61 30.09 26.74 
 63 76.30 66.07 39.33 34.61 30.09 26.74 
 64 76.30 66.07 39.33 34.61 30.09 26.74 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 613 of 835 
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 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with 3% COLA Rider Attached 

 Occupation Classes 5 and 5M Female Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 27.94 24.19 14.40 12.67 11.02 9.79 
 19 27.94 24.19 14.40 12.67 11.02 9.79 
 20 27.94 24.19 14.40 12.67 11.02 9.79 
 21 27.94 24.19 14.40 12.67 11.02 9.79 
 22 27.94 24.19 14.40 12.67 11.02 9.79 
 23 27.94 24.19 14.40 12.67 11.02 9.79 
 24 27.94 24.19 14.40 12.67 11.02 9.79 
 25 27.94 24.19 14.40 12.67 11.02 9.79 
 26 30.48 26.39 15.71 13.82 12.02 10.68 
 27 31.95 27.67 16.47 14.49 12.60 11.20 
 28 32.88 28.48 16.95 14.92 12.97 11.53 
 29 33.62 29.11 17.33 15.25 13.26 11.78 
 30 34.42 29.80 17.74 15.61 13.57 12.06 
 31 35.44 30.69 18.27 16.08 13.98 12.42 
 32 36.76 31.84 18.95 16.68 14.50 12.89 
 33 38.39 33.25 19.79 17.42 15.14 13.46 
 34 40.29 34.89 20.77 18.28 15.89 14.12 
 35 42.43 36.74 21.87 19.25 16.73 14.87 
 36 44.68 38.69 23.03 20.27 17.62 15.66 
 37 47.01 40.71 24.23 21.32 18.54 16.48 
 38 49.31 42.71 25.42 22.37 19.45 17.29 
 39 51.53 44.62 26.56 23.37 20.32 18.06 
 40 53.60 46.42 27.63 24.31 21.14 18.79 
 41 55.50 48.06 28.61 25.18 21.89 19.45 
 42 57.25 49.58 29.51 25.97 22.58 20.07 
 43 58.80 50.92 30.31 26.67 23.19 20.61 
 44 60.24 52.16 31.05 27.32 23.75 21.11 
 45 61.60 53.34 31.75 27.94 24.29 21.59 
 46 62.91 54.48 32.43 28.54 24.81 22.05 
 47 64.23 55.62 33.11 29.14 25.33 22.51 
 48 65.65 56.85 33.84 29.78 25.89 23.01 
 49 67.16 58.16 34.62 30.47 26.48 23.54 
 50 68.75 59.54 35.44 31.19 27.11 24.10 
 51 69.70 60.36 35.93 31.62 27.49 24.43 
 52 70.65 61.19 36.42 32.05 27.86 24.77 
 53 71.62 62.03 36.92 32.49 28.24 25.11 
 54 72.58 62.85 37.41 32.92 28.62 25.44 
 55 73.53 63.67 37.90 33.35 28.99 25.77 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 614 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
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 Pittsfield, Massachusetts 
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 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with 3% COLA Rider Attached 

 Occupation Classes 6 and 6M Female Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 15.18 13.14 7.82 6.88 5.98 5.32 
 19 15.18 13.14 7.82 6.88 5.98 5.32 
 20 15.18 13.14 7.82 6.88 5.98 5.32 
 21 15.18 13.14 7.82 6.88 5.98 5.32 
 22 15.18 13.14 7.82 6.88 5.98 5.32 
 23 15.18 13.14 7.82 6.88 5.98 5.32 
 24 15.18 13.14 7.82 6.88 5.98 5.32 
 25 15.18 13.14 7.82 6.88 5.98 5.32 
 26 15.18 13.14 7.82 6.88 5.98 5.32 
 27 15.44 13.37 7.96 7.00 6.08 5.41 
 28 15.46 13.39 7.97 7.02 6.10 5.42 
 29 15.57 13.49 8.03 7.06 6.14 5.46 
 30 15.97 13.83 8.23 7.24 6.30 5.60 
 31 16.49 14.28 8.50 7.48 6.50 5.78 
 32 17.29 14.97 8.91 7.84 6.82 6.06 
 33 18.72 16.20 9.65 8.48 7.38 6.56 
 34 20.66 17.89 10.65 9.37 8.14 7.24 
 35 22.85 19.79 11.78 10.36 9.01 8.01 
 36 25.32 21.92 13.05 11.49 9.99 8.87 
 37 28.06 24.30 14.46 12.73 11.07 9.84 
 38 30.96 26.81 15.96 14.05 12.21 10.85 
 39 33.88 29.34 17.47 15.37 13.36 11.87 
 40 36.81 31.88 18.98 16.70 14.52 12.90 
 41 39.11 33.87 20.16 17.74 15.42 13.71 
 42 41.17 35.64 21.22 18.68 16.23 14.43 
 43 42.53 36.83 21.92 19.29 16.77 14.91 
 44 43.60 37.76 22.48 19.78 17.19 15.29 
 45 44.58 38.61 22.98 20.22 17.58 15.63 
 46 45.54 39.43 23.47 20.65 17.96 15.96 
 47 46.48 40.25 23.96 21.09 18.33 16.29 
 48 47.56 41.18 24.51 21.57 18.75 16.67 
 49 48.69 42.16 25.10 22.09 19.20 17.06 
 50 49.90 43.21 25.72 22.63 19.68 17.49 
 51 50.62 43.84 26.09 22.97 19.96 17.74 
 52 51.37 44.48 26.48 23.31 20.26 18.00 
 53 52.14 45.15 26.88 23.65 20.56 18.27 
 54 52.95 45.85 27.29 24.02 20.88 18.56 
 55 53.96 46.73 27.82 24.47 21.28 18.91 
 56 55.02 47.64 28.36 24.96 21.69 19.28 
 57 56.60 49.01 29.17 25.68 22.32 19.84 
 58 57.86 50.10 29.82 26.24 22.82 20.28 
 59 59.12 51.19 30.47 26.81 23.31 20.72 
 60 60.28 52.20 31.07 27.34 23.77 21.12 
 61 60.28 52.20 31.07 27.34 23.77 21.12 
 62 60.28 52.20 31.07 27.34 23.77 21.12 
 63 60.28 52.20 31.07 27.34 23.77 21.12 
 64 60.28 52.20 31.07 27.34 23.77 21.12 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 615 of 835 
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 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with 3% COLA Rider Attached 

 Occupation Classes 6 and 6M Female Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 22.07 19.11 11.38 10.01 8.71 7.73 
 19 22.07 19.11 11.38 10.01 8.71 7.73 
 20 22.07 19.11 11.38 10.01 8.71 7.73 
 21 22.07 19.11 11.38 10.01 8.71 7.73 
 22 22.07 19.11 11.38 10.01 8.71 7.73 
 23 22.07 19.11 11.38 10.01 8.71 7.73 
 24 22.07 19.11 11.38 10.01 8.71 7.73 
 25 22.07 19.11 11.38 10.01 8.71 7.73 
 26 24.08 20.85 12.41 10.92 9.50 8.44 
 27 25.24 21.86 13.01 11.45 9.95 8.85 
 28 25.98 22.50 13.39 11.79 10.25 9.11 
 29 26.56 23.00 13.69 12.05 10.48 9.31 
 30 27.19 23.54 14.01 12.33 10.72 9.53 
 31 28.00 24.25 14.43 12.70 11.04 9.81 
 32 29.04 25.15 14.97 13.18 11.46 10.18 
 33 30.33 26.27 15.63 13.76 11.96 10.63 
 34 31.83 27.56 16.41 14.44 12.55 11.15 
 35 33.52 29.02 17.28 15.21 13.22 11.75 
 36 35.30 30.57 18.19 16.01 13.92 12.37 
 37 37.14 32.16 19.14 16.84 14.65 13.02 
 38 38.95 33.74 20.08 17.67 15.37 13.66 
 39 40.71 35.25 20.98 18.46 16.05 14.27 
 40 42.34 36.67 21.83 19.20 16.70 14.84 
 41 43.85 37.97 22.60 19.89 17.29 15.37 
 42 45.23 39.17 23.31 20.52 17.84 15.86 
 43 46.45 40.23 23.94 21.07 18.32 16.28 
 44 47.59 41.21 24.53 21.58 18.76 16.68 
 45 48.66 42.14 25.08 22.07 19.19 17.06 
 46 49.70 43.04 25.62 22.55 19.60 17.42 
 47 50.74 43.94 26.16 23.02 20.01 17.78 
 48 51.86 44.91 26.73 23.53 20.45 18.18 
 49 53.06 45.95 27.35 24.07 20.92 18.60 
 50 54.31 47.04 28.00 24.64 21.42 19.04 
 51 55.06 47.68 28.38 24.98 21.72 19.30 
 52 55.81 48.34 28.77 25.32 22.01 19.57 
 53 56.58 49.00 29.17 25.67 22.31 19.84 
 54 57.34 49.65 29.55 26.01 22.61 20.10 
 55 58.09 50.30 29.94 26.35 22.90 20.36 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 616 of 835 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with 3% COLA Rider Attached 

 Occupation Classes 3 and 3M Male Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 18.59 16.09 9.58 8.42 7.33 6.51 
 19 18.59 16.09 9.58 8.42 7.33 6.51 
 20 18.59 16.09 9.58 8.42 7.33 6.51 
 21 18.59 16.09 9.58 8.42 7.33 6.51 
 22 18.59 16.09 9.58 8.42 7.33 6.51 
 23 18.59 16.09 9.58 8.42 7.33 6.51 
 24 18.59 16.09 9.58 8.42 7.33 6.51 
 25 18.59 16.09 9.58 8.42 7.33 6.51 
 26 18.59 16.09 9.58 8.42 7.33 6.51 
 27 18.59 16.09 9.58 8.42 7.33 6.51 
 28 18.59 16.09 9.58 8.42 7.33 6.51 
 29 18.82 16.29 9.70 8.53 7.42 6.59 
 30 19.13 16.56 9.86 8.67 7.55 6.70 
 31 19.74 17.09 10.18 8.96 7.79 6.91 
 32 20.44 17.69 10.53 9.27 8.05 7.16 
 33 21.27 18.42 10.96 9.66 8.39 7.45 
 34 22.22 19.25 11.46 10.09 8.76 7.79 
 35 23.30 20.17 12.01 10.56 9.19 8.16 
 36 24.53 21.24 12.64 11.12 9.67 8.59 
 37 25.87 22.41 13.34 11.73 10.19 9.07 
 38 27.43 23.75 14.14 12.44 10.81 9.61 
 39 29.08 25.18 14.98 13.18 11.46 10.19 
 40 30.83 26.70 15.89 13.98 12.15 10.81 
 41 32.68 28.31 16.85 14.83 12.89 11.46 
 42 34.62 29.98 17.85 15.71 13.66 12.14 
 43 36.74 31.82 18.94 16.66 14.49 12.87 
 44 39.02 33.79 20.11 17.69 15.38 13.68 
 45 41.47 35.91 21.38 18.80 16.35 14.54 
 46 44.24 38.32 22.81 20.07 17.45 15.51 
 47 47.32 40.98 24.39 21.47 18.66 16.59 
 48 50.47 43.71 26.01 22.88 19.90 17.69 
 49 53.90 46.68 27.78 24.46 21.25 18.90 
 50 58.23 50.42 30.01 26.41 22.96 20.41 
 51 63.09 54.64 32.52 28.63 24.89 22.11 
 52 68.62 59.43 35.37 31.12 27.06 24.05 
 53 75.46 65.36 38.90 34.23 29.75 26.46 
 54 81.84 70.87 42.18 37.11 32.26 28.69 
 55 87.21 75.52 44.95 39.56 34.39 30.57 
 56 90.35 78.23 46.57 40.98 35.62 31.66 
 57 92.88 80.43 47.88 42.13 36.62 32.56 
 58 95.31 82.53 49.13 43.23 37.58 33.40 
 59 97.87 84.76 50.45 44.40 38.59 34.31 
 60 100.89 87.36 52.01 45.77 39.78 35.36 
 61 87.78 76.01 45.25 39.81 34.62 30.77 
 62 87.78 76.01 45.25 39.81 34.62 30.77 
 63 87.78 76.01 45.25 39.81 34.62 30.77 
 64 87.78 76.01 45.25 39.81 34.62 30.77 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 617 of 835 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
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 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with 3% COLA Rider Attached 

 Occupation Classes 3 and 3M Male Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 25.33 21.95 13.06 11.49 9.99 8.89 
 19 25.33 21.95 13.06 11.49 9.99 8.89 
 20 25.33 21.95 13.06 11.49 9.99 8.89 
 21 25.33 21.95 13.06 11.49 9.99 8.89 
 22 25.33 21.95 13.06 11.49 9.99 8.89 
 23 25.33 21.95 13.06 11.49 9.99 8.89 
 24 25.33 21.95 13.06 11.49 9.99 8.89 
 25 25.33 21.95 13.06 11.49 9.99 8.89 
 26 26.26 22.75 13.54 11.92 10.35 9.21 
 27 26.92 23.32 13.88 12.21 10.61 9.44 
 28 27.49 23.81 14.17 12.47 10.84 9.64 
 29 28.09 24.32 14.48 12.74 11.07 9.84 
 30 28.74 24.89 14.81 13.04 11.33 10.07 
 31 29.58 25.61 15.25 13.41 11.66 10.36 
 32 30.60 26.49 15.77 13.88 12.06 10.72 
 33 31.82 27.55 16.40 14.43 12.55 11.15 
 34 33.22 28.77 17.12 15.08 13.11 11.64 
 35 34.80 30.14 17.94 15.79 13.72 12.20 
 36 36.58 31.66 18.85 16.59 14.41 12.81 
 37 38.48 33.33 19.84 17.45 15.17 13.49 
 38 40.55 35.11 20.90 18.39 15.99 14.21 
 39 42.75 37.02 22.04 19.39 16.86 14.98 
 40 45.06 39.01 23.22 20.44 17.77 15.79 
 41 47.51 41.13 24.49 21.54 18.73 16.65 
 42 50.07 43.37 25.81 22.72 19.74 17.56 
 43 52.79 45.72 27.21 23.95 20.82 18.51 
 44 55.66 48.20 28.69 25.24 21.95 19.51 
 45 58.64 50.79 30.23 26.60 23.13 20.56 
 46 61.78 53.50 31.85 28.03 24.36 21.65 
 47 65.10 56.38 33.56 29.54 25.67 22.82 
 48 68.50 59.32 35.31 31.08 27.01 24.01 
 49 72.03 62.37 37.13 32.68 28.40 25.24 
 50 75.55 65.43 38.95 34.28 29.80 26.49 
 51 78.28 67.79 40.35 35.51 30.86 27.44 
 52 80.99 70.13 41.75 36.74 31.94 28.38 
 53 83.75 72.52 43.17 37.99 33.02 29.35 
 54 86.46 74.87 44.57 39.22 34.10 30.31 
 55 89.18 77.23 45.97 40.46 35.17 31.26 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 618 of 835 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with 3% COLA Rider Attached 

 Occupation Classes 4 and 4M Male Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 15.33 13.27 7.90 6.95 6.05 5.37 
 19 15.33 13.27 7.90 6.95 6.05 5.37 
 20 15.33 13.27 7.90 6.95 6.05 5.37 
 21 15.33 13.27 7.90 6.95 6.05 5.37 
 22 15.33 13.27 7.90 6.95 6.05 5.37 
 23 15.33 13.27 7.90 6.95 6.05 5.37 
 24 15.33 13.27 7.90 6.95 6.05 5.37 
 25 15.33 13.27 7.90 6.95 6.05 5.37 
 26 15.33 13.27 7.90 6.95 6.05 5.37 
 27 15.33 13.27 7.90 6.95 6.05 5.37 
 28 15.33 13.27 7.90 6.95 6.05 5.37 
 29 15.52 13.44 8.00 7.04 6.12 5.44 
 30 15.77 13.65 8.13 7.15 6.22 5.52 
 31 16.28 14.10 8.39 7.39 6.43 5.70 
 32 16.85 14.59 8.69 7.65 6.64 5.91 
 33 17.54 15.19 9.04 7.96 6.92 6.15 
 34 18.33 15.88 9.45 8.32 7.23 6.43 
 35 19.22 16.64 9.91 8.71 7.58 6.73 
 36 20.23 17.51 10.43 9.17 7.98 7.09 
 37 21.34 18.48 11.00 9.68 8.41 7.48 
 38 22.62 19.58 11.66 10.26 8.92 7.92 
 39 23.98 20.76 12.36 10.87 9.45 8.41 
 40 25.43 22.02 13.11 11.53 10.02 8.92 
 41 26.95 23.34 13.89 12.23 10.63 9.45 
 42 28.55 24.73 14.72 12.95 11.26 10.01 
 43 30.30 26.24 15.62 13.74 11.95 10.62 
 44 32.18 27.86 16.59 14.59 12.69 11.28 
 45 34.20 29.62 17.63 15.51 13.49 11.99 
 46 36.49 31.60 18.81 16.55 14.39 12.79 
 47 39.03 33.79 20.12 17.70 15.39 13.68 
 48 41.62 36.04 21.45 18.87 16.41 14.59 
 49 44.45 38.49 22.91 20.17 17.53 15.58 
 50 48.02 41.58 24.75 21.78 18.94 16.83 
 51 52.03 45.06 26.82 23.61 20.52 18.24 
 52 56.59 49.01 29.17 25.67 22.31 19.84 
 53 62.23 53.90 32.08 28.23 24.54 21.82 
 54 67.49 58.45 34.79 30.61 26.61 23.66 
 55 71.92 62.28 37.07 32.63 28.36 25.21 
 56 74.51 64.52 38.40 33.79 29.38 26.11 
 57 76.59 66.33 39.48 34.75 30.20 26.85 
 58 78.60 68.06 40.51 35.65 30.99 27.55 
 59 80.71 69.90 41.61 36.61 31.83 28.30 
 60 83.20 72.05 42.89 37.74 32.80 29.16 
 61 72.39 62.69 37.31 32.83 28.55 25.37 
 62 72.39 62.69 37.31 32.83 28.55 25.37 
 63 72.39 62.69 37.31 32.83 28.55 25.37 
 64 72.39 62.69 37.31 32.83 28.55 25.37 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 619 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with 3% COLA Rider Attached 

 Occupation Classes 4 and 4M Male Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 20.89 18.10 10.77 9.47 8.24 7.33 
 19 20.89 18.10 10.77 9.47 8.24 7.33 
 20 20.89 18.10 10.77 9.47 8.24 7.33 
 21 20.89 18.10 10.77 9.47 8.24 7.33 
 22 20.89 18.10 10.77 9.47 8.24 7.33 
 23 20.89 18.10 10.77 9.47 8.24 7.33 
 24 20.89 18.10 10.77 9.47 8.24 7.33 
 25 20.89 18.10 10.77 9.47 8.24 7.33 
 26 21.65 18.76 11.16 9.83 8.53 7.59 
 27 22.20 19.23 11.44 10.07 8.75 7.79 
 28 22.67 19.63 11.68 10.29 8.94 7.95 
 29 23.16 20.05 11.94 10.50 9.13 8.12 
 30 23.70 20.52 12.22 10.76 9.35 8.31 
 31 24.40 21.12 12.57 11.06 9.61 8.55 
 32 25.23 21.84 13.00 11.44 9.94 8.84 
 33 26.24 22.72 13.53 11.90 10.35 9.19 
 34 27.39 23.72 14.12 12.43 10.81 9.60 
 35 28.70 24.85 14.80 13.02 11.32 10.06 
 36 30.16 26.11 15.54 13.68 11.89 10.57 
 37 31.74 27.48 16.36 14.39 12.51 11.13 
 38 33.44 28.96 17.23 15.16 13.18 11.72 
 39 35.26 30.53 18.17 15.99 13.91 12.36 
 40 37.16 32.17 19.15 16.85 14.66 13.02 
 41 39.18 33.92 20.19 17.77 15.44 13.73 
 42 41.29 35.76 21.29 18.73 16.28 14.48 
 43 43.54 37.71 22.44 19.75 17.17 15.27 
 44 45.90 39.75 23.66 20.82 18.10 16.09 
 45 48.36 41.88 24.93 21.93 19.08 16.95 
 46 50.95 44.12 26.26 23.11 20.09 17.86 
 47 53.68 46.49 27.67 24.36 21.17 18.82 
 48 56.49 48.92 29.12 25.63 22.28 19.80 
 49 59.40 51.44 30.62 26.95 23.42 20.82 
 50 62.31 53.96 32.12 28.27 24.57 21.84 
 51 64.55 55.91 33.27 29.29 25.45 22.63 
 52 66.79 57.84 34.43 30.30 26.34 23.41 
 53 69.06 59.80 35.60 31.33 27.23 24.21 
 54 71.30 61.75 36.75 32.35 28.12 24.99 
 55 73.55 63.69 37.91 33.36 29.01 25.78 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 620 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with 3% COLA Rider Attached 

 Occupation Classes 5 and 5M Male Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 12.07 10.45 6.22 5.47 4.76 4.23 
 19 12.07 10.45 6.22 5.47 4.76 4.23 
 20 12.07 10.45 6.22 5.47 4.76 4.23 
 21 12.07 10.45 6.22 5.47 4.76 4.23 
 22 12.07 10.45 6.22 5.47 4.76 4.23 
 23 12.07 10.45 6.22 5.47 4.76 4.23 
 24 12.07 10.45 6.22 5.47 4.76 4.23 
 25 12.07 10.45 6.22 5.47 4.76 4.23 
 26 12.07 10.45 6.22 5.47 4.76 4.23 
 27 12.07 10.45 6.22 5.47 4.76 4.23 
 28 12.07 10.45 6.22 5.47 4.76 4.23 
 29 12.22 10.58 6.30 5.54 4.82 4.28 
 30 12.42 10.75 6.40 5.63 4.90 4.35 
 31 12.82 11.10 6.61 5.82 5.06 4.49 
 32 13.27 11.49 6.84 6.02 5.23 4.65 
 33 13.81 11.96 7.12 6.27 5.45 4.84 
 34 14.43 12.50 7.44 6.55 5.69 5.06 
 35 15.13 13.10 7.80 6.86 5.97 5.30 
 36 15.93 13.79 8.21 7.22 6.28 5.58 
 37 16.80 14.55 8.66 7.62 6.62 5.89 
 38 17.81 15.42 9.18 8.08 7.02 6.24 
 39 18.88 16.35 9.73 8.56 7.44 6.62 
 40 20.02 17.34 10.32 9.08 7.89 7.02 
 41 21.22 18.38 10.94 9.63 8.37 7.44 
 42 22.48 19.47 11.59 10.20 8.87 7.88 
 43 23.86 20.66 12.30 10.82 9.41 8.36 
 44 25.34 21.94 13.06 11.49 9.99 8.88 
 45 26.93 23.32 13.88 12.21 10.62 9.44 
 46 28.73 24.88 14.81 13.03 11.33 10.07 
 47 30.73 26.61 15.84 13.94 12.12 10.77 
 48 32.77 28.38 16.89 14.86 12.92 11.49 
 49 35.00 30.31 18.04 15.88 13.80 12.27 
 50 37.81 32.74 19.49 17.15 14.91 13.25 
 51 40.97 35.48 21.12 18.59 16.16 14.36 
 52 44.56 38.59 22.97 20.21 17.57 15.62 
 53 49.00 42.44 25.26 22.23 19.32 17.18 
 54 53.14 46.02 27.39 24.10 20.95 18.63 
 55 56.63 49.04 29.19 25.69 22.33 19.85 
 56 58.67 50.80 30.24 26.61 23.13 20.56 
 57 60.31 52.23 31.09 27.36 23.78 21.14 
 58 61.89 53.59 31.90 28.07 24.40 21.69 
 59 63.55 55.04 32.76 28.83 25.06 22.28 
 60 65.51 56.73 33.77 29.72 25.83 22.96 
 61 57.00 49.36 29.38 25.85 22.48 19.98 
 62 57.00 49.36 29.38 25.85 22.48 19.98 
 63 57.00 49.36 29.38 25.85 22.48 19.98 
 64 57.00 49.36 29.38 25.85 22.48 19.98 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 621 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with 3% COLA Rider Attached 

 Occupation Classes 5 and 5M Male Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 16.45 14.25 8.48 7.46 6.49 5.77 
 19 16.45 14.25 8.48 7.46 6.49 5.77 
 20 16.45 14.25 8.48 7.46 6.49 5.77 
 21 16.45 14.25 8.48 7.46 6.49 5.77 
 22 16.45 14.25 8.48 7.46 6.49 5.77 
 23 16.45 14.25 8.48 7.46 6.49 5.77 
 24 16.45 14.25 8.48 7.46 6.49 5.77 
 25 16.45 14.25 8.48 7.46 6.49 5.77 
 26 17.05 14.77 8.79 7.74 6.72 5.98 
 27 17.48 15.14 9.01 7.93 6.89 6.13 
 28 17.85 15.46 9.20 8.10 7.04 6.26 
 29 18.24 15.79 9.40 8.27 7.19 6.39 
 30 18.66 16.16 9.62 8.47 7.36 6.54 
 31 19.21 16.63 9.90 8.71 7.57 6.73 
 32 19.87 17.20 10.24 9.01 7.83 6.96 
 33 20.66 17.89 10.65 9.37 8.15 7.24 
 34 21.57 18.68 11.12 9.79 8.51 7.56 
 35 22.60 19.57 11.65 10.25 8.91 7.92 
 36 23.75 20.56 12.24 10.77 9.36 8.32 
 37 24.99 21.64 12.88 11.33 9.85 8.76 
 38 26.33 22.80 13.57 11.94 10.38 9.23 
 39 27.76 24.04 14.31 12.59 10.95 9.73 
 40 29.26 25.33 15.08 13.27 11.54 10.25 
 41 30.85 26.71 15.90 13.99 12.16 10.81 
 42 32.51 28.16 16.76 14.75 12.82 11.40 
 43 34.28 29.69 17.67 15.55 13.52 12.02 
 44 36.14 31.30 18.63 16.39 14.25 12.67 
 45 38.08 32.98 19.63 17.27 15.02 13.35 
 46 40.12 34.74 20.68 18.20 15.82 14.06 
 47 42.27 36.61 21.79 19.18 16.67 14.82 
 48 44.48 38.52 22.93 20.18 17.54 15.59 
 49 46.77 40.50 24.11 21.22 18.44 16.39 
 50 49.06 42.49 25.29 22.26 19.35 17.20 
 51 50.83 44.02 26.20 23.06 20.04 17.82 
 52 52.59 45.54 27.11 23.86 20.74 18.43 
 53 54.38 47.09 28.03 24.67 21.44 19.06 
 54 56.14 48.62 28.94 25.47 22.14 19.68 
 55 57.91 50.15 29.85 26.27 22.84 20.30 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 622 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with 3% COLA Rider Attached 

 Occupation Classes 6 and 6M Male Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 9.54 8.26 4.91 4.32 3.76 3.34 
 19 9.54 8.26 4.91 4.32 3.76 3.34 
 20 9.54 8.26 4.91 4.32 3.76 3.34 
 21 9.54 8.26 4.91 4.32 3.76 3.34 
 22 9.54 8.26 4.91 4.32 3.76 3.34 
 23 9.54 8.26 4.91 4.32 3.76 3.34 
 24 9.54 8.26 4.91 4.32 3.76 3.34 
 25 9.54 8.26 4.91 4.32 3.76 3.34 
 26 9.54 8.26 4.91 4.32 3.76 3.34 
 27 9.54 8.26 4.91 4.32 3.76 3.34 
 28 9.54 8.26 4.91 4.32 3.76 3.34 
 29 9.65 8.36 4.98 4.38 3.81 3.38 
 30 9.81 8.49 5.06 4.45 3.87 3.44 
 31 10.13 8.77 5.22 4.60 4.00 3.55 
 32 10.48 9.08 5.40 4.76 4.13 3.67 
 33 10.91 9.45 5.62 4.95 4.31 3.82 
 34 11.40 9.88 5.88 5.17 4.50 4.00 
 35 11.95 10.35 6.16 5.42 4.72 4.19 
 36 12.58 10.89 6.49 5.70 4.96 4.41 
 37 13.27 11.49 6.84 6.02 5.23 4.65 
 38 14.07 12.18 7.25 6.38 5.55 4.93 
 39 14.92 12.92 7.69 6.76 5.88 5.23 
 40 15.82 13.70 8.15 7.17 6.23 5.55 
 41 16.76 14.52 8.64 7.61 6.61 5.88 
 42 17.76 15.38 9.16 8.06 7.01 6.23 
 43 18.85 16.32 9.72 8.55 7.43 6.60 
 44 20.02 17.33 10.32 9.08 7.89 7.02 
 45 21.27 18.42 10.97 9.65 8.39 7.46 
 46 22.70 19.66 11.70 10.29 8.95 7.96 
 47 24.28 21.02 12.51 11.01 9.57 8.51 
 48 25.89 22.42 13.34 11.74 10.21 9.08 
 49 27.65 23.94 14.25 12.55 10.90 9.69 
 50 29.87 25.86 15.40 13.55 11.78 10.47 
 51 32.37 28.03 16.68 14.69 12.77 11.34 
 52 35.20 30.49 18.15 15.97 13.88 12.34 
 53 38.71 33.53 19.96 17.56 15.26 13.57 
 54 41.98 36.36 21.64 19.04 16.55 14.72 
 55 44.74 38.74 23.06 20.30 17.64 15.68 
 56 46.35 40.13 23.89 21.02 18.27 16.24 
 57 47.64 41.26 24.56 21.61 18.79 16.70 
 58 48.89 42.34 25.20 22.18 19.28 17.14 
 59 50.20 43.48 25.88 22.78 19.80 17.60 
 60 51.75 44.82 26.68 23.48 20.41 18.14 
 61 45.03 38.99 23.21 20.42 17.76 15.78 
 62 45.03 38.99 23.21 20.42 17.76 15.78 
 63 45.03 38.99 23.21 20.42 17.76 15.78 
 64 45.03 38.99 23.21 20.42 17.76 15.78 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 623 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with 3% COLA Rider Attached 

 Occupation Classes 6 and 6M Male Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 13.00 11.26 6.70 5.89 5.13 4.56 
 19 13.00 11.26 6.70 5.89 5.13 4.56 
 20 13.00 11.26 6.70 5.89 5.13 4.56 
 21 13.00 11.26 6.70 5.89 5.13 4.56 
 22 13.00 11.26 6.70 5.89 5.13 4.56 
 23 13.00 11.26 6.70 5.89 5.13 4.56 
 24 13.00 11.26 6.70 5.89 5.13 4.56 
 25 13.00 11.26 6.70 5.89 5.13 4.56 
 26 13.47 11.67 6.94 6.11 5.31 4.72 
 27 13.81 11.96 7.12 6.26 5.44 4.84 
 28 14.10 12.21 7.27 6.40 5.56 4.95 
 29 14.41 12.47 7.43 6.53 5.68 5.05 
 30 14.74 12.77 7.60 6.69 5.81 5.17 
 31 15.18 13.14 7.82 6.88 5.98 5.32 
 32 15.70 13.59 8.09 7.12 6.19 5.50 
 33 16.32 14.13 8.41 7.40 6.44 5.72 
 34 17.04 14.76 8.78 7.73 6.72 5.97 
 35 17.85 15.46 9.20 8.10 7.04 6.26 
 36 18.76 16.24 9.67 8.51 7.39 6.57 
 37 19.74 17.10 10.18 8.95 7.78 6.92 
 38 20.80 18.01 10.72 9.43 8.20 7.29 
 39 21.93 18.99 11.30 9.95 8.65 7.69 
 40 23.12 20.01 11.91 10.48 9.12 8.10 
 41 24.37 21.10 12.56 11.05 9.61 8.54 
 42 25.68 22.25 13.24 11.65 10.13 9.01 
 43 27.08 23.46 13.96 12.28 10.68 9.50 
 44 28.55 24.73 14.72 12.95 11.26 10.01 
 45 30.08 26.05 15.51 13.64 11.87 10.55 
 46 31.69 27.44 16.34 14.38 12.50 11.11 
 47 33.39 28.92 17.21 15.15 13.17 11.71 
 48 35.14 30.43 18.11 15.94 13.86 12.32 
 49 36.95 32.00 19.05 16.76 14.57 12.95 
 50 38.76 33.57 19.98 17.59 15.29 13.59 
 51 40.16 34.78 20.70 18.22 15.83 14.08 
 52 41.55 35.98 21.42 18.85 16.38 14.56 
 53 42.96 37.20 22.14 19.49 16.94 15.06 
 54 44.35 38.41 22.86 20.12 17.49 15.55 
 55 45.75 39.62 23.58 20.75 18.04 16.04 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 624 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with 3% COLA Rider Attached 

 Occupation Classes 3 and 3M Female Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 30.80 26.67 15.88 13.97 12.15 10.80 
 19 30.80 26.67 15.88 13.97 12.15 10.80 
 20 30.80 26.67 15.88 13.97 12.15 10.80 
 21 30.80 26.67 15.88 13.97 12.15 10.80 
 22 30.80 26.67 15.88 13.97 12.15 10.80 
 23 30.80 26.67 15.88 13.97 12.15 10.80 
 24 30.80 26.67 15.88 13.97 12.15 10.80 
 25 30.80 26.67 15.88 13.97 12.15 10.80 
 26 30.80 26.67 15.88 13.97 12.15 10.80 
 27 31.34 27.13 16.15 14.21 12.35 10.98 
 28 31.46 27.24 16.22 14.28 12.41 11.03 
 29 31.69 27.44 16.34 14.38 12.50 11.10 
 30 32.54 28.18 16.77 14.75 12.83 11.41 
 31 33.63 29.14 17.34 15.26 13.26 11.80 
 32 35.28 30.55 18.19 16.00 13.91 12.37 
 33 38.21 33.09 19.70 17.34 15.06 13.40 
 34 42.24 36.59 21.78 19.16 16.66 14.81 
 35 46.79 40.52 24.12 21.22 18.45 16.40 
 36 51.93 44.97 26.77 23.55 20.48 18.20 
 37 57.63 49.91 29.71 26.15 22.73 20.20 
 38 63.69 55.16 32.83 28.89 25.12 22.33 
 39 69.89 60.52 36.02 31.69 27.55 24.50 
 40 76.06 65.87 39.21 34.50 30.00 26.66 
 41 80.99 70.13 41.75 36.74 31.94 28.38 
 42 85.47 74.01 44.06 38.78 33.71 29.95 
 43 89.06 77.12 45.91 40.39 35.11 31.22 
 44 92.35 79.97 47.60 41.89 36.42 32.37 
 45 95.22 82.45 49.08 43.20 37.55 33.37 
 46 97.99 84.85 50.51 44.44 38.64 34.34 
 47 100.84 87.32 51.98 45.74 39.76 35.34 
 48 103.84 89.94 53.53 47.11 40.95 36.41 
 49 107.17 92.80 55.24 48.62 42.26 37.56 
 50 111.11 96.22 57.27 50.40 43.81 38.95 
 51 115.02 99.61 59.29 52.18 45.35 40.32 
 52 119.47 103.46 61.58 54.19 47.11 41.87 
 53 124.40 107.74 64.13 56.43 49.05 43.61 
 54 129.93 112.51 66.97 58.94 51.24 45.54 
 55 135.49 117.33 69.84 61.46 53.42 47.49 
 56 139.62 120.91 71.96 63.32 55.06 48.94 
 57 143.76 124.49 74.10 65.22 56.69 50.39 
 58 145.70 126.17 75.11 66.10 57.46 51.07 
 59 147.09 127.37 75.81 66.71 58.00 51.56 
 60 148.52 128.61 76.55 67.36 58.57 52.05 
 61 148.52 128.61 76.55 67.36 58.57 52.05 
 62 148.52 128.61 76.55 67.36 58.57 52.05 
 63 148.52 128.61 76.55 67.36 58.57 52.05 
 64 148.52 128.61 76.55 67.36 58.57 52.05 
 65 148.52 128.61 76.55 67.36 58.57 52.05 
 66 148.52 128.61 76.55 67.36 58.57 52.05 
$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 625 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with 3% COLA Rider Attached 

 Occupation Classes 3 and 3M Female Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 47.17 40.86 24.32 21.41 18.60 16.54 
 19 47.17 40.86 24.32 21.41 18.60 16.54 
 20 47.17 40.86 24.32 21.41 18.60 16.54 
 21 47.17 40.86 24.32 21.41 18.60 16.54 
 22 47.17 40.86 24.32 21.41 18.60 16.54 
 23 47.17 40.86 24.32 21.41 18.60 16.54 
 24 47.17 40.86 24.32 21.41 18.60 16.54 
 25 47.17 40.86 24.32 21.41 18.60 16.54 
 26 51.33 44.44 26.46 23.28 20.24 17.99 
 27 53.84 46.62 27.75 24.42 21.24 18.87 
 28 55.53 48.09 28.63 25.19 21.90 19.47 
 29 56.95 49.31 29.35 25.83 22.45 19.96 
 30 58.52 50.68 30.17 26.55 23.08 20.51 
 31 60.45 52.34 31.15 27.41 23.84 21.19 
 32 62.83 54.41 32.39 28.51 24.78 22.02 
 33 65.76 56.95 33.90 29.83 25.93 23.05 
 34 69.10 59.84 35.62 31.34 27.24 24.22 
 35 72.84 63.08 37.55 33.03 28.72 25.53 
 36 76.85 66.54 39.61 34.85 30.31 26.93 
 37 80.93 70.09 41.72 36.71 31.91 28.37 
 38 85.05 73.66 43.84 38.58 33.54 29.81 
 39 89.09 77.15 45.92 40.41 35.13 31.23 
 40 92.94 80.48 47.91 42.17 36.65 32.57 
 41 96.59 83.64 49.79 43.81 38.08 33.85 
 42 99.99 86.59 51.54 45.35 39.42 35.05 
 43 103.23 89.38 53.21 46.82 40.70 36.17 
 44 106.28 92.03 54.78 48.20 41.90 37.25 
 45 109.26 94.62 56.32 49.56 43.09 38.30 
 46 112.28 97.22 57.87 50.93 44.28 39.35 
 47 115.38 99.92 59.47 52.34 45.49 40.44 
 48 118.70 102.80 61.18 53.84 46.80 41.61 
 49 122.28 105.89 63.03 55.47 48.22 42.86 
 50 126.11 109.20 65.00 57.20 49.73 44.20 
 51 129.51 112.16 66.76 58.75 51.07 45.40 
 52 132.92 115.10 68.51 60.29 52.41 46.59 
 53 136.32 118.06 70.27 61.83 53.76 47.79 
 54 139.72 121.00 72.03 63.39 55.10 48.97 
 55 143.14 123.95 73.78 64.93 56.44 50.17 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 626 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with 3% COLA Rider Attached 

 Occupation Classes 4 and 4M Female Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 25.40 22.00 13.09 11.52 10.02 8.90 
 19 25.40 22.00 13.09 11.52 10.02 8.90 
 20 25.40 22.00 13.09 11.52 10.02 8.90 
 21 25.40 22.00 13.09 11.52 10.02 8.90 
 22 25.40 22.00 13.09 11.52 10.02 8.90 
 23 25.40 22.00 13.09 11.52 10.02 8.90 
 24 25.40 22.00 13.09 11.52 10.02 8.90 
 25 25.40 22.00 13.09 11.52 10.02 8.90 
 26 25.40 22.00 13.09 11.52 10.02 8.90 
 27 25.84 22.38 13.32 11.72 10.19 9.06 
 28 25.95 22.47 13.37 11.77 10.24 9.09 
 29 26.14 22.63 13.47 11.86 10.31 9.16 
 30 26.84 23.24 13.83 12.17 10.58 9.41 
 31 27.74 24.03 14.30 12.59 10.93 9.73 
 32 29.10 25.20 15.00 13.20 11.47 10.20 
 33 31.51 27.29 16.24 14.30 12.42 11.05 
 34 34.84 30.18 17.96 15.80 13.74 12.22 
 35 38.58 33.41 19.89 17.50 15.21 13.53 
 36 42.82 37.08 22.07 19.42 16.89 15.01 
 37 47.52 41.16 24.50 21.56 18.75 16.66 
 38 52.53 45.49 27.08 23.83 20.71 18.42 
 39 57.63 49.91 29.71 26.14 22.72 20.21 
 40 62.73 54.32 32.33 28.45 24.74 21.98 
 41 66.79 57.84 34.43 30.30 26.34 23.41 
 42 70.49 61.04 36.33 31.98 27.80 24.70 
 43 73.44 63.60 37.86 33.31 28.96 25.74 
 44 76.16 65.95 39.26 34.54 30.04 26.70 
 45 78.52 68.00 40.47 35.62 30.96 27.52 
 46 80.81 69.98 41.66 36.65 31.86 28.32 
 47 83.16 72.01 42.86 37.72 32.79 29.15 
 48 85.64 74.17 44.15 38.85 33.77 30.02 
 49 88.38 76.53 45.55 40.09 34.85 30.98 
 50 91.63 79.35 47.23 41.57 36.13 32.12 
 51 94.86 82.14 48.90 43.03 37.40 33.25 
 52 98.53 85.32 50.79 44.69 38.85 34.53 
 53 102.59 88.85 52.88 46.53 40.45 35.97 
 54 107.15 92.79 55.23 48.60 42.25 37.55 
 55 111.73 96.76 57.59 50.69 44.06 39.17 
 56 115.14 99.71 59.35 52.22 45.40 40.36 
 57 118.55 102.67 61.11 53.78 46.75 41.55 
 58 120.15 104.05 61.94 54.51 47.38 42.11 
 59 121.30 105.04 62.52 55.02 47.83 42.52 
 60 122.48 106.06 63.13 55.55 48.30 42.93 
 61 122.48 106.06 63.13 55.55 48.30 42.93 
 62 122.48 106.06 63.13 55.55 48.30 42.93 
 63 122.48 106.06 63.13 55.55 48.30 42.93 
 64 122.48 106.06 63.13 55.55 48.30 42.93 
 65 122.48 106.06 63.13 55.55 48.30 42.93 
 66 122.48 106.06 63.13 55.55 48.30 42.93 
$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 627 of 835 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with 3% COLA Rider Attached 

 Occupation Classes 4 and 4M Female Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 38.90 33.69 20.05 17.65 15.34 13.64 
 19 38.90 33.69 20.05 17.65 15.34 13.64 
 20 38.90 33.69 20.05 17.65 15.34 13.64 
 21 38.90 33.69 20.05 17.65 15.34 13.64 
 22 38.90 33.69 20.05 17.65 15.34 13.64 
 23 38.90 33.69 20.05 17.65 15.34 13.64 
 24 38.90 33.69 20.05 17.65 15.34 13.64 
 25 38.90 33.69 20.05 17.65 15.34 13.64 
 26 42.33 36.65 21.82 19.20 16.69 14.83 
 27 44.40 38.44 22.89 20.14 17.51 15.56 
 28 45.80 39.66 23.61 20.78 18.06 16.05 
 29 46.96 40.67 24.21 21.30 18.52 16.46 
 30 48.26 41.80 24.88 21.89 19.04 16.92 
 31 49.85 43.17 25.69 22.61 19.66 17.48 
 32 51.82 44.87 26.71 23.51 20.43 18.16 
 33 54.23 46.96 27.95 24.60 21.39 19.01 
 34 56.98 49.35 29.38 25.84 22.47 19.98 
 35 60.07 52.02 30.96 27.24 23.69 21.06 
 36 63.37 54.88 32.66 28.74 24.99 22.21 
 37 66.74 57.80 34.40 30.28 26.31 23.39 
 38 70.14 60.74 36.16 31.81 27.66 24.59 
 39 73.47 63.63 37.87 33.32 28.97 25.76 
 40 76.64 66.37 39.51 34.77 30.23 26.86 
 41 79.65 68.97 41.06 36.13 31.41 27.91 
 42 82.46 71.41 42.51 37.40 32.51 28.91 
 43 85.13 73.71 43.88 38.61 33.57 29.83 
 44 87.64 75.90 45.17 39.75 34.56 30.72 
 45 90.11 78.03 46.44 40.87 35.53 31.58 
 46 92.60 80.18 47.73 42.00 36.51 32.45 
 47 95.15 82.40 49.05 43.17 37.52 33.35 
 48 97.89 84.77 50.46 44.40 38.60 34.32 
 49 100.84 87.33 51.98 45.75 39.76 35.34 
 50 104.00 90.06 53.61 47.17 41.01 36.45 
 51 106.81 92.49 55.05 48.45 42.11 37.44 
 52 109.61 94.92 56.50 49.72 43.22 38.42 
 53 112.42 97.36 57.95 50.99 44.34 39.41 
 54 115.23 99.78 59.40 52.27 45.44 40.39 
 55 118.05 102.22 60.85 53.54 46.55 41.38 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 628 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with 3% COLA Rider Attached 

 Occupation Classes 5 and 5M Female Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 20.00 17.32 10.31 9.07 7.89 7.01 
 19 20.00 17.32 10.31 9.07 7.89 7.01 
 20 20.00 17.32 10.31 9.07 7.89 7.01 
 21 20.00 17.32 10.31 9.07 7.89 7.01 
 22 20.00 17.32 10.31 9.07 7.89 7.01 
 23 20.00 17.32 10.31 9.07 7.89 7.01 
 24 20.00 17.32 10.31 9.07 7.89 7.01 
 25 20.00 17.32 10.31 9.07 7.89 7.01 
 26 20.00 17.32 10.31 9.07 7.89 7.01 
 27 20.35 17.62 10.49 9.23 8.02 7.13 
 28 20.43 17.69 10.53 9.27 8.06 7.16 
 29 20.58 17.82 10.61 9.34 8.12 7.21 
 30 21.13 18.30 10.89 9.58 8.33 7.41 
 31 21.84 18.92 11.26 9.91 8.61 7.66 
 32 22.91 19.84 11.81 10.39 9.03 8.03 
 33 24.81 21.49 12.79 11.26 9.78 8.70 
 34 27.43 23.76 14.14 12.44 10.82 9.62 
 35 30.38 26.31 15.66 13.78 11.98 10.65 
 36 33.72 29.20 17.38 15.29 13.30 11.82 
 37 37.42 32.41 19.29 16.98 14.76 13.12 
 38 41.36 35.82 21.32 18.76 16.31 14.50 
 39 45.38 39.30 23.39 20.58 17.89 15.91 
 40 49.39 42.77 25.46 22.40 19.48 17.31 
 41 52.59 45.54 27.11 23.86 20.74 18.43 
 42 55.50 48.06 28.61 25.18 21.89 19.45 
 43 57.83 50.08 29.81 26.23 22.80 20.27 
 44 59.97 51.93 30.91 27.20 23.65 21.02 
 45 61.83 53.54 31.87 28.05 24.38 21.67 
 46 63.63 55.10 32.80 28.86 25.09 22.30 
 47 65.48 56.70 33.75 29.70 25.82 22.95 
 48 67.43 58.40 34.76 30.59 26.59 23.64 
 49 69.59 60.26 35.87 31.57 27.44 24.39 
 50 72.15 62.48 37.19 32.73 28.45 25.29 
 51 74.69 64.68 38.50 33.88 29.45 26.18 
 52 77.58 67.18 39.99 35.19 30.59 27.19 
 53 80.78 69.96 41.64 36.64 31.85 28.32 
 54 84.37 73.06 43.49 38.27 33.27 29.57 
 55 87.98 76.19 45.35 39.91 34.69 30.84 
 56 90.66 78.51 46.73 41.12 35.75 31.78 
 57 93.35 80.84 48.12 42.35 36.81 32.72 
 58 94.61 81.93 48.77 42.92 37.31 33.16 
 59 95.51 82.71 49.23 43.32 37.66 33.48 
 60 96.44 83.51 49.71 43.74 38.03 33.80 
 61 96.44 83.51 49.71 43.74 38.03 33.80 
 62 96.44 83.51 49.71 43.74 38.03 33.80 
 63 96.44 83.51 49.71 43.74 38.03 33.80 
 64 96.44 83.51 49.71 43.74 38.03 33.80 
 65 96.44 83.51 49.71 43.74 38.03 33.80 
 66 96.44 83.51 49.71 43.74 38.03 33.80 
$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 629 of 835 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with 3% COLA Rider Attached 

 Occupation Classes 5 and 5M Female Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 30.63 26.53 15.79 13.90 12.08 10.74 
 19 30.63 26.53 15.79 13.90 12.08 10.74 
 20 30.63 26.53 15.79 13.90 12.08 10.74 
 21 30.63 26.53 15.79 13.90 12.08 10.74 
 22 30.63 26.53 15.79 13.90 12.08 10.74 
 23 30.63 26.53 15.79 13.90 12.08 10.74 
 24 30.63 26.53 15.79 13.90 12.08 10.74 
 25 30.63 26.53 15.79 13.90 12.08 10.74 
 26 33.33 28.86 17.18 15.12 13.14 11.68 
 27 34.96 30.27 18.02 15.86 13.79 12.25 
 28 36.06 31.23 18.59 16.36 14.22 12.64 
 29 36.98 32.02 19.06 16.77 14.58 12.96 
 30 38.00 32.91 19.59 17.24 14.99 13.32 
 31 39.25 33.99 20.23 17.80 15.48 13.76 
 32 40.80 35.33 21.03 18.51 16.09 14.30 
 33 42.70 36.98 22.01 19.37 16.84 14.97 
 34 44.87 38.86 23.13 20.35 17.69 15.73 
 35 47.30 40.96 24.38 21.45 18.65 16.58 
 36 49.90 43.21 25.72 22.63 19.68 17.49 
 37 52.55 45.51 27.09 23.84 20.72 18.42 
 38 55.23 47.83 28.47 25.05 21.78 19.36 
 39 57.85 50.10 29.82 26.24 22.81 20.28 
 40 60.35 52.26 31.11 27.38 23.80 21.15 
 41 62.72 54.31 32.33 28.45 24.73 21.98 
 42 64.93 56.23 33.47 29.45 25.60 22.76 
 43 67.03 58.04 34.55 30.40 26.43 23.49 
 44 69.01 59.76 35.57 31.30 27.21 24.19 
 45 70.95 61.44 36.57 32.18 27.98 24.87 
 46 72.91 63.13 37.58 33.07 28.75 25.55 
 47 74.92 64.88 38.62 33.99 29.54 26.26 
 48 77.08 66.75 39.73 34.96 30.39 27.02 
 49 79.40 68.76 40.93 36.02 31.31 27.83 
 50 81.89 70.91 42.21 37.14 32.29 28.70 
 51 84.10 72.83 43.35 38.15 33.16 29.48 
 52 86.31 74.74 44.49 39.15 34.03 30.25 
 53 88.52 76.66 45.63 40.15 34.91 31.03 
 54 90.73 78.57 46.77 41.16 35.78 31.80 
 55 92.95 80.49 47.91 42.16 36.65 32.58 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 630 of 835 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with 3% COLA Rider Attached 

 Occupation Classes 6 and 6M Female Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 15.80 13.68 8.14 7.17 6.23 5.54 
 19 15.80 13.68 8.14 7.17 6.23 5.54 
 20 15.80 13.68 8.14 7.17 6.23 5.54 
 21 15.80 13.68 8.14 7.17 6.23 5.54 
 22 15.80 13.68 8.14 7.17 6.23 5.54 
 23 15.80 13.68 8.14 7.17 6.23 5.54 
 24 15.80 13.68 8.14 7.17 6.23 5.54 
 25 15.80 13.68 8.14 7.17 6.23 5.54 
 26 15.80 13.68 8.14 7.17 6.23 5.54 
 27 16.08 13.92 8.29 7.29 6.34 5.63 
 28 16.14 13.98 8.32 7.32 6.37 5.66 
 29 16.26 14.08 8.38 7.38 6.41 5.70 
 30 16.69 14.46 8.60 7.57 6.58 5.85 
 31 17.25 14.95 8.90 7.83 6.80 6.05 
 32 18.10 15.67 9.33 8.21 7.13 6.34 
 33 19.60 16.98 10.10 8.90 7.73 6.87 
 34 21.67 18.77 11.17 9.83 8.55 7.60 
 35 24.00 20.78 12.37 10.89 9.46 8.41 
 36 26.64 23.07 13.73 12.08 10.51 9.34 
 37 29.56 25.60 15.24 13.41 11.66 10.36 
 38 32.67 28.30 16.84 14.82 12.88 11.46 
 39 35.85 31.05 18.48 16.26 14.13 12.57 
 40 39.02 33.79 20.11 17.70 15.39 13.67 
 41 41.55 35.98 21.42 18.85 16.38 14.56 
 42 43.85 37.97 22.60 19.89 17.29 15.37 
 43 45.69 39.56 23.55 20.72 18.01 16.01 
 44 47.38 41.02 24.42 21.49 18.68 16.61 
 45 48.85 42.30 25.18 22.16 19.26 17.12 
 46 50.27 43.53 25.91 22.80 19.82 17.62 
 47 51.73 44.79 26.66 23.46 20.40 18.13 
 48 53.27 46.14 27.46 24.17 21.01 18.68 
 49 54.98 47.61 28.34 24.94 21.68 19.27 
 50 57.00 49.36 29.38 25.86 22.48 19.98 
 51 59.01 51.10 30.42 26.77 23.27 20.68 
 52 61.29 53.07 31.59 27.80 24.17 21.48 
 53 63.82 55.27 32.90 28.95 25.16 22.37 
 54 66.65 57.72 34.36 30.23 26.28 23.36 
 55 69.50 60.19 35.83 31.53 27.41 24.36 
 56 71.62 62.02 36.92 32.48 28.24 25.11 
 57 73.75 63.86 38.01 33.46 29.08 25.85 
 58 74.74 64.72 38.53 33.91 29.47 26.20 
 59 75.45 65.34 38.89 34.22 29.75 26.45 
 60 76.19 65.97 39.27 34.55 30.04 26.70 
 61 76.19 65.97 39.27 34.55 30.04 26.70 
 62 76.19 65.97 39.27 34.55 30.04 26.70 
 63 76.19 65.97 39.27 34.55 30.04 26.70 
 64 76.19 65.97 39.27 34.55 30.04 26.70 
 65 76.19 65.97 39.27 34.55 30.04 26.70 
 66 76.19 65.97 39.27 34.55 30.04 26.70 
$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 631 of 835 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with 3% COLA Rider Attached 

 Occupation Classes 6 and 6M Female Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 24.20 20.96 12.47 10.98 9.54 8.48 
 19 24.20 20.96 12.47 10.98 9.54 8.48 
 20 24.20 20.96 12.47 10.98 9.54 8.48 
 21 24.20 20.96 12.47 10.98 9.54 8.48 
 22 24.20 20.96 12.47 10.98 9.54 8.48 
 23 24.20 20.96 12.47 10.98 9.54 8.48 
 24 24.20 20.96 12.47 10.98 9.54 8.48 
 25 24.20 20.96 12.47 10.98 9.54 8.48 
 26 26.33 22.80 13.57 11.94 10.38 9.23 
 27 27.62 23.91 14.24 12.53 10.89 9.68 
 28 28.49 24.67 14.69 12.92 11.23 9.99 
 29 29.21 25.30 15.06 13.25 11.52 10.24 
 30 30.02 26.00 15.48 13.62 11.84 10.52 
 31 31.01 26.85 15.98 14.06 12.23 10.87 
 32 32.23 27.91 16.61 14.62 12.71 11.30 
 33 33.73 29.21 17.39 15.30 13.30 11.83 
 34 35.45 30.70 18.27 16.08 13.98 12.43 
 35 37.37 32.36 19.26 16.95 14.73 13.10 
 36 39.42 34.14 20.32 17.88 15.55 13.82 
 37 41.51 35.95 21.40 18.83 16.37 14.55 
 38 43.63 37.79 22.49 19.79 17.21 15.29 
 39 45.70 39.58 23.56 20.73 18.02 16.02 
 40 47.68 41.29 24.58 21.63 18.80 16.71 
 41 49.55 42.90 25.54 22.48 19.54 17.36 
 42 51.29 44.42 26.44 23.27 20.22 17.98 
 43 52.95 45.85 27.29 24.02 20.88 18.56 
 44 54.52 47.21 28.10 24.73 21.50 19.11 
 45 56.05 48.54 28.89 25.42 22.10 19.65 
 46 57.60 49.87 29.69 26.13 22.71 20.18 
 47 59.19 51.26 30.51 26.85 23.34 20.75 
 48 60.89 52.73 31.39 27.62 24.01 21.35 
 49 62.73 54.32 32.33 28.46 24.73 21.99 
 50 64.69 56.02 33.35 29.34 25.51 22.67 
 51 66.44 57.54 34.25 30.14 26.20 23.29 
 52 68.18 59.04 35.15 30.93 26.88 23.90 
 53 69.93 60.56 36.05 31.72 27.58 24.51 
 54 71.68 62.07 36.95 32.52 28.27 25.12 
 55 73.43 63.59 37.85 33.31 28.95 25.74 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 632 of 835 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
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 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with 3% COLA Rider Attached 

 Occupation Classes 3 and 3M Male Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 19.90 17.23 10.26 9.02 7.84 6.98 
 19 19.90 17.23 10.26 9.02 7.84 6.98 
 20 19.90 17.23 10.26 9.02 7.84 6.98 
 21 19.90 17.23 10.26 9.02 7.84 6.98 
 22 19.90 17.23 10.26 9.02 7.84 6.98 
 23 19.90 17.23 10.26 9.02 7.84 6.98 
 24 19.90 17.23 10.26 9.02 7.84 6.98 
 25 19.90 17.23 10.26 9.02 7.84 6.98 
 26 19.90 17.23 10.26 9.02 7.84 6.98 
 27 19.90 17.23 10.26 9.02 7.84 6.98 
 28 19.90 17.23 10.26 9.02 7.84 6.98 
 29 20.14 17.43 10.38 9.13 7.95 7.05 
 30 20.50 17.74 10.56 9.30 8.09 7.18 
 31 21.16 18.31 10.90 9.59 8.35 7.41 
 32 21.96 19.02 11.32 9.96 8.65 7.70 
 33 22.88 19.82 11.80 10.38 9.02 8.02 
 34 23.90 20.70 12.32 10.84 9.42 8.38 
 35 25.13 21.76 12.95 11.40 9.90 8.81 
 36 26.44 22.90 13.63 12.00 10.43 9.27 
 37 27.94 24.19 14.40 12.67 11.01 9.79 
 38 29.66 25.69 15.29 13.46 11.70 10.40 
 39 31.52 27.29 16.25 14.29 12.43 11.04 
 40 33.50 29.00 17.26 15.18 13.21 11.73 
 41 35.59 30.82 18.34 16.14 14.03 12.47 
 42 37.79 32.73 19.48 17.14 14.91 13.24 
 43 40.18 34.80 20.71 18.23 15.85 14.09 
 44 42.81 37.07 22.07 19.42 16.88 15.00 
 45 45.65 39.53 23.53 20.71 18.00 16.00 
 46 48.91 42.35 25.21 22.19 19.28 17.14 
 47 52.50 45.46 27.06 23.81 20.70 18.40 
 48 56.26 48.71 29.00 25.52 22.18 19.71 
 49 60.41 52.31 31.14 27.40 23.82 21.18 
 50 65.91 57.07 33.97 29.89 26.00 23.10 
 51 71.95 62.29 37.08 32.63 28.37 25.21 
 52 78.88 68.30 40.66 35.77 31.11 27.64 
 53 87.53 75.80 45.12 39.70 34.51 30.68 
 54 95.93 83.07 49.45 43.52 37.82 33.62 
 55 103.52 89.64 53.36 46.95 40.83 36.28 
 56 109.05 94.43 56.21 49.46 43.00 38.22 
 57 112.76 97.64 58.12 51.14 44.46 39.52 
 58 116.61 100.98 60.11 52.90 45.98 40.87 
 59 120.04 103.95 61.88 54.45 47.34 42.07 
 60 123.57 107.00 63.69 56.06 48.73 43.30 
 61 123.57 107.00 63.69 56.06 48.73 43.30 
 62 123.57 107.00 63.69 56.06 48.73 43.30 
 63 123.57 107.00 63.69 56.06 48.73 43.30 
 64 123.57 107.00 63.69 56.06 48.73 43.30 
 65 123.57 107.00 63.69 56.06 48.73 43.30 
 66 123.57 107.00 63.69 56.06 48.73 43.30 
$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 633 of 835 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with 3% COLA Rider Attached 

 Occupation Classes 3 and 3M Male Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 28.26 24.47 14.57 12.81 11.15 9.90 
 19 28.26 24.47 14.57 12.81 11.15 9.90 
 20 28.26 24.47 14.57 12.81 11.15 9.90 
 21 28.26 24.47 14.57 12.81 11.15 9.90 
 22 28.26 24.47 14.57 12.81 11.15 9.90 
 23 28.26 24.47 14.57 12.81 11.15 9.90 
 24 28.26 24.47 14.57 12.81 11.15 9.90 
 25 28.26 24.47 14.57 12.81 11.15 9.90 
 26 29.21 25.30 15.06 13.26 11.52 10.24 
 27 30.03 26.00 15.48 13.61 11.84 10.52 
 28 30.80 26.67 15.88 13.97 12.15 10.80 
 29 31.63 27.40 16.31 14.35 12.47 11.09 
 30 32.60 28.23 16.80 14.78 12.86 11.43 
 31 33.70 29.18 17.37 15.29 13.29 11.81 
 32 35.02 30.32 18.05 15.88 13.81 12.27 
 33 36.51 31.62 18.82 16.56 14.40 12.80 
 34 38.18 33.06 19.68 17.33 15.06 13.38 
 35 40.07 34.70 20.65 18.17 15.80 14.04 
 36 42.15 36.50 21.73 19.13 16.62 14.77 
 37 44.43 38.47 22.90 20.16 17.53 15.57 
 38 46.91 40.63 24.18 21.28 18.50 16.45 
 39 49.56 42.92 25.55 22.48 19.54 17.37 
 40 52.41 45.38 27.01 23.78 20.67 18.37 
 41 55.46 48.02 28.58 25.15 21.87 19.43 
 42 58.70 50.84 30.26 26.63 23.15 20.57 
 43 62.14 53.81 32.03 28.18 24.50 21.78 
 44 65.79 56.96 33.91 29.85 25.95 23.05 
 45 69.67 60.34 35.91 31.60 27.47 24.42 
 46 73.77 63.88 38.02 33.46 29.09 25.86 
 47 78.03 67.58 40.22 35.40 30.77 27.35 
 48 82.51 71.46 42.53 37.44 32.54 28.92 
 49 87.15 75.48 44.92 39.53 34.37 30.55 
 50 91.89 79.59 47.37 41.69 36.24 32.22 
 51 96.30 83.39 49.63 43.67 37.98 33.76 
 52 100.65 87.16 51.88 45.66 39.69 35.28 
 53 105.04 90.97 54.15 47.65 41.43 36.82 
 54 109.40 94.74 56.39 49.63 43.14 38.35 
 55 113.79 98.54 58.66 51.62 44.88 39.89 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 634 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with 3% COLA Rider Attached 

 Occupation Classes 4 and 4M Male Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 16.41 14.21 8.46 7.44 6.46 5.75 
 19 16.41 14.21 8.46 7.44 6.46 5.75 
 20 16.41 14.21 8.46 7.44 6.46 5.75 
 21 16.41 14.21 8.46 7.44 6.46 5.75 
 22 16.41 14.21 8.46 7.44 6.46 5.75 
 23 16.41 14.21 8.46 7.44 6.46 5.75 
 24 16.41 14.21 8.46 7.44 6.46 5.75 
 25 16.41 14.21 8.46 7.44 6.46 5.75 
 26 16.41 14.21 8.46 7.44 6.46 5.75 
 27 16.41 14.21 8.46 7.44 6.46 5.75 
 28 16.41 14.21 8.46 7.44 6.46 5.75 
 29 16.61 14.38 8.56 7.53 6.55 5.82 
 30 16.90 14.63 8.71 7.67 6.67 5.92 
 31 17.45 15.10 8.99 7.91 6.88 6.11 
 32 18.11 15.68 9.33 8.22 7.14 6.35 
 33 18.87 16.34 9.73 8.56 7.44 6.62 
 34 19.71 17.07 10.16 8.94 7.77 6.91 
 35 20.73 17.95 10.68 9.40 8.17 7.26 
 36 21.81 18.88 11.24 9.89 8.60 7.65 
 37 23.04 19.95 11.87 10.45 9.08 8.08 
 38 24.46 21.18 12.61 11.10 9.65 8.57 
 39 26.00 22.50 13.40 11.79 10.25 9.11 
 40 27.62 23.91 14.24 12.52 10.90 9.68 
 41 29.35 25.41 15.13 13.31 11.57 10.29 
 42 31.17 26.99 16.07 14.14 12.29 10.92 
 43 33.13 28.70 17.08 15.04 13.07 11.62 
 44 35.31 30.57 18.20 16.01 13.92 12.37 
 45 37.64 32.60 19.41 17.08 14.85 13.20 
 46 40.34 34.93 20.79 18.30 15.90 14.14 
 47 43.29 37.49 22.31 19.63 17.07 15.18 
 48 46.39 40.17 23.91 21.04 18.29 16.26 
 49 49.82 43.14 25.68 22.59 19.65 17.46 
 50 54.36 47.07 28.02 24.65 21.44 19.05 
 51 59.33 51.37 30.58 26.91 23.39 20.79 
 52 65.05 56.32 33.53 29.50 25.65 22.80 
 53 72.19 62.51 37.21 32.74 28.46 25.30 
 54 79.11 68.50 40.78 35.89 31.19 27.72 
 55 85.37 73.93 44.01 38.72 33.67 29.92 
 56 89.93 77.88 46.36 40.79 35.46 31.52 
 57 92.99 80.52 47.93 42.18 36.66 32.59 
 58 96.16 83.27 49.57 43.62 37.92 33.71 
 59 99.00 85.73 51.03 44.91 39.04 34.70 
 60 101.90 88.24 52.53 46.23 40.18 35.71 
 61 101.90 88.24 52.53 46.23 40.18 35.71 
 62 101.90 88.24 52.53 46.23 40.18 35.71 
 63 101.90 88.24 52.53 46.23 40.18 35.71 
 64 101.90 88.24 52.53 46.23 40.18 35.71 
 65 101.90 88.24 52.53 46.23 40.18 35.71 
 66 101.90 88.24 52.53 46.23 40.18 35.71 
$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 635 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with 3% COLA Rider Attached 

 Occupation Classes 4 and 4M Male Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 23.30 20.18 12.01 10.57 9.19 8.17 
 19 23.30 20.18 12.01 10.57 9.19 8.17 
 20 23.30 20.18 12.01 10.57 9.19 8.17 
 21 23.30 20.18 12.01 10.57 9.19 8.17 
 22 23.30 20.18 12.01 10.57 9.19 8.17 
 23 23.30 20.18 12.01 10.57 9.19 8.17 
 24 23.30 20.18 12.01 10.57 9.19 8.17 
 25 23.30 20.18 12.01 10.57 9.19 8.17 
 26 24.09 20.87 12.42 10.93 9.50 8.45 
 27 24.77 21.44 12.76 11.23 9.77 8.67 
 28 25.40 22.00 13.09 11.52 10.02 8.90 
 29 26.09 22.59 13.45 11.84 10.29 9.14 
 30 26.89 23.28 13.86 12.19 10.60 9.42 
 31 27.79 24.07 14.33 12.61 10.96 9.74 
 32 28.88 25.01 14.88 13.09 11.39 10.12 
 33 30.11 26.07 15.52 13.65 11.87 10.55 
 34 31.48 27.27 16.23 14.29 12.42 11.04 
 35 33.05 28.61 17.03 14.99 13.03 11.58 
 36 34.76 30.10 17.92 15.77 13.70 12.18 
 37 36.64 31.72 18.88 16.62 14.45 12.84 
 38 38.68 33.50 19.94 17.55 15.25 13.56 
 39 40.87 35.39 21.07 18.54 16.12 14.33 
 40 43.22 37.43 22.28 19.61 17.04 15.15 
 41 45.73 39.60 23.57 20.74 18.03 16.03 
 42 48.41 41.92 24.96 21.96 19.09 16.97 
 43 51.24 44.37 26.42 23.24 20.21 17.96 
 44 54.25 46.98 27.97 24.61 21.40 19.01 
 45 57.45 49.76 29.62 26.06 22.66 20.14 
 46 60.83 52.68 31.36 27.60 23.99 21.32 
 47 64.35 55.73 33.17 29.20 25.37 22.56 
 48 68.05 58.93 35.08 30.87 26.84 23.85 
 49 71.87 62.24 37.05 32.60 28.35 25.20 
 50 75.78 65.63 39.07 34.38 29.88 26.57 
 51 79.41 68.77 40.93 36.02 31.32 27.84 
 52 83.01 71.88 42.79 37.66 32.73 29.10 
 53 86.63 75.02 44.65 39.29 34.16 30.37 
 54 90.22 78.13 46.51 40.93 35.57 31.62 
 55 93.84 81.27 48.37 42.57 37.01 32.89 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 636 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with 3% COLA Rider Attached 

 Occupation Classes 5 and 5M Male Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 12.92 11.19 6.66 5.86 5.09 4.53 
 19 12.92 11.19 6.66 5.86 5.09 4.53 
 20 12.92 11.19 6.66 5.86 5.09 4.53 
 21 12.92 11.19 6.66 5.86 5.09 4.53 
 22 12.92 11.19 6.66 5.86 5.09 4.53 
 23 12.92 11.19 6.66 5.86 5.09 4.53 
 24 12.92 11.19 6.66 5.86 5.09 4.53 
 25 12.92 11.19 6.66 5.86 5.09 4.53 
 26 12.92 11.19 6.66 5.86 5.09 4.53 
 27 12.92 11.19 6.66 5.86 5.09 4.53 
 28 12.92 11.19 6.66 5.86 5.09 4.53 
 29 13.08 11.32 6.74 5.93 5.16 4.58 
 30 13.31 11.52 6.86 6.04 5.25 4.66 
 31 13.74 11.89 7.08 6.23 5.42 4.81 
 32 14.26 12.35 7.35 6.47 5.62 5.00 
 33 14.86 12.87 7.66 6.74 5.86 5.21 
 34 15.52 13.44 8.00 7.04 6.12 5.44 
 35 16.32 14.13 8.41 7.40 6.43 5.72 
 36 17.17 14.87 8.85 7.79 6.77 6.02 
 37 18.14 15.71 9.35 8.23 7.15 6.36 
 38 19.26 16.68 9.93 8.74 7.60 6.75 
 39 20.47 17.72 10.55 9.28 8.07 7.17 
 40 21.75 18.83 11.21 9.86 8.58 7.62 
 41 23.11 20.01 11.91 10.48 9.11 8.10 
 42 24.54 21.25 12.65 11.13 9.68 8.60 
 43 26.09 22.60 13.45 11.84 10.29 9.15 
 44 27.80 24.07 14.33 12.61 10.96 9.74 
 45 29.64 25.67 15.28 13.45 11.69 10.39 
 46 31.76 27.50 16.37 14.41 12.52 11.13 
 47 34.09 29.52 17.57 15.46 13.44 11.95 
 48 36.53 31.63 18.83 16.57 14.40 12.80 
 49 39.23 33.97 20.22 17.79 15.47 13.75 
 50 42.80 37.06 22.06 19.41 16.88 15.00 
 51 46.72 40.45 24.08 21.19 18.42 16.37 
 52 51.22 44.35 26.40 23.23 20.20 17.95 
 53 56.84 49.22 29.30 25.78 22.41 19.92 
 54 62.29 53.94 32.11 28.26 24.56 21.83 
 55 67.22 58.21 34.65 30.49 26.51 23.56 
 56 70.81 61.32 36.50 32.12 27.92 24.82 
 57 73.22 63.40 37.74 33.21 28.87 25.66 
 58 75.72 65.57 39.03 34.35 29.86 26.54 
 59 77.95 67.50 40.18 35.36 30.74 27.32 
 60 80.24 69.48 41.36 36.40 31.64 28.12 
 61 80.24 69.48 41.36 36.40 31.64 28.12 
 62 80.24 69.48 41.36 36.40 31.64 28.12 
 63 80.24 69.48 41.36 36.40 31.64 28.12 
 64 80.24 69.48 41.36 36.40 31.64 28.12 
 65 80.24 69.48 41.36 36.40 31.64 28.12 
 66 80.24 69.48 41.36 36.40 31.64 28.12 
$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 637 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with 3% COLA Rider Attached 

 Occupation Classes 5 and 5M Male Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 18.35 15.89 9.46 8.32 7.24 6.43 
 19 18.35 15.89 9.46 8.32 7.24 6.43 
 20 18.35 15.89 9.46 8.32 7.24 6.43 
 21 18.35 15.89 9.46 8.32 7.24 6.43 
 22 18.35 15.89 9.46 8.32 7.24 6.43 
 23 18.35 15.89 9.46 8.32 7.24 6.43 
 24 18.35 15.89 9.46 8.32 7.24 6.43 
 25 18.35 15.89 9.46 8.32 7.24 6.43 
 26 18.97 16.43 9.78 8.61 7.48 6.65 
 27 19.50 16.88 10.05 8.84 7.69 6.83 
 28 20.00 17.32 10.31 9.07 7.89 7.01 
 29 20.54 17.79 10.59 9.32 8.10 7.20 
 30 21.17 18.33 10.91 9.60 8.35 7.42 
 31 21.88 18.95 11.28 9.93 8.63 7.67 
 32 22.74 19.69 11.72 10.31 8.97 7.97 
 33 23.71 20.53 12.22 10.75 9.35 8.31 
 34 24.79 21.47 12.78 11.25 9.78 8.69 
 35 26.02 22.53 13.41 11.80 10.26 9.12 
 36 27.37 23.70 14.11 12.42 10.79 9.59 
 37 28.85 24.98 14.87 13.09 11.38 10.11 
 38 30.46 26.38 15.70 13.82 12.01 10.68 
 39 32.18 27.87 16.59 14.60 12.69 11.28 
 40 34.03 29.47 17.54 15.44 13.42 11.93 
 41 36.01 31.18 18.56 16.33 14.20 12.62 
 42 38.12 33.01 19.65 17.29 15.03 13.36 
 43 40.35 34.94 20.80 18.30 15.91 14.14 
 44 42.72 36.99 22.02 19.38 16.85 14.97 
 45 45.24 39.18 23.32 20.52 17.84 15.86 
 46 47.90 41.48 24.69 21.73 18.89 16.79 
 47 50.67 43.88 26.12 22.99 19.98 17.76 
 48 53.58 46.40 27.62 24.31 21.13 18.78 
 49 56.59 49.01 29.17 25.67 22.32 19.84 
 50 59.67 51.68 30.76 27.07 23.53 20.92 
 51 62.53 54.15 32.23 28.36 24.66 21.92 
 52 65.36 56.60 33.69 29.65 25.77 22.91 
 53 68.21 59.07 35.16 30.94 26.90 23.91 
 54 71.04 61.52 36.62 32.23 28.01 24.90 
 55 73.89 63.99 38.09 33.52 29.14 25.90 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 638 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with 3% COLA Rider Attached 

 Occupation Classes 6 and 6M Male Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 10.21 8.84 5.26 4.63 4.02 3.58 
 19 10.21 8.84 5.26 4.63 4.02 3.58 
 20 10.21 8.84 5.26 4.63 4.02 3.58 
 21 10.21 8.84 5.26 4.63 4.02 3.58 
 22 10.21 8.84 5.26 4.63 4.02 3.58 
 23 10.21 8.84 5.26 4.63 4.02 3.58 
 24 10.21 8.84 5.26 4.63 4.02 3.58 
 25 10.21 8.84 5.26 4.63 4.02 3.58 
 26 10.21 8.84 5.26 4.63 4.02 3.58 
 27 10.21 8.84 5.26 4.63 4.02 3.58 
 28 10.21 8.84 5.26 4.63 4.02 3.58 
 29 10.33 8.94 5.32 4.68 4.08 3.62 
 30 10.51 9.10 5.42 4.77 4.15 3.68 
 31 10.85 9.39 5.59 4.92 4.28 3.80 
 32 11.27 9.76 5.81 5.11 4.44 3.95 
 33 11.74 10.17 6.05 5.32 4.63 4.12 
 34 12.26 10.62 6.32 5.56 4.83 4.30 
 35 12.89 11.16 6.64 5.85 5.08 4.52 
 36 13.56 11.75 6.99 6.15 5.35 4.76 
 37 14.33 12.41 7.39 6.50 5.65 5.02 
 38 15.22 13.18 7.84 6.90 6.00 5.33 
 39 16.17 14.00 8.33 7.33 6.38 5.66 
 40 17.18 14.88 8.86 7.79 6.78 6.02 
 41 18.26 15.81 9.41 8.28 7.20 6.40 
 42 19.39 16.79 9.99 8.79 7.65 6.79 
 43 20.61 17.85 10.63 9.35 8.13 7.23 
 44 21.96 19.02 11.32 9.96 8.66 7.69 
 45 23.42 20.28 12.07 10.63 9.24 8.21 
 46 25.09 21.73 12.93 11.38 9.89 8.79 
 47 26.93 23.32 13.88 12.21 10.62 9.44 
 48 28.86 24.99 14.88 13.09 11.38 10.11 
 49 30.99 26.84 15.97 14.05 12.22 10.86 
 50 33.81 29.28 17.43 15.33 13.34 11.85 
 51 36.91 31.96 19.02 16.74 14.55 12.93 
 52 40.46 35.04 20.86 18.35 15.96 14.18 
 53 44.90 38.88 23.15 20.37 17.70 15.74 
 54 49.21 42.61 25.37 22.33 19.40 17.25 
 55 53.10 45.99 27.37 24.09 20.94 18.61 
 56 55.94 48.44 28.84 25.37 22.06 19.61 
 57 57.84 50.09 29.81 26.24 22.81 20.27 
 58 59.82 51.80 30.83 27.14 23.59 20.97 
 59 61.58 53.33 31.74 27.93 24.28 21.58 
 60 63.39 54.89 32.67 28.76 25.00 22.21 
 61 63.39 54.89 32.67 28.76 25.00 22.21 
 62 63.39 54.89 32.67 28.76 25.00 22.21 
 63 63.39 54.89 32.67 28.76 25.00 22.21 
 64 63.39 54.89 32.67 28.76 25.00 22.21 
 65 63.39 54.89 32.67 28.76 25.00 22.21 
 66 63.39 54.89 32.67 28.76 25.00 22.21 
$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 639 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with 3% COLA Rider Attached 

 Occupation Classes 6 and 6M Male Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 14.50 12.55 7.47 6.57 5.72 5.08 
 19 14.50 12.55 7.47 6.57 5.72 5.08 
 20 14.50 12.55 7.47 6.57 5.72 5.08 
 21 14.50 12.55 7.47 6.57 5.72 5.08 
 22 14.50 12.55 7.47 6.57 5.72 5.08 
 23 14.50 12.55 7.47 6.57 5.72 5.08 
 24 14.50 12.55 7.47 6.57 5.72 5.08 
 25 14.50 12.55 7.47 6.57 5.72 5.08 
 26 14.99 12.98 7.73 6.80 5.91 5.25 
 27 15.41 13.34 7.94 6.98 6.08 5.40 
 28 15.80 13.68 8.14 7.17 6.23 5.54 
 29 16.23 14.05 8.37 7.36 6.40 5.69 
 30 16.72 14.48 8.62 7.58 6.60 5.86 
 31 17.29 14.97 8.91 7.84 6.82 6.06 
 32 17.96 15.56 9.26 8.14 7.09 6.30 
 33 18.73 16.22 9.65 8.49 7.39 6.56 
 34 19.58 16.96 10.10 8.89 7.73 6.87 
 35 20.56 17.80 10.59 9.32 8.11 7.20 
 36 21.62 18.72 11.15 9.81 8.52 7.58 
 37 22.79 19.73 11.75 10.34 8.99 7.99 
 38 24.06 20.84 12.40 10.92 9.49 8.44 
 39 25.42 22.02 13.11 11.53 10.03 8.91 
 40 26.88 23.28 13.86 12.20 10.60 9.42 
 41 28.45 24.63 14.66 12.90 11.22 9.97 
 42 30.11 26.08 15.52 13.66 11.87 10.55 
 43 31.88 27.60 16.43 14.46 12.57 11.17 
 44 33.75 29.22 17.40 15.31 13.31 11.83 
 45 35.74 30.95 18.42 16.21 14.09 12.53 
 46 37.84 32.77 19.51 17.17 14.92 13.26 
 47 40.03 34.67 20.63 18.16 15.78 14.03 
 48 42.33 36.66 21.82 19.20 16.69 14.84 
 49 44.71 38.72 23.04 20.28 17.63 15.67 
 50 47.14 40.83 24.30 21.39 18.59 16.53 
 51 49.40 42.78 25.46 22.40 19.48 17.32 
 52 51.63 44.71 26.62 23.42 20.36 18.10 
 53 53.89 46.67 27.78 24.44 21.25 18.89 
 54 56.12 48.60 28.93 25.46 22.13 19.67 
 55 58.37 50.55 30.09 26.48 23.02 20.46 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 640 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with 6% COLA Rider Attached 

 Occupation Classes 3 and 3M Female Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 38.33 33.19 19.76 17.39 15.11 13.43 
 19 38.33 33.19 19.76 17.39 15.11 13.43 
 20 38.33 33.19 19.76 17.39 15.11 13.43 
 21 38.33 33.19 19.76 17.39 15.11 13.43 
 22 38.33 33.19 19.76 17.39 15.11 13.43 
 23 38.33 33.19 19.76 17.39 15.11 13.43 
 24 38.33 33.19 19.76 17.39 15.11 13.43 
 25 38.33 33.19 19.76 17.39 15.11 13.43 
 26 38.33 33.19 19.76 17.39 15.11 13.43 
 27 38.62 33.45 19.91 17.53 15.23 13.54 
 28 38.93 33.71 20.07 17.66 15.35 13.64 
 29 39.25 34.00 20.24 17.80 15.48 13.77 
 30 39.53 34.23 20.37 17.93 15.58 13.86 
 31 40.69 35.24 20.97 18.46 16.05 14.26 
 32 42.58 36.87 21.95 19.31 16.79 14.92 
 33 45.77 39.64 23.59 20.76 18.05 16.05 
 34 50.34 43.60 25.95 22.84 19.85 17.65 
 35 55.46 48.02 28.58 25.15 21.87 19.43 
 36 61.15 52.96 31.52 27.74 24.12 21.44 
 37 67.48 58.44 34.79 30.62 26.61 23.65 
 38 74.09 64.16 38.19 33.60 29.21 25.96 
 39 80.73 69.90 41.61 36.62 31.83 28.29 
 40 87.24 75.55 44.97 39.58 34.40 30.58 
 41 92.20 79.83 47.52 41.83 36.36 32.31 
 42 96.23 83.33 49.60 43.64 37.95 33.73 
 43 99.07 85.79 51.07 44.94 39.07 34.73 
 44 100.95 87.43 52.04 45.80 39.81 35.39 
 45 102.59 88.84 52.88 46.54 40.46 35.96 
 46 104.18 90.21 53.70 47.26 41.09 36.51 
 47 105.84 91.66 54.56 48.02 41.73 37.10 
 48 107.71 93.26 55.52 48.85 42.47 37.75 
 49 109.71 95.00 56.55 49.76 43.26 38.45 
 50 111.91 96.91 57.69 50.76 44.14 39.22 
 51 113.17 98.01 58.34 51.33 44.63 39.67 
 52 114.55 99.19 59.04 51.96 45.17 40.15 
 53 116.16 100.59 59.88 52.68 45.80 40.72 
 54 118.07 102.24 60.86 53.56 46.55 41.38 
 55 119.98 103.90 61.85 54.42 47.31 42.06 
 56 121.63 105.32 62.69 55.16 47.96 42.63 
 57 123.51 106.95 63.66 56.03 48.71 43.29 
 58 125.16 108.39 64.51 56.76 49.36 43.87 
 59 125.69 108.85 64.79 57.01 49.56 44.06 
 60 126.25 109.34 65.08 57.27 49.79 44.26 
 61 126.25 109.34 65.08 57.27 49.79 44.26 
 62 126.25 109.34 65.08 57.27 49.79 44.26 
 63 126.25 109.34 65.08 57.27 49.79 44.26 
 64 126.25 109.34 65.08 57.27 49.79 44.26 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 641 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with 6% COLA Rider Attached 

 Occupation Classes 3 and 3M Female Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 54.07 46.83 27.87 24.53 21.33 18.96 
 19 54.07 46.83 27.87 24.53 21.33 18.96 
 20 54.07 46.83 27.87 24.53 21.33 18.96 
 21 54.07 46.83 27.87 24.53 21.33 18.96 
 22 54.07 46.83 27.87 24.53 21.33 18.96 
 23 54.07 46.83 27.87 24.53 21.33 18.96 
 24 54.07 46.83 27.87 24.53 21.33 18.96 
 25 54.07 46.83 27.87 24.53 21.33 18.96 
 26 58.98 51.07 30.40 26.75 23.25 20.67 
 27 61.63 53.38 31.77 27.95 24.30 21.61 
 28 63.12 54.67 32.54 28.63 24.89 22.13 
 29 64.23 55.62 33.11 29.14 25.33 22.51 
 30 65.47 56.69 33.74 29.69 25.81 22.95 
 31 67.07 58.09 34.57 30.43 26.44 23.52 
 32 69.22 59.95 35.68 31.40 27.30 24.27 
 33 72.00 62.35 37.11 32.66 28.40 25.24 
 34 75.26 65.17 38.79 34.14 29.68 26.38 
 35 78.93 68.36 40.69 35.81 31.12 27.67 
 36 82.85 71.75 42.70 37.58 32.66 29.04 
 37 86.83 75.18 44.75 39.38 34.23 30.43 
 38 90.74 78.57 46.77 41.16 35.77 31.80 
 39 94.40 81.76 48.66 42.83 37.22 33.09 
 40 97.79 84.68 50.40 44.35 38.56 34.28 
 41 100.78 87.27 51.94 45.71 39.73 35.33 
 42 103.36 89.52 53.28 46.89 40.76 36.24 
 43 105.61 91.46 54.44 47.91 41.64 37.02 
 44 107.55 93.14 55.44 48.79 42.41 37.70 
 45 109.29 94.63 56.33 49.57 43.09 38.30 
 46 110.93 96.07 57.18 50.31 43.74 38.89 
 47 112.60 97.51 58.04 51.08 44.40 39.47 
 48 114.39 99.07 58.97 51.90 45.11 40.10 
 49 116.42 100.82 60.01 52.81 45.91 40.81 
 50 118.61 102.72 61.14 53.81 46.77 41.58 
 51 119.60 103.57 61.65 54.25 47.15 41.92 
 52 120.55 104.40 62.14 54.69 47.54 42.26 
 53 121.54 105.24 62.65 55.13 47.92 42.60 
 54 122.49 106.08 63.14 55.56 48.31 42.94 
 55 123.48 106.92 63.65 56.01 48.69 43.27 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 642 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with 6% COLA Rider Attached 

 Occupation Classes 4 and 4M Female Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 31.61 27.37 16.29 14.34 12.46 11.07 
 19 31.61 27.37 16.29 14.34 12.46 11.07 
 20 31.61 27.37 16.29 14.34 12.46 11.07 
 21 31.61 27.37 16.29 14.34 12.46 11.07 
 22 31.61 27.37 16.29 14.34 12.46 11.07 
 23 31.61 27.37 16.29 14.34 12.46 11.07 
 24 31.61 27.37 16.29 14.34 12.46 11.07 
 25 31.61 27.37 16.29 14.34 12.46 11.07 
 26 31.61 27.37 16.29 14.34 12.46 11.07 
 27 31.85 27.58 16.42 14.45 12.56 11.16 
 28 32.11 27.80 16.55 14.57 12.66 11.25 
 29 32.37 28.04 16.69 14.68 12.76 11.35 
 30 32.60 28.23 16.80 14.78 12.85 11.43 
 31 33.55 29.06 17.30 15.23 13.23 11.76 
 32 35.12 30.40 18.10 15.93 13.84 12.31 
 33 37.74 32.69 19.46 17.12 14.88 13.23 
 34 41.52 35.95 21.40 18.83 16.37 14.55 
 35 45.73 39.60 23.57 20.74 18.03 16.03 
 36 50.43 43.68 26.00 22.87 19.89 17.68 
 37 55.65 48.20 28.69 25.25 21.95 19.51 
 38 61.10 52.91 31.50 27.71 24.09 21.41 
 39 66.57 57.65 34.32 30.20 26.25 23.33 
 40 71.95 62.31 37.08 32.64 28.37 25.22 
 41 76.03 65.84 39.19 34.49 29.98 26.64 
 42 79.36 68.72 40.91 35.99 31.29 27.81 
 43 81.70 70.75 42.11 37.06 32.22 28.64 
 44 83.25 72.10 42.91 37.77 32.83 29.18 
 45 84.61 73.27 43.61 38.38 33.36 29.65 
 46 85.92 74.40 44.28 38.98 33.88 30.11 
 47 87.29 75.59 45.00 39.60 34.42 30.59 
 48 88.82 76.91 45.78 40.28 35.03 31.13 
 49 90.47 78.35 46.63 41.03 35.67 31.71 
 50 92.29 79.92 47.57 41.86 36.40 32.35 
 51 93.33 80.82 48.11 42.33 36.80 32.72 
 52 94.46 81.80 48.69 42.85 37.25 33.11 
 53 95.80 82.96 49.38 43.45 37.77 33.58 
 54 97.37 84.32 50.19 44.17 38.39 34.12 
 55 98.95 85.69 51.00 44.88 39.01 34.68 
 56 100.30 86.86 51.70 45.49 39.55 35.15 
 57 101.85 88.20 52.50 46.20 40.17 35.70 
 58 103.21 89.38 53.20 46.81 40.70 36.18 
 59 103.66 89.76 53.43 47.02 40.87 36.33 
 60 104.11 90.17 53.67 47.23 41.06 36.50 
 61 104.11 90.17 53.67 47.23 41.06 36.50 
 62 104.11 90.17 53.67 47.23 41.06 36.50 
 63 104.11 90.17 53.67 47.23 41.06 36.50 
 64 104.11 90.17 53.67 47.23 41.06 36.50 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 643 of 835 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with 6% COLA Rider Attached 

 Occupation Classes 4 and 4M Female Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 44.59 38.62 22.99 20.23 17.59 15.63 
 19 44.59 38.62 22.99 20.23 17.59 15.63 
 20 44.59 38.62 22.99 20.23 17.59 15.63 
 21 44.59 38.62 22.99 20.23 17.59 15.63 
 22 44.59 38.62 22.99 20.23 17.59 15.63 
 23 44.59 38.62 22.99 20.23 17.59 15.63 
 24 44.59 38.62 22.99 20.23 17.59 15.63 
 25 44.59 38.62 22.99 20.23 17.59 15.63 
 26 48.64 42.11 25.07 22.06 19.18 17.04 
 27 50.83 44.02 26.20 23.05 20.04 17.82 
 28 52.06 45.09 26.84 23.61 20.52 18.25 
 29 52.97 45.87 27.31 24.03 20.89 18.57 
 30 53.99 46.75 27.83 24.49 21.29 18.92 
 31 55.31 47.90 28.51 25.10 21.81 19.39 
 32 57.09 49.44 29.43 25.90 22.52 20.02 
 33 59.37 51.42 30.61 26.94 23.42 20.82 
 34 62.06 53.75 31.99 28.16 24.47 21.76 
 35 65.09 56.38 33.55 29.53 25.67 22.82 
 36 68.33 59.17 35.22 30.99 26.94 23.95 
 37 71.60 62.00 36.91 32.47 28.23 25.10 
 38 74.83 64.80 38.57 33.95 29.50 26.23 
 39 77.85 67.42 40.13 35.32 30.70 27.29 
 40 80.65 69.84 41.57 36.58 31.80 28.27 
 41 83.11 71.97 42.84 37.69 32.77 29.13 
 42 85.24 73.83 43.94 38.67 33.62 29.88 
 43 87.10 75.43 44.89 39.51 34.34 30.53 
 44 88.70 76.81 45.72 40.23 34.98 31.09 
 45 90.13 78.04 46.46 40.88 35.53 31.58 
 46 91.48 79.22 47.16 41.49 36.07 32.07 
 47 92.86 80.42 47.87 42.13 36.61 32.55 
 48 94.34 81.70 48.63 42.80 37.20 33.07 
 49 96.01 83.15 49.49 43.55 37.86 33.66 
 50 97.82 84.71 50.42 44.37 38.57 34.29 
 51 98.63 85.41 50.84 44.74 38.89 34.57 
 52 99.42 86.09 51.24 45.10 39.20 34.85 
 53 100.23 86.79 51.66 45.47 39.52 35.13 
 54 101.02 87.48 52.07 45.82 39.84 35.41 
 55 101.83 88.18 52.49 46.19 40.16 35.69 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 644 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with 6% COLA Rider Attached 

 Occupation Classes 5 and 5M Female Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 24.89 21.55 12.83 11.29 9.81 8.72 
 19 24.89 21.55 12.83 11.29 9.81 8.72 
 20 24.89 21.55 12.83 11.29 9.81 8.72 
 21 24.89 21.55 12.83 11.29 9.81 8.72 
 22 24.89 21.55 12.83 11.29 9.81 8.72 
 23 24.89 21.55 12.83 11.29 9.81 8.72 
 24 24.89 21.55 12.83 11.29 9.81 8.72 
 25 24.89 21.55 12.83 11.29 9.81 8.72 
 26 24.89 21.55 12.83 11.29 9.81 8.72 
 27 25.08 21.72 12.93 11.38 9.89 8.79 
 28 25.28 21.89 13.03 11.47 9.97 8.86 
 29 25.49 22.08 13.14 11.56 10.05 8.94 
 30 25.67 22.23 13.23 11.64 10.12 9.00 
 31 26.42 22.88 13.62 11.99 10.42 9.26 
 32 27.65 23.94 14.25 12.54 10.90 9.69 
 33 29.72 25.74 15.32 13.48 11.72 10.42 
 34 32.69 28.31 16.85 14.83 12.89 11.46 
 35 36.01 31.18 18.56 16.33 14.20 12.62 
 36 39.71 34.39 20.47 18.01 15.66 13.92 
 37 43.82 37.95 22.59 19.88 17.28 15.36 
 38 48.11 41.66 24.80 21.82 18.97 16.86 
 39 52.42 45.39 27.02 23.78 20.67 18.37 
 40 56.65 49.06 29.20 25.70 22.34 19.86 
 41 59.87 51.84 30.86 27.16 23.61 20.98 
 42 62.49 54.11 32.21 28.34 24.64 21.90 
 43 64.33 55.71 33.16 29.18 25.37 22.55 
 44 65.55 56.77 33.79 29.74 25.85 22.98 
 45 66.62 57.69 34.34 30.22 26.27 23.35 
 46 67.65 58.58 34.87 30.69 26.68 23.71 
 47 68.73 59.52 35.43 31.18 27.10 24.09 
 48 69.94 60.56 36.05 31.72 27.58 24.51 
 49 71.24 61.69 36.72 32.31 28.09 24.97 
 50 72.67 62.93 37.46 32.96 28.66 25.47 
 51 73.49 63.64 37.88 33.33 28.98 25.76 
 52 74.38 64.41 38.34 33.74 29.33 26.07 
 53 75.43 65.32 38.88 34.21 29.74 26.44 
 54 76.67 66.39 39.52 34.78 30.23 26.87 
 55 77.91 67.47 40.16 35.34 30.72 27.31 
 56 78.98 68.39 40.71 35.82 31.14 27.68 
 57 80.20 69.45 41.34 36.38 31.63 28.11 
 58 81.27 70.38 41.89 36.86 32.05 28.49 
 59 81.62 70.68 42.07 37.02 32.18 28.61 
 60 81.98 71.00 42.26 37.19 32.33 28.74 
 61 81.98 71.00 42.26 37.19 32.33 28.74 
 62 81.98 71.00 42.26 37.19 32.33 28.74 
 63 81.98 71.00 42.26 37.19 32.33 28.74 
 64 81.98 71.00 42.26 37.19 32.33 28.74 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 645 of 835 
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 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with 6% COLA Rider Attached 

 Occupation Classes 5 and 5M Female Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 35.11 30.41 18.10 15.93 13.85 12.31 
 19 35.11 30.41 18.10 15.93 13.85 12.31 
 20 35.11 30.41 18.10 15.93 13.85 12.31 
 21 35.11 30.41 18.10 15.93 13.85 12.31 
 22 35.11 30.41 18.10 15.93 13.85 12.31 
 23 35.11 30.41 18.10 15.93 13.85 12.31 
 24 35.11 30.41 18.10 15.93 13.85 12.31 
 25 35.11 30.41 18.10 15.93 13.85 12.31 
 26 38.30 33.16 19.74 17.37 15.10 13.42 
 27 40.02 34.66 20.63 18.15 15.78 14.03 
 28 40.99 35.50 21.13 18.59 16.16 14.37 
 29 41.71 36.12 21.50 18.92 16.45 14.62 
 30 42.51 36.81 21.91 19.28 16.76 14.90 
 31 43.55 37.72 22.45 19.76 17.17 15.27 
 32 44.95 38.93 23.17 20.39 17.73 15.76 
 33 46.75 40.49 24.10 21.21 18.44 16.39 
 34 48.87 42.32 25.19 22.17 19.27 17.13 
 35 51.25 44.39 26.42 23.25 20.21 17.97 
 36 53.80 46.59 27.73 24.40 21.21 18.86 
 37 56.38 48.82 29.06 25.57 22.23 19.76 
 38 58.92 51.02 30.37 26.73 23.23 20.65 
 39 61.30 53.09 31.60 27.81 24.17 21.49 
 40 63.50 54.99 32.73 28.80 25.04 22.26 
 41 65.44 56.67 33.73 29.68 25.80 22.94 
 42 67.12 58.13 34.60 30.45 26.47 23.53 
 43 68.58 59.39 35.35 31.11 27.04 24.04 
 44 69.84 60.48 36.00 31.68 27.54 24.48 
 45 70.97 61.45 36.58 32.19 27.98 24.87 
 46 72.03 62.38 37.13 32.67 28.40 25.25 
 47 73.12 63.32 37.69 33.17 28.83 25.63 
 48 74.28 64.33 38.29 33.70 29.29 26.04 
 49 75.60 65.47 38.97 34.29 29.81 26.50 
 50 77.02 66.70 39.70 34.94 30.37 27.00 
 51 77.66 67.25 40.03 35.23 30.62 27.22 
 52 78.28 67.79 40.35 35.51 30.87 27.44 
 53 78.92 68.34 40.68 35.80 31.12 27.66 
 54 79.54 68.88 41.00 36.08 31.37 27.88 
 55 80.18 69.43 41.33 36.37 31.62 28.10 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 646 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with 6% COLA Rider Attached 

 Occupation Classes 6 and 6M Female Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 19.66 17.02 10.14 8.92 7.75 6.89 
 19 19.66 17.02 10.14 8.92 7.75 6.89 
 20 19.66 17.02 10.14 8.92 7.75 6.89 
 21 19.66 17.02 10.14 8.92 7.75 6.89 
 22 19.66 17.02 10.14 8.92 7.75 6.89 
 23 19.66 17.02 10.14 8.92 7.75 6.89 
 24 19.66 17.02 10.14 8.92 7.75 6.89 
 25 19.66 17.02 10.14 8.92 7.75 6.89 
 26 19.66 17.02 10.14 8.92 7.75 6.89 
 27 19.81 17.16 10.21 8.99 7.81 6.94 
 28 19.97 17.29 10.29 9.06 7.88 7.00 
 29 20.14 17.44 10.38 9.13 7.94 7.06 
 30 20.28 17.56 10.45 9.20 7.99 7.11 
 31 20.87 18.08 10.76 9.47 8.23 7.32 
 32 21.84 18.91 11.26 9.91 8.61 7.66 
 33 23.48 20.33 12.10 10.65 9.26 8.23 
 34 25.83 22.36 13.31 11.72 10.18 9.05 
 35 28.45 24.63 14.66 12.90 11.22 9.97 
 36 31.37 27.17 16.17 14.23 12.37 11.00 
 37 34.62 29.98 17.85 15.71 13.65 12.13 
 38 38.01 32.91 19.59 17.24 14.99 13.32 
 39 41.41 35.86 21.35 18.79 16.33 14.51 
 40 44.75 38.76 23.07 20.30 17.65 15.69 
 41 47.30 40.95 24.38 21.46 18.65 16.57 
 42 49.37 42.75 25.45 22.39 19.47 17.30 
 43 50.82 44.01 26.20 23.05 20.04 17.81 
 44 51.78 44.85 26.69 23.49 20.42 18.15 
 45 52.63 45.58 27.13 23.87 20.75 18.45 
 46 53.44 46.28 27.55 24.25 21.08 18.73 
 47 54.30 47.02 27.99 24.63 21.41 19.03 
 48 55.25 47.84 28.48 25.06 21.79 19.36 
 49 56.28 48.74 29.01 25.52 22.19 19.73 
 50 57.41 49.71 29.59 26.04 22.64 20.12 
 51 58.06 50.28 29.93 26.33 22.89 20.35 
 52 58.76 50.88 30.29 26.65 23.17 20.60 
 53 59.59 51.60 30.72 27.03 23.49 20.89 
 54 60.57 52.45 31.22 27.48 23.88 21.23 
 55 61.55 53.30 31.73 27.92 24.27 21.57 
 56 62.39 54.03 32.16 28.30 24.60 21.87 
 57 63.36 54.87 32.66 28.74 24.99 22.21 
 58 64.20 55.60 33.09 29.12 25.32 22.51 
 59 64.48 55.84 33.24 29.25 25.42 22.60 
 60 64.76 56.09 33.39 29.38 25.54 22.70 
 61 64.76 56.09 33.39 29.38 25.54 22.70 
 62 64.76 56.09 33.39 29.38 25.54 22.70 
 63 64.76 56.09 33.39 29.38 25.54 22.70 
 64 64.76 56.09 33.39 29.38 25.54 22.70 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 647 of 835 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with 6% COLA Rider Attached 

 Occupation Classes 6 and 6M Female Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 27.74 24.02 14.30 12.58 10.94 9.72 
 19 27.74 24.02 14.30 12.58 10.94 9.72 
 20 27.74 24.02 14.30 12.58 10.94 9.72 
 21 27.74 24.02 14.30 12.58 10.94 9.72 
 22 27.74 24.02 14.30 12.58 10.94 9.72 
 23 27.74 24.02 14.30 12.58 10.94 9.72 
 24 27.74 24.02 14.30 12.58 10.94 9.72 
 25 27.74 24.02 14.30 12.58 10.94 9.72 
 26 30.26 26.20 15.59 13.72 11.93 10.60 
 27 31.62 27.38 16.30 14.34 12.47 11.08 
 28 32.38 28.05 16.69 14.69 12.77 11.35 
 29 32.95 28.53 16.99 14.95 13.00 11.55 
 30 33.58 29.08 17.31 15.23 13.24 11.77 
 31 34.40 29.80 17.74 15.61 13.56 12.06 
 32 35.51 30.75 18.30 16.11 14.01 12.45 
 33 36.93 31.99 19.04 16.76 14.57 12.95 
 34 38.61 33.43 19.90 17.51 15.22 13.53 
 35 40.49 35.07 20.87 18.37 15.97 14.20 
 36 42.50 36.81 21.91 19.28 16.76 14.90 
 37 44.54 38.57 22.96 20.20 17.56 15.61 
 38 46.55 40.31 23.99 21.12 18.35 16.31 
 39 48.43 41.94 24.96 21.97 19.09 16.98 
 40 50.17 43.44 25.86 22.75 19.78 17.59 
 41 51.70 44.77 26.65 23.45 20.38 18.12 
 42 53.02 45.92 27.33 24.06 20.91 18.59 
 43 54.18 46.92 27.93 24.58 21.36 18.99 
 44 55.17 47.78 28.44 25.03 21.76 19.34 
 45 56.07 48.55 28.90 25.43 22.10 19.65 
 46 56.90 49.28 29.33 25.81 22.44 19.95 
 47 57.76 50.02 29.78 26.20 22.78 20.25 
 48 58.68 50.82 30.25 26.62 23.14 20.57 
 49 59.72 51.72 30.79 27.09 23.55 20.94 
 50 60.85 52.69 31.36 27.60 23.99 21.33 
 51 61.35 53.13 31.62 27.83 24.19 21.50 
 52 61.84 53.55 31.88 28.05 24.39 21.68 
 53 62.35 53.99 32.14 28.28 24.58 21.85 
 54 62.84 54.42 32.39 28.50 24.78 22.03 
 55 63.34 54.85 32.65 28.73 24.98 22.20 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 648 of 835 
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 Berkshire Life Insurance Company of America 
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 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with 6% COLA Rider Attached 

 Occupation Classes 3 and 3M Male Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 24.22 20.97 12.49 11.00 9.55 8.49 
 19 24.22 20.97 12.49 11.00 9.55 8.49 
 20 24.22 20.97 12.49 11.00 9.55 8.49 
 21 24.22 20.97 12.49 11.00 9.55 8.49 
 22 24.22 20.97 12.49 11.00 9.55 8.49 
 23 24.22 20.97 12.49 11.00 9.55 8.49 
 24 24.22 20.97 12.49 11.00 9.55 8.49 
 25 24.22 20.97 12.49 11.00 9.55 8.49 
 26 24.22 20.97 12.49 11.00 9.55 8.49 
 27 24.22 20.97 12.49 11.00 9.55 8.49 
 28 24.22 20.97 12.49 11.00 9.55 8.49 
 29 24.32 21.07 12.54 11.03 9.59 8.53 
 30 24.70 21.39 12.74 11.21 9.75 8.65 
 31 25.27 21.88 13.03 11.46 9.96 8.86 
 32 26.06 22.56 13.43 11.81 10.27 9.13 
 33 26.92 23.32 13.88 12.21 10.61 9.44 
 34 27.97 24.21 14.41 12.69 11.03 9.79 
 35 29.21 25.30 15.06 13.26 11.52 10.24 
 36 30.60 26.49 15.77 13.88 12.06 10.72 
 37 32.14 27.84 16.57 14.58 12.67 11.27 
 38 33.82 29.29 17.43 15.34 13.34 11.86 
 39 35.59 30.82 18.34 16.14 14.03 12.47 
 40 37.53 32.49 19.34 17.02 14.80 13.15 
 41 39.61 34.31 20.42 17.97 15.62 13.89 
 42 41.80 36.19 21.54 18.96 16.48 14.65 
 43 44.07 38.16 22.72 19.99 17.37 15.45 
 44 46.49 40.26 23.96 21.08 18.33 16.29 
 45 49.08 42.50 25.30 22.27 19.36 17.20 
 46 52.22 45.23 26.92 23.69 20.59 18.31 
 47 55.46 48.02 28.58 25.15 21.87 19.43 
 48 58.95 51.05 30.38 26.73 23.24 20.67 
 49 63.03 54.59 32.49 28.60 24.86 22.10 
 50 68.65 59.46 35.39 31.14 27.07 24.07 
 51 75.29 65.20 38.81 34.16 29.69 26.40 
 52 83.59 72.40 43.09 37.91 32.96 29.31 
 53 88.77 76.86 45.75 40.26 35.00 31.11 
 54 93.12 80.65 48.00 42.24 36.73 32.65 
 55 96.36 83.44 49.67 43.71 37.99 33.77 
 56 97.93 84.81 50.48 44.43 38.62 34.33 
 57 99.36 86.06 51.22 45.08 39.18 34.83 
 58 100.85 87.35 51.99 45.75 39.78 35.36 
 59 102.35 88.64 52.76 46.43 40.36 35.88 
 60 103.84 89.94 53.53 47.11 40.95 36.41 
 61 90.38 78.26 46.59 40.99 35.64 31.68 
 62 90.38 78.26 46.59 40.99 35.64 31.68 
 63 90.38 78.26 46.59 40.99 35.64 31.68 
 64 90.38 78.26 46.59 40.99 35.64 31.68 
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 Occupation Classes 3 and 3M Male Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 31.28 27.09 16.12 14.18 12.34 10.96 
 19 31.28 27.09 16.12 14.18 12.34 10.96 
 20 31.28 27.09 16.12 14.18 12.34 10.96 
 21 31.28 27.09 16.12 14.18 12.34 10.96 
 22 31.28 27.09 16.12 14.18 12.34 10.96 
 23 31.28 27.09 16.12 14.18 12.34 10.96 
 24 31.28 27.09 16.12 14.18 12.34 10.96 
 25 31.28 27.09 16.12 14.18 12.34 10.96 
 26 32.29 27.97 16.65 14.65 12.74 11.32 
 27 32.93 28.51 16.97 14.94 12.98 11.53 
 28 33.43 28.95 17.23 15.17 13.18 11.72 
 29 33.94 29.38 17.49 15.40 13.38 11.89 
 30 34.54 29.91 17.80 15.66 13.61 12.10 
 31 35.34 30.60 18.22 16.03 13.94 12.38 
 32 36.39 31.51 18.76 16.51 14.35 12.75 
 33 37.64 32.60 19.40 17.08 14.85 13.20 
 34 39.13 33.90 20.17 17.76 15.43 13.72 
 35 40.84 35.37 21.05 18.53 16.11 14.32 
 36 42.78 37.05 22.05 19.40 16.86 15.00 
 37 44.88 38.85 23.13 20.36 17.69 15.72 
 38 47.11 40.79 24.29 21.38 18.57 16.51 
 39 49.51 42.87 25.52 22.45 19.53 17.36 
 40 52.02 45.05 26.81 23.59 20.51 18.23 
 41 54.64 47.32 28.17 24.79 21.54 19.16 
 42 57.40 49.70 29.58 26.03 22.64 20.11 
 43 60.26 52.19 31.06 27.34 23.76 21.13 
 44 63.25 54.78 32.60 28.69 24.95 22.18 
 45 66.36 57.46 34.20 30.09 26.16 23.25 
 46 69.61 60.28 35.88 31.57 27.44 24.39 
 47 72.98 63.20 37.62 33.11 28.78 25.58 
 48 76.45 66.20 39.41 34.68 30.15 26.80 
 49 80.00 69.28 41.24 36.30 31.55 28.04 
 50 83.56 72.36 43.07 37.90 32.96 29.29 
 51 86.13 74.58 44.40 39.07 33.96 30.18 
 52 88.70 76.82 45.72 40.24 34.97 31.09 
 53 91.31 79.06 47.06 41.41 36.01 32.00 
 54 93.86 81.30 48.39 42.58 37.02 32.91 
 55 96.43 83.51 49.71 43.75 38.02 33.80 
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 Occupation Classes 4 and 4M Male Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 19.98 17.30 10.30 9.07 7.87 7.00 
 19 19.98 17.30 10.30 9.07 7.87 7.00 
 20 19.98 17.30 10.30 9.07 7.87 7.00 
 21 19.98 17.30 10.30 9.07 7.87 7.00 
 22 19.98 17.30 10.30 9.07 7.87 7.00 
 23 19.98 17.30 10.30 9.07 7.87 7.00 
 24 19.98 17.30 10.30 9.07 7.87 7.00 
 25 19.98 17.30 10.30 9.07 7.87 7.00 
 26 19.98 17.30 10.30 9.07 7.87 7.00 
 27 19.98 17.30 10.30 9.07 7.87 7.00 
 28 19.98 17.30 10.30 9.07 7.87 7.00 
 29 20.05 17.37 10.34 9.09 7.91 7.04 
 30 20.37 17.64 10.50 9.25 8.04 7.14 
 31 20.84 18.05 10.74 9.45 8.22 7.30 
 32 21.49 18.61 11.07 9.74 8.47 7.53 
 33 22.20 19.23 11.44 10.07 8.75 7.79 
 34 23.06 19.96 11.89 10.46 9.09 8.08 
 35 24.09 20.87 12.42 10.93 9.50 8.45 
 36 25.23 21.84 13.00 11.44 9.94 8.84 
 37 26.50 22.96 13.67 12.03 10.45 9.30 
 38 27.89 24.16 14.38 12.65 11.00 9.78 
 39 29.35 25.41 15.13 13.31 11.57 10.29 
 40 30.95 26.80 15.95 14.03 12.20 10.85 
 41 32.66 28.30 16.84 14.82 12.88 11.46 
 42 34.47 29.85 17.77 15.63 13.59 12.08 
 43 36.35 31.47 18.73 16.48 14.33 12.74 
 44 38.34 33.20 19.76 17.39 15.11 13.44 
 45 40.47 35.05 20.87 18.36 15.96 14.19 
 46 43.07 37.30 22.20 19.53 16.98 15.10 
 47 45.73 39.60 23.57 20.74 18.03 16.03 
 48 48.62 42.10 25.06 22.05 19.16 17.04 
 49 51.98 45.02 26.80 23.58 20.50 18.22 
 50 56.62 49.03 29.18 25.68 22.33 19.85 
 51 62.09 53.77 32.00 28.17 24.49 21.77 
 52 68.94 59.70 35.53 31.27 27.18 24.17 
 53 73.20 63.39 37.73 33.20 28.87 25.65 
 54 76.80 66.51 39.59 34.84 30.29 26.92 
 55 79.46 68.81 40.96 36.04 31.33 27.85 
 56 80.76 69.94 41.63 36.64 31.85 28.31 
 57 81.94 70.97 42.24 37.17 32.31 28.73 
 58 83.17 72.03 42.88 37.73 32.80 29.16 
 59 84.40 73.10 43.51 38.29 33.29 29.59 
 60 85.64 74.17 44.15 38.85 33.77 30.02 
 61 74.54 64.54 38.42 33.81 29.39 26.12 
 62 74.54 64.54 38.42 33.81 29.39 26.12 
 63 74.54 64.54 38.42 33.81 29.39 26.12 
 64 74.54 64.54 38.42 33.81 29.39 26.12 
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 Occupation Classes 4 and 4M Male Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 25.79 22.34 13.30 11.70 10.17 9.04 
 19 25.79 22.34 13.30 11.70 10.17 9.04 
 20 25.79 22.34 13.30 11.70 10.17 9.04 
 21 25.79 22.34 13.30 11.70 10.17 9.04 
 22 25.79 22.34 13.30 11.70 10.17 9.04 
 23 25.79 22.34 13.30 11.70 10.17 9.04 
 24 25.79 22.34 13.30 11.70 10.17 9.04 
 25 25.79 22.34 13.30 11.70 10.17 9.04 
 26 26.63 23.06 13.73 12.08 10.50 9.33 
 27 27.15 23.51 14.00 12.32 10.71 9.51 
 28 27.57 23.88 14.21 12.51 10.87 9.66 
 29 27.99 24.23 14.43 12.70 11.04 9.80 
 30 28.49 24.66 14.68 12.92 11.23 9.98 
 31 29.15 25.23 15.02 13.22 11.49 10.21 
 32 30.01 25.98 15.47 13.61 11.84 10.52 
 33 31.04 26.89 16.00 14.08 12.24 10.88 
 34 32.27 27.95 16.64 14.64 12.73 11.32 
 35 33.68 29.17 17.36 15.28 13.28 11.81 
 36 35.28 30.56 18.19 16.00 13.91 12.37 
 37 37.01 32.04 19.08 16.79 14.59 12.97 
 38 38.85 33.64 20.03 17.63 15.32 13.61 
 39 40.83 35.36 21.04 18.52 16.10 14.31 
 40 42.90 37.15 22.11 19.46 16.92 15.04 
 41 45.06 39.03 23.23 20.45 17.77 15.80 
 42 47.33 40.98 24.40 21.46 18.67 16.59 
 43 49.70 43.04 25.62 22.54 19.60 17.42 
 44 52.16 45.17 26.89 23.66 20.57 18.29 
 45 54.72 47.38 28.21 24.82 21.58 19.18 
 46 57.40 49.71 29.59 26.04 22.63 20.12 
 47 60.19 52.12 31.03 27.31 23.74 21.09 
 48 63.04 54.60 32.50 28.60 24.87 22.10 
 49 65.98 57.14 34.01 29.93 26.02 23.13 
 50 68.91 59.68 35.52 31.25 27.18 24.16 
 51 71.03 61.51 36.61 32.22 28.00 24.89 
 52 73.15 63.35 37.71 33.19 28.84 25.64 
 53 75.30 65.20 38.81 34.15 29.69 26.39 
 54 77.41 67.04 39.90 35.12 30.53 27.14 
 55 79.53 68.87 41.00 36.08 31.36 27.88 
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 Occupation Classes 5 and 5M Male Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 15.73 13.62 8.11 7.14 6.20 5.51 
 19 15.73 13.62 8.11 7.14 6.20 5.51 
 20 15.73 13.62 8.11 7.14 6.20 5.51 
 21 15.73 13.62 8.11 7.14 6.20 5.51 
 22 15.73 13.62 8.11 7.14 6.20 5.51 
 23 15.73 13.62 8.11 7.14 6.20 5.51 
 24 15.73 13.62 8.11 7.14 6.20 5.51 
 25 15.73 13.62 8.11 7.14 6.20 5.51 
 26 15.73 13.62 8.11 7.14 6.20 5.51 
 27 15.73 13.62 8.11 7.14 6.20 5.51 
 28 15.73 13.62 8.11 7.14 6.20 5.51 
 29 15.79 13.68 8.14 7.16 6.23 5.54 
 30 16.04 13.89 8.27 7.28 6.33 5.62 
 31 16.41 14.21 8.46 7.44 6.47 5.75 
 32 16.92 14.65 8.72 7.67 6.67 5.93 
 33 17.48 15.14 9.01 7.93 6.89 6.13 
 34 18.16 15.72 9.36 8.24 7.16 6.36 
 35 18.97 16.43 9.78 8.61 7.48 6.65 
 36 19.87 17.20 10.24 9.01 7.83 6.96 
 37 20.87 18.08 10.76 9.47 8.23 7.32 
 38 21.96 19.02 11.32 9.96 8.66 7.70 
 39 23.11 20.01 11.91 10.48 9.11 8.10 
 40 24.37 21.10 12.56 11.05 9.61 8.54 
 41 25.72 22.28 13.26 11.67 10.14 9.02 
 42 27.14 23.50 13.99 12.31 10.70 9.51 
 43 28.62 24.78 14.75 12.98 11.28 10.03 
 44 30.19 26.14 15.56 13.69 11.90 10.58 
 45 31.87 27.60 16.43 14.46 12.57 11.17 
 46 33.91 29.37 17.48 15.38 13.37 11.89 
 47 36.01 31.18 18.56 16.33 14.20 12.62 
 48 38.28 33.15 19.73 17.36 15.09 13.42 
 49 40.93 35.45 21.10 18.57 16.14 14.35 
 50 44.58 38.61 22.98 20.22 17.58 15.63 
 51 48.89 42.34 25.20 22.18 19.28 17.14 
 52 54.28 47.01 27.98 24.62 21.40 19.03 
 53 57.64 49.91 29.71 26.14 22.73 20.20 
 54 60.47 52.37 31.17 27.43 23.85 21.20 
 55 62.57 54.18 32.25 28.38 24.67 21.93 
 56 63.59 55.07 32.78 28.85 25.08 22.29 
 57 64.52 55.88 33.26 29.27 25.44 22.62 
 58 65.49 56.72 33.76 29.71 25.83 22.96 
 59 66.46 57.56 34.26 30.15 26.21 23.30 
 60 67.43 58.40 34.76 30.59 26.59 23.64 
 61 58.69 50.82 30.25 26.62 23.14 20.57 
 62 58.69 50.82 30.25 26.62 23.14 20.57 
 63 58.69 50.82 30.25 26.62 23.14 20.57 
 64 58.69 50.82 30.25 26.62 23.14 20.57 
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 Occupation Classes 5 and 5M Male Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 20.31 17.59 10.47 9.21 8.01 7.12 
 19 20.31 17.59 10.47 9.21 8.01 7.12 
 20 20.31 17.59 10.47 9.21 8.01 7.12 
 21 20.31 17.59 10.47 9.21 8.01 7.12 
 22 20.31 17.59 10.47 9.21 8.01 7.12 
 23 20.31 17.59 10.47 9.21 8.01 7.12 
 24 20.31 17.59 10.47 9.21 8.01 7.12 
 25 20.31 17.59 10.47 9.21 8.01 7.12 
 26 20.97 18.16 10.81 9.51 8.27 7.35 
 27 21.38 18.51 11.02 9.70 8.43 7.49 
 28 21.71 18.80 11.19 9.85 8.56 7.61 
 29 22.04 19.08 11.36 10.00 8.69 7.72 
 30 22.43 19.42 11.56 10.17 8.84 7.86 
 31 22.95 19.87 11.83 10.41 9.05 8.04 
 32 23.63 20.46 12.18 10.72 9.32 8.28 
 33 24.44 21.17 12.60 11.09 9.64 8.57 
 34 25.41 22.01 13.10 11.53 10.02 8.91 
 35 26.52 22.97 13.67 12.03 10.46 9.30 
 36 27.78 24.06 14.32 12.60 10.95 9.74 
 37 29.14 25.23 15.02 13.22 11.49 10.21 
 38 30.59 26.49 15.77 13.88 12.06 10.72 
 39 32.15 27.84 16.57 14.58 12.68 11.27 
 40 33.78 29.25 17.41 15.32 13.32 11.84 
 41 35.48 30.73 18.29 16.10 13.99 12.44 
 42 37.27 32.27 19.21 16.90 14.70 13.06 
 43 39.13 33.89 20.17 17.75 15.43 13.72 
 44 41.07 35.57 21.17 18.63 16.20 14.40 
 45 43.09 37.31 22.21 19.54 16.99 15.10 
 46 45.20 39.14 23.30 20.50 17.82 15.84 
 47 47.39 41.04 24.43 21.50 18.69 16.61 
 48 49.64 42.99 25.59 22.52 19.58 17.40 
 49 51.95 44.99 26.78 23.57 20.49 18.21 
 50 54.26 46.99 27.97 24.61 21.40 19.02 
 51 55.93 48.43 28.83 25.37 22.05 19.60 
 52 57.60 49.88 29.69 26.13 22.71 20.19 
 53 59.29 51.34 30.56 26.89 23.38 20.78 
 54 60.95 52.79 31.42 27.65 24.04 21.37 
 55 62.62 54.23 32.28 28.41 24.69 21.95 
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 Occupation Classes 6 and 6M Male Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 12.43 10.76 6.41 5.64 4.90 4.35 
 19 12.43 10.76 6.41 5.64 4.90 4.35 
 20 12.43 10.76 6.41 5.64 4.90 4.35 
 21 12.43 10.76 6.41 5.64 4.90 4.35 
 22 12.43 10.76 6.41 5.64 4.90 4.35 
 23 12.43 10.76 6.41 5.64 4.90 4.35 
 24 12.43 10.76 6.41 5.64 4.90 4.35 
 25 12.43 10.76 6.41 5.64 4.90 4.35 
 26 12.43 10.76 6.41 5.64 4.90 4.35 
 27 12.43 10.76 6.41 5.64 4.90 4.35 
 28 12.43 10.76 6.41 5.64 4.90 4.35 
 29 12.47 10.81 6.43 5.66 4.92 4.38 
 30 12.67 10.97 6.53 5.75 5.00 4.44 
 31 12.96 11.23 6.68 5.88 5.11 4.54 
 32 13.37 11.57 6.89 6.06 5.27 4.68 
 33 13.81 11.96 7.12 6.26 5.44 4.84 
 34 14.35 12.42 7.39 6.51 5.66 5.02 
 35 14.99 12.98 7.73 6.80 5.91 5.25 
 36 15.70 13.59 8.09 7.12 6.19 5.50 
 37 16.49 14.28 8.50 7.48 6.50 5.78 
 38 17.35 15.03 8.94 7.87 6.84 6.08 
 39 18.26 15.81 9.41 8.28 7.20 6.40 
 40 19.25 16.67 9.92 8.73 7.59 6.75 
 41 20.32 17.60 10.48 9.22 8.01 7.13 
 42 21.44 18.57 11.05 9.72 8.45 7.51 
 43 22.61 19.58 11.65 10.25 8.91 7.92 
 44 23.85 20.65 12.29 10.82 9.40 8.36 
 45 25.18 21.80 12.98 11.42 9.93 8.82 
 46 26.79 23.20 13.81 12.15 10.56 9.39 
 47 28.45 24.63 14.66 12.90 11.22 9.97 
 48 30.24 26.19 15.59 13.71 11.92 10.60 
 49 32.33 28.01 16.67 14.67 12.75 11.34 
 50 35.22 30.50 18.15 15.97 13.89 12.35 
 51 38.62 33.45 19.91 17.52 15.23 13.54 
 52 42.88 37.14 22.10 19.45 16.91 15.03 
 53 45.54 39.43 23.47 20.65 17.96 15.96 
 54 47.77 41.37 24.62 21.67 18.84 16.75 
 55 49.43 42.80 25.48 22.42 19.49 17.32 
 56 50.24 43.51 25.90 22.79 19.81 17.61 
 57 50.97 44.15 26.28 23.12 20.10 17.87 
 58 51.74 44.81 26.67 23.47 20.41 18.14 
 59 52.50 45.47 27.07 23.82 20.71 18.41 
 60 53.27 46.14 27.46 24.17 21.01 18.68 
 61 46.37 40.15 23.90 21.03 18.28 16.25 
 62 46.37 40.15 23.90 21.03 18.28 16.25 
 63 46.37 40.15 23.90 21.03 18.28 16.25 
 64 46.37 40.15 23.90 21.03 18.28 16.25 
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 Occupation Classes 6 and 6M Male Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 16.04 13.90 8.27 7.28 6.33 5.62 
 19 16.04 13.90 8.27 7.28 6.33 5.62 
 20 16.04 13.90 8.27 7.28 6.33 5.62 
 21 16.04 13.90 8.27 7.28 6.33 5.62 
 22 16.04 13.90 8.27 7.28 6.33 5.62 
 23 16.04 13.90 8.27 7.28 6.33 5.62 
 24 16.04 13.90 8.27 7.28 6.33 5.62 
 25 16.04 13.90 8.27 7.28 6.33 5.62 
 26 16.57 14.35 8.54 7.51 6.53 5.81 
 27 16.89 14.62 8.71 7.66 6.66 5.92 
 28 17.15 14.85 8.84 7.78 6.76 6.01 
 29 17.41 15.07 8.97 7.90 6.87 6.10 
 30 17.72 15.34 9.13 8.03 6.98 6.21 
 31 18.13 15.70 9.35 8.22 7.15 6.35 
 32 18.67 16.16 9.62 8.47 7.36 6.54 
 33 19.31 16.72 9.95 8.76 7.62 6.77 
 34 20.07 17.39 10.35 9.11 7.92 7.04 
 35 20.95 18.15 10.80 9.50 8.26 7.35 
 36 21.95 19.01 11.31 9.95 8.65 7.69 
 37 23.02 19.93 11.87 10.44 9.08 8.07 
 38 24.17 20.93 12.46 10.97 9.53 8.47 
 39 25.40 21.99 13.09 11.52 10.02 8.90 
 40 26.69 23.11 13.75 12.10 10.52 9.35 
 41 28.03 24.28 14.45 12.72 11.05 9.83 
 42 29.44 25.49 15.18 13.35 11.61 10.32 
 43 30.91 26.77 15.93 14.02 12.19 10.84 
 44 32.45 28.10 16.72 14.72 12.80 11.38 
 45 34.04 29.47 17.55 15.44 13.42 11.93 
 46 35.71 30.92 18.41 16.20 14.08 12.51 
 47 37.44 32.42 19.30 16.99 14.77 13.12 
 48 39.22 33.96 20.22 17.79 15.47 13.75 
 49 41.04 35.54 21.16 18.62 16.19 14.39 
 50 42.87 37.12 22.10 19.44 16.91 15.03 
 51 44.18 38.26 22.78 20.04 17.42 15.48 
 52 45.50 39.41 23.46 20.64 17.94 15.95 
 53 46.84 40.56 24.14 21.24 18.47 16.42 
 54 48.15 41.70 24.82 21.84 18.99 16.88 
 55 49.47 42.84 25.50 22.44 19.51 17.34 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 656 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with 6% COLA Rider Attached 

 Occupation Classes 3 and 3M Female Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 39.92 34.56 20.57 18.11 15.74 13.98 
 19 39.92 34.56 20.57 18.11 15.74 13.98 
 20 39.92 34.56 20.57 18.11 15.74 13.98 
 21 39.92 34.56 20.57 18.11 15.74 13.98 
 22 39.92 34.56 20.57 18.11 15.74 13.98 
 23 39.92 34.56 20.57 18.11 15.74 13.98 
 24 39.92 34.56 20.57 18.11 15.74 13.98 
 25 39.92 34.56 20.57 18.11 15.74 13.98 
 26 39.92 34.56 20.57 18.11 15.74 13.98 
 27 40.36 34.96 20.81 18.31 15.92 14.15 
 28 40.84 35.37 21.05 18.53 16.11 14.32 
 29 41.38 35.84 21.33 18.77 16.32 14.51 
 30 41.86 36.25 21.58 18.99 16.51 14.68 
 31 43.32 37.51 22.33 19.65 17.08 15.18 
 32 45.61 39.50 23.52 20.70 17.99 15.99 
 33 49.36 42.74 25.44 22.39 19.47 17.29 
 34 54.64 47.32 28.17 24.79 21.54 19.16 
 35 60.65 52.51 31.26 27.50 23.92 21.25 
 36 67.38 58.34 34.73 30.55 26.57 23.61 
 37 74.94 64.88 38.62 33.99 29.55 26.26 
 38 82.96 71.84 42.77 37.64 32.71 29.08 
 39 90.32 78.22 46.55 40.96 35.62 31.66 
 40 96.59 83.64 49.79 43.81 38.08 33.85 
 41 102.27 88.57 52.71 46.38 40.33 35.85 
 42 106.86 92.54 55.09 48.48 42.13 37.45 
 43 111.11 96.22 57.27 50.40 43.81 38.95 
 44 114.87 99.48 59.21 52.11 45.29 40.27 
 45 118.46 102.58 61.06 53.73 46.71 41.52 
 46 121.77 105.46 62.77 55.24 48.02 42.69 
 47 124.74 108.02 64.30 56.58 49.19 43.72 
 48 127.60 110.50 65.77 57.87 50.31 44.72 
 49 130.82 113.30 67.44 59.35 51.59 45.86 
 50 134.26 116.27 69.21 60.91 52.95 47.06 
 51 137.17 118.78 70.70 62.22 54.08 48.08 
 52 140.96 122.06 72.66 63.94 55.58 49.40 
 53 144.81 125.40 74.64 65.68 57.10 50.76 
 54 149.70 129.64 77.17 67.91 59.03 52.47 
 55 155.09 134.30 79.94 70.35 61.15 54.36 
 56 156.46 135.49 80.65 70.98 61.69 54.84 
 57 157.48 136.37 81.17 71.43 62.09 55.19 
 58 158.13 136.94 81.51 71.73 62.35 55.42 
 59 158.85 137.57 81.88 72.06 62.65 55.69 
 60 159.57 138.18 82.25 72.38 62.92 55.93 
 61 159.57 138.18 82.25 72.38 62.92 55.93 
 62 159.57 138.18 82.25 72.38 62.92 55.93 
 63 159.57 138.18 82.25 72.38 62.92 55.93 
 64 159.57 138.18 82.25 72.38 62.92 55.93 
 65 159.57 138.18 82.25 72.38 62.92 55.93 
 66 159.57 138.18 82.25 72.38 62.92 55.93 
$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 657 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with 6% COLA Rider Attached 

 Occupation Classes 3 and 3M Female Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 59.27 51.33 30.55 26.89 23.38 20.77 
 19 59.27 51.33 30.55 26.89 23.38 20.77 
 20 59.27 51.33 30.55 26.89 23.38 20.77 
 21 59.27 51.33 30.55 26.89 23.38 20.77 
 22 59.27 51.33 30.55 26.89 23.38 20.77 
 23 59.27 51.33 30.55 26.89 23.38 20.77 
 24 59.27 51.33 30.55 26.89 23.38 20.77 
 25 59.27 51.33 30.55 26.89 23.38 20.77 
 26 64.48 55.83 33.23 29.24 25.43 22.59 
 27 67.47 58.41 34.77 30.60 26.60 23.64 
 28 69.25 59.97 35.70 31.42 27.30 24.27 
 29 70.69 61.22 36.44 32.06 27.87 24.78 
 30 72.24 62.55 37.24 32.77 28.49 25.32 
 31 74.24 64.30 38.27 33.68 29.28 26.03 
 32 76.85 66.54 39.61 34.85 30.31 26.93 
 33 80.03 69.32 41.26 36.31 31.55 28.06 
 34 83.81 72.56 43.20 38.01 33.05 29.37 
 35 88.01 76.21 45.37 39.92 34.71 30.85 
 36 92.49 80.10 47.68 41.95 36.47 32.42 
 37 97.10 84.08 50.05 44.04 38.28 34.03 
 38 101.64 88.01 52.39 46.11 40.09 35.62 
 39 106.00 91.80 54.64 48.08 41.80 37.16 
 40 110.09 95.34 56.75 49.94 43.41 38.59 
 41 113.85 98.59 58.69 51.65 44.89 39.90 
 42 117.27 101.55 60.45 53.19 46.25 41.10 
 43 120.37 104.24 62.05 54.61 47.46 42.20 
 44 123.18 106.68 63.49 55.87 48.57 43.18 
 45 125.90 109.03 64.90 57.10 49.65 44.14 
 46 128.56 111.33 66.27 58.32 50.70 45.06 
 47 131.33 113.73 67.70 59.57 51.79 46.03 
 48 134.32 116.32 69.24 60.92 52.96 47.08 
 49 137.65 119.20 70.95 62.43 54.27 48.25 
 50 141.28 122.35 72.83 64.09 55.72 49.53 
 51 144.24 124.91 74.35 65.43 56.87 50.56 
 52 147.19 127.47 75.88 66.77 58.04 51.59 
 53 150.15 130.04 77.40 68.11 59.21 52.64 
 54 153.12 132.59 78.93 69.45 60.38 53.67 
 55 156.08 135.15 80.45 70.79 61.54 54.70 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 658 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with 6% COLA Rider Attached 

 Occupation Classes 4 and 4M Female Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 32.92 28.50 16.97 14.94 12.98 11.53 
 19 32.92 28.50 16.97 14.94 12.98 11.53 
 20 32.92 28.50 16.97 14.94 12.98 11.53 
 21 32.92 28.50 16.97 14.94 12.98 11.53 
 22 32.92 28.50 16.97 14.94 12.98 11.53 
 23 32.92 28.50 16.97 14.94 12.98 11.53 
 24 32.92 28.50 16.97 14.94 12.98 11.53 
 25 32.92 28.50 16.97 14.94 12.98 11.53 
 26 32.92 28.50 16.97 14.94 12.98 11.53 
 27 33.29 28.83 17.16 15.10 13.13 11.67 
 28 33.68 29.17 17.36 15.28 13.28 11.81 
 29 34.12 29.55 17.59 15.48 13.46 11.96 
 30 34.52 29.90 17.79 15.66 13.61 12.10 
 31 35.73 30.94 18.42 16.21 14.08 12.52 
 32 37.62 32.58 19.39 17.07 14.83 13.18 
 33 40.70 35.24 20.98 18.47 16.05 14.26 
 34 45.06 39.03 23.23 20.45 17.77 15.80 
 35 50.01 43.31 25.78 22.68 19.72 17.53 
 36 55.56 48.11 28.64 25.20 21.91 19.47 
 37 61.80 53.51 31.85 28.03 24.37 21.65 
 38 68.41 59.25 35.27 31.04 26.97 23.98 
 39 74.49 64.50 38.39 33.78 29.38 26.11 
 40 79.65 68.97 41.06 36.13 31.41 27.91 
 41 84.34 73.04 43.47 38.25 33.26 29.57 
 42 88.13 76.31 45.43 39.98 34.75 30.89 
 43 91.63 79.35 47.23 41.57 36.13 32.12 
 44 94.73 82.04 48.83 42.98 37.35 33.21 
 45 97.69 84.59 50.36 44.31 38.52 34.24 
 46 100.42 86.97 51.77 45.55 39.60 35.20 
 47 102.87 89.08 53.02 46.66 40.56 36.06 
 48 105.23 91.12 54.24 47.73 41.49 36.88 
 49 107.89 93.43 55.61 48.95 42.55 37.82 
 50 110.72 95.89 57.07 50.23 43.66 38.81 
 51 113.12 97.96 58.31 51.31 44.60 39.65 
 52 116.24 100.66 59.92 52.73 45.83 40.74 
 53 119.42 103.42 61.56 54.17 47.09 41.86 
 54 123.46 106.91 63.64 56.01 48.68 43.27 
 55 127.90 110.76 65.93 58.01 50.43 44.83 
 56 129.03 111.73 66.51 58.53 50.88 45.22 
 57 129.87 112.46 66.94 58.90 51.21 45.52 
 58 130.40 112.93 67.22 59.16 51.42 45.71 
 59 131.00 113.45 67.53 59.42 51.66 45.92 
 60 131.60 113.96 67.83 59.69 51.89 46.13 
 61 131.60 113.96 67.83 59.69 51.89 46.13 
 62 131.60 113.96 67.83 59.69 51.89 46.13 
 63 131.60 113.96 67.83 59.69 51.89 46.13 
 64 131.60 113.96 67.83 59.69 51.89 46.13 
 65 131.60 113.96 67.83 59.69 51.89 46.13 
 66 131.60 113.96 67.83 59.69 51.89 46.13 
$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 659 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with 6% COLA Rider Attached 

 Occupation Classes 4 and 4M Female Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 48.88 42.33 25.20 22.17 19.28 17.13 
 19 48.88 42.33 25.20 22.17 19.28 17.13 
 20 48.88 42.33 25.20 22.17 19.28 17.13 
 21 48.88 42.33 25.20 22.17 19.28 17.13 
 22 48.88 42.33 25.20 22.17 19.28 17.13 
 23 48.88 42.33 25.20 22.17 19.28 17.13 
 24 48.88 42.33 25.20 22.17 19.28 17.13 
 25 48.88 42.33 25.20 22.17 19.28 17.13 
 26 53.17 46.04 27.41 24.12 20.97 18.63 
 27 55.64 48.17 28.68 25.23 21.93 19.49 
 28 57.11 49.45 29.44 25.91 22.52 20.02 
 29 58.29 50.48 30.05 26.44 22.99 20.43 
 30 59.58 51.59 30.71 27.03 23.50 20.88 
 31 61.23 53.02 31.56 27.77 24.14 21.46 
 32 63.37 54.88 32.66 28.74 24.99 22.21 
 33 66.00 57.16 34.02 29.95 26.02 23.14 
 34 69.11 59.84 35.62 31.34 27.25 24.22 
 35 72.58 62.85 37.41 32.92 28.63 25.44 
 36 76.28 66.05 39.32 34.59 30.07 26.73 
 37 80.07 69.34 41.28 36.32 31.57 28.07 
 38 83.82 72.58 43.21 38.02 33.06 29.38 
 39 87.41 75.70 45.06 39.65 34.47 30.65 
 40 90.79 78.63 46.80 41.19 35.80 31.83 
 41 93.89 81.31 48.40 42.60 37.02 32.91 
 42 96.71 83.74 49.85 43.87 38.14 33.90 
 43 99.26 85.97 51.17 45.03 39.14 34.80 
 44 101.59 87.97 52.36 46.08 40.06 35.61 
 45 103.82 89.92 53.52 47.09 40.94 36.40 
 46 106.02 91.81 54.65 48.09 41.81 37.16 
 47 108.31 93.79 55.83 49.12 42.71 37.96 
 48 110.77 95.92 57.10 50.24 43.68 38.82 
 49 113.51 98.30 58.51 51.49 44.75 39.79 
 50 116.51 100.90 60.06 52.86 45.95 40.84 
 51 118.95 103.01 61.32 53.96 46.90 41.69 
 52 121.39 105.12 62.57 55.07 47.87 42.55 
 53 123.83 107.24 63.83 56.17 48.83 43.41 
 54 126.28 109.35 65.09 57.28 49.80 44.26 
 55 128.71 111.46 66.34 58.38 50.75 45.11 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 660 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with 6% COLA Rider Attached 

 Occupation Classes 5 and 5M Female Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 25.92 22.44 13.36 11.76 10.22 9.08 
 19 25.92 22.44 13.36 11.76 10.22 9.08 
 20 25.92 22.44 13.36 11.76 10.22 9.08 
 21 25.92 22.44 13.36 11.76 10.22 9.08 
 22 25.92 22.44 13.36 11.76 10.22 9.08 
 23 25.92 22.44 13.36 11.76 10.22 9.08 
 24 25.92 22.44 13.36 11.76 10.22 9.08 
 25 25.92 22.44 13.36 11.76 10.22 9.08 
 26 25.92 22.44 13.36 11.76 10.22 9.08 
 27 26.21 22.70 13.51 11.89 10.34 9.19 
 28 26.52 22.97 13.67 12.03 10.46 9.30 
 29 26.87 23.27 13.85 12.19 10.60 9.42 
 30 27.18 23.54 14.01 12.33 10.72 9.53 
 31 28.13 24.36 14.50 12.76 11.09 9.86 
 32 29.62 25.65 15.27 13.44 11.68 10.38 
 33 32.05 27.75 16.52 14.54 12.64 11.23 
 34 35.48 30.73 18.29 16.10 13.99 12.44 
 35 39.38 34.10 20.30 17.86 15.53 13.80 
 36 43.75 37.88 22.55 19.84 17.25 15.33 
 37 48.66 42.13 25.08 22.07 19.19 17.05 
 38 53.87 46.65 27.77 24.44 21.24 18.88 
 39 58.65 50.79 30.23 26.60 23.13 20.56 
 40 62.72 54.31 32.33 28.45 24.73 21.98 
 41 66.41 57.51 34.23 30.12 26.19 23.28 
 42 69.39 60.09 35.77 31.48 27.36 24.32 
 43 72.15 62.48 37.19 32.73 28.45 25.29 
 44 74.59 64.60 38.45 33.84 29.41 26.15 
 45 76.92 66.61 39.65 34.89 30.33 26.96 
 46 79.07 68.48 40.76 35.87 31.18 27.72 
 47 81.00 70.14 41.75 36.74 31.94 28.39 
 48 82.86 71.75 42.71 37.58 32.67 29.04 
 49 84.95 73.57 43.79 38.54 33.50 29.78 
 50 87.18 75.50 44.94 39.55 34.38 30.56 
 51 89.07 77.13 45.91 40.40 35.12 31.22 
 52 91.53 79.26 47.18 41.52 36.09 32.08 
 53 94.03 81.43 48.47 42.65 37.08 32.96 
 54 97.21 84.18 50.11 44.10 38.33 34.07 
 55 100.71 87.21 51.91 45.68 39.71 35.30 
 56 101.60 87.98 52.37 46.09 40.06 35.61 
 57 102.26 88.55 52.71 46.38 40.32 35.84 
 58 102.68 88.92 52.93 46.58 40.49 35.99 
 59 103.15 89.33 53.17 46.79 40.68 36.16 
 60 103.62 89.73 53.41 47.00 40.86 36.32 
 61 103.62 89.73 53.41 47.00 40.86 36.32 
 62 103.62 89.73 53.41 47.00 40.86 36.32 
 63 103.62 89.73 53.41 47.00 40.86 36.32 
 64 103.62 89.73 53.41 47.00 40.86 36.32 
 65 103.62 89.73 53.41 47.00 40.86 36.32 
 66 103.62 89.73 53.41 47.00 40.86 36.32 
$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 661 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with 6% COLA Rider Attached 

 Occupation Classes 5 and 5M Female Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 38.49 33.33 19.84 17.46 15.18 13.49 
 19 38.49 33.33 19.84 17.46 15.18 13.49 
 20 38.49 33.33 19.84 17.46 15.18 13.49 
 21 38.49 33.33 19.84 17.46 15.18 13.49 
 22 38.49 33.33 19.84 17.46 15.18 13.49 
 23 38.49 33.33 19.84 17.46 15.18 13.49 
 24 38.49 33.33 19.84 17.46 15.18 13.49 
 25 38.49 33.33 19.84 17.46 15.18 13.49 
 26 41.87 36.25 21.58 18.99 16.51 14.67 
 27 43.81 37.93 22.58 19.87 17.27 15.35 
 28 44.97 38.94 23.18 20.40 17.73 15.76 
 29 45.90 39.75 23.66 20.82 18.10 16.09 
 30 46.91 40.62 24.18 21.28 18.50 16.44 
 31 48.21 41.75 24.85 21.87 19.01 16.90 
 32 49.90 43.21 25.72 22.63 19.68 17.49 
 33 51.97 45.01 26.79 23.58 20.49 18.22 
 34 54.42 47.12 28.05 24.68 21.46 19.07 
 35 57.15 49.49 29.46 25.92 22.54 20.03 
 36 60.06 52.01 30.96 27.24 23.68 21.05 
 37 63.05 54.60 32.50 28.60 24.86 22.10 
 38 66.00 57.15 34.02 29.94 26.03 23.13 
 39 68.83 59.61 35.48 31.22 27.14 24.13 
 40 71.49 61.91 36.85 32.43 28.19 25.06 
 41 73.93 64.02 38.11 33.54 29.15 25.91 
 42 76.15 65.94 39.25 34.54 30.03 26.69 
 43 78.16 67.69 40.29 35.46 30.82 27.40 
 44 79.99 69.27 41.23 36.28 31.54 28.04 
 45 81.75 70.80 42.14 37.08 32.24 28.66 
 46 83.48 72.29 43.03 37.87 32.92 29.26 
 47 85.28 73.85 43.96 38.68 33.63 29.89 
 48 87.22 75.53 44.96 39.56 34.39 30.57 
 49 89.38 77.40 46.07 40.54 35.24 31.33 
 50 91.74 79.45 47.29 41.62 36.18 32.16 
 51 93.66 81.11 48.28 42.49 36.93 32.83 
 52 95.58 82.77 49.27 43.36 37.69 33.50 
 53 97.50 84.44 50.26 44.23 38.45 34.18 
 54 99.43 86.10 51.25 45.10 39.21 34.85 
 55 101.35 87.76 52.24 45.97 39.96 35.52 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 662 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with 6% COLA Rider Attached 

 Occupation Classes 6 and 6M Female Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 20.48 17.73 10.55 9.29 8.07 7.17 
 19 20.48 17.73 10.55 9.29 8.07 7.17 
 20 20.48 17.73 10.55 9.29 8.07 7.17 
 21 20.48 17.73 10.55 9.29 8.07 7.17 
 22 20.48 17.73 10.55 9.29 8.07 7.17 
 23 20.48 17.73 10.55 9.29 8.07 7.17 
 24 20.48 17.73 10.55 9.29 8.07 7.17 
 25 20.48 17.73 10.55 9.29 8.07 7.17 
 26 20.48 17.73 10.55 9.29 8.07 7.17 
 27 20.71 17.93 10.67 9.39 8.17 7.26 
 28 20.95 18.15 10.80 9.50 8.26 7.35 
 29 21.23 18.38 10.94 9.63 8.37 7.44 
 30 21.47 18.60 11.07 9.74 8.47 7.53 
 31 22.22 19.24 11.46 10.08 8.76 7.79 
 32 23.40 20.26 12.06 10.62 9.23 8.20 
 33 25.32 21.92 13.05 11.49 9.99 8.87 
 34 28.03 24.28 14.45 12.72 11.05 9.83 
 35 31.11 26.94 16.04 14.11 12.27 10.90 
 36 34.56 29.93 17.81 15.67 13.63 12.11 
 37 38.44 33.28 19.81 17.44 15.16 13.47 
 38 42.56 36.85 21.94 19.31 16.78 14.92 
 39 46.33 40.12 23.88 21.01 18.27 16.24 
 40 49.55 42.90 25.54 22.48 19.54 17.36 
 41 52.46 45.43 27.04 23.79 20.69 18.39 
 42 54.82 47.47 28.26 24.87 21.61 19.21 
 43 57.00 49.36 29.38 25.86 22.48 19.98 
 44 58.93 51.03 30.38 26.73 23.23 20.66 
 45 60.77 52.62 31.32 27.56 23.96 21.30 
 46 62.47 54.10 32.20 28.34 24.63 21.90 
 47 63.99 55.41 32.98 29.02 25.23 22.43 
 48 65.46 56.68 33.74 29.69 25.81 22.94 
 49 67.11 58.12 34.59 30.45 26.47 23.53 
 50 68.87 59.65 35.50 31.24 27.16 24.14 
 51 70.37 60.93 36.27 31.92 27.74 24.66 
 52 72.31 62.62 37.27 32.80 28.51 25.34 
 53 74.28 64.33 38.29 33.69 29.29 26.04 
 54 76.80 66.50 39.59 34.84 30.28 26.92 
 55 79.56 68.90 41.01 36.09 31.37 27.89 
 56 80.26 69.50 41.37 36.41 31.65 28.13 
 57 80.79 69.95 41.64 36.64 31.85 28.31 
 58 81.12 70.25 41.81 36.80 31.99 28.43 
 59 81.49 70.57 42.00 36.96 32.14 28.57 
 60 81.86 70.89 42.19 37.13 32.28 28.69 
 61 81.86 70.89 42.19 37.13 32.28 28.69 
 62 81.86 70.89 42.19 37.13 32.28 28.69 
 63 81.86 70.89 42.19 37.13 32.28 28.69 
 64 81.86 70.89 42.19 37.13 32.28 28.69 
 65 81.86 70.89 42.19 37.13 32.28 28.69 
 66 81.86 70.89 42.19 37.13 32.28 28.69 
$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 663 of 835 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with 6% COLA Rider Attached 

 Occupation Classes 6 and 6M Female Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 30.41 26.33 15.67 13.79 11.99 10.66 
 19 30.41 26.33 15.67 13.79 11.99 10.66 
 20 30.41 26.33 15.67 13.79 11.99 10.66 
 21 30.41 26.33 15.67 13.79 11.99 10.66 
 22 30.41 26.33 15.67 13.79 11.99 10.66 
 23 30.41 26.33 15.67 13.79 11.99 10.66 
 24 30.41 26.33 15.67 13.79 11.99 10.66 
 25 30.41 26.33 15.67 13.79 11.99 10.66 
 26 33.08 28.64 17.05 15.00 13.04 11.59 
 27 34.61 29.96 17.84 15.70 13.64 12.13 
 28 35.53 30.76 18.31 16.12 14.01 12.45 
 29 36.26 31.40 18.69 16.45 14.30 12.71 
 30 37.06 32.09 19.10 16.81 14.62 12.99 
 31 38.09 32.98 19.63 17.28 15.02 13.35 
 32 39.42 34.14 20.32 17.88 15.55 13.82 
 33 41.06 35.56 21.16 18.63 16.19 14.39 
 34 42.99 37.22 22.16 19.50 16.95 15.07 
 35 45.15 39.10 23.27 20.48 17.81 15.82 
 36 47.45 41.09 24.46 21.52 18.71 16.63 
 37 49.81 43.13 25.68 22.59 19.64 17.46 
 38 52.14 45.15 26.88 23.65 20.56 18.27 
 39 54.38 47.09 28.03 24.66 21.44 19.06 
 40 56.48 48.91 29.11 25.62 22.27 19.80 
 41 58.40 50.58 30.11 26.50 23.03 20.47 
 42 60.16 52.09 31.01 27.29 23.72 21.09 
 43 61.75 53.48 31.83 28.01 24.35 21.65 
 44 63.19 54.72 32.57 28.66 24.92 22.15 
 45 64.58 55.93 33.29 29.29 25.47 22.64 
 46 65.95 57.11 33.99 29.92 26.01 23.12 
 47 67.37 58.34 34.73 30.56 26.57 23.61 
 48 68.90 59.67 35.52 31.25 27.17 24.15 
 49 70.61 61.15 36.40 32.03 27.84 24.75 
 50 72.47 62.77 37.36 32.88 28.58 25.41 
 51 73.99 64.08 38.14 33.57 29.17 25.94 
 52 75.51 65.39 38.92 34.25 29.78 26.47 
 53 77.03 66.71 39.71 34.94 30.38 27.00 
 54 78.55 68.02 40.49 35.63 30.98 27.53 
 55 80.07 69.33 41.27 36.32 31.57 28.06 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 664 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with 6% COLA Rider Attached 

 Occupation Classes 3 and 3M Male Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 25.15 21.79 12.97 11.41 9.92 8.82 
 19 25.15 21.79 12.97 11.41 9.92 8.82 
 20 25.15 21.79 12.97 11.41 9.92 8.82 
 21 25.15 21.79 12.97 11.41 9.92 8.82 
 22 25.15 21.79 12.97 11.41 9.92 8.82 
 23 25.15 21.79 12.97 11.41 9.92 8.82 
 24 25.15 21.79 12.97 11.41 9.92 8.82 
 25 25.15 21.79 12.97 11.41 9.92 8.82 
 26 25.15 21.79 12.97 11.41 9.92 8.82 
 27 25.15 21.79 12.97 11.41 9.92 8.82 
 28 25.15 21.79 12.97 11.41 9.92 8.82 
 29 25.24 21.87 13.01 11.46 9.95 8.86 
 30 25.78 22.33 13.29 11.69 10.16 9.04 
 31 26.53 22.98 13.68 12.03 10.46 9.30 
 32 27.49 23.81 14.17 12.47 10.84 9.64 
 33 28.60 24.76 14.74 12.97 11.27 10.03 
 34 29.94 25.92 15.43 13.58 11.81 10.49 
 35 31.49 27.27 16.23 14.29 12.41 11.04 
 36 33.25 28.80 17.14 15.08 13.11 11.66 
 37 35.19 30.48 18.14 15.97 13.88 12.34 
 38 37.38 32.37 19.27 16.96 14.74 13.11 
 39 39.70 34.39 20.47 18.02 15.66 13.92 
 40 42.27 36.61 21.79 19.17 16.66 14.81 
 41 45.08 39.04 23.24 20.45 17.77 15.80 
 42 48.06 41.63 24.78 21.81 18.96 16.85 
 43 51.30 44.43 26.44 23.27 20.24 17.99 
 44 54.79 47.45 28.24 24.86 21.61 19.20 
 45 58.67 50.82 30.25 26.61 23.13 20.57 
 46 63.31 54.82 32.63 28.72 24.96 22.19 
 47 68.27 59.12 35.19 30.97 26.92 23.93 
 48 73.83 63.93 38.05 33.48 29.11 25.87 
 49 80.42 69.65 41.46 36.48 31.71 28.20 
 50 87.72 75.95 45.21 39.79 34.59 30.74 
 51 93.86 81.30 48.39 42.58 37.02 32.91 
 52 100.12 86.70 51.61 45.41 39.49 35.10 
 53 105.37 91.25 54.32 47.80 41.55 36.93 
 54 110.22 95.45 56.81 49.99 43.46 38.64 
 55 115.35 99.88 59.46 52.33 45.49 40.43 
 56 119.09 103.12 61.38 54.02 46.95 41.73 
 57 124.05 107.42 63.94 56.27 48.91 43.47 
 58 127.42 110.34 65.68 57.80 50.25 44.66 
 59 130.41 112.93 67.22 59.15 51.42 45.71 
 60 132.59 114.82 68.35 60.14 52.28 46.48 
 61 132.59 114.82 68.35 60.14 52.28 46.48 
 62 132.59 114.82 68.35 60.14 52.28 46.48 
 63 132.59 114.82 68.35 60.14 52.28 46.48 
 64 132.59 114.82 68.35 60.14 52.28 46.48 
 65 132.59 114.82 68.35 60.14 52.28 46.48 
 66 132.59 114.82 68.35 60.14 52.28 46.48 
$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 665 of 835 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with 6% COLA Rider Attached 

 Occupation Classes 3 and 3M Male Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 34.90 30.21 17.99 15.83 13.77 12.23 
 19 34.90 30.21 17.99 15.83 13.77 12.23 
 20 34.90 30.21 17.99 15.83 13.77 12.23 
 21 34.90 30.21 17.99 15.83 13.77 12.23 
 22 34.90 30.21 17.99 15.83 13.77 12.23 
 23 34.90 30.21 17.99 15.83 13.77 12.23 
 24 34.90 30.21 17.99 15.83 13.77 12.23 
 25 34.90 30.21 17.99 15.83 13.77 12.23 
 26 35.94 31.12 18.53 16.31 14.17 12.60 
 27 36.74 31.82 18.94 16.66 14.49 12.87 
 28 37.47 32.45 19.31 17.00 14.77 13.14 
 29 38.27 33.14 19.73 17.36 15.09 13.41 
 30 39.16 33.91 20.19 17.77 15.45 13.72 
 31 40.27 34.88 20.76 18.26 15.88 14.12 
 32 41.61 36.04 21.45 18.88 16.42 14.58 
 33 43.17 37.39 22.25 19.59 17.02 15.14 
 34 44.97 38.93 23.18 20.39 17.73 15.75 
 35 47.03 40.72 24.24 21.33 18.54 16.48 
 36 49.30 42.69 25.41 22.36 19.43 17.28 
 37 51.77 44.83 26.69 23.49 20.42 18.14 
 38 54.50 47.19 28.09 24.72 21.48 19.10 
 39 57.40 49.70 29.58 26.03 22.64 20.11 
 40 60.51 52.39 31.19 27.44 23.85 21.21 
 41 63.79 55.24 32.88 28.94 25.15 22.36 
 42 67.25 58.24 34.67 30.51 26.52 23.58 
 43 70.93 61.42 36.56 32.17 27.97 24.86 
 44 74.78 64.76 38.55 33.93 29.49 26.21 
 45 78.85 68.28 40.64 35.76 31.09 27.64 
 46 83.08 71.95 42.83 37.68 32.76 29.12 
 47 87.50 75.78 45.11 39.70 34.51 30.68 
 48 92.08 79.74 47.46 41.76 36.31 32.28 
 49 96.84 83.85 49.91 43.92 38.18 33.94 
 50 101.61 88.00 52.38 46.09 40.07 35.62 
 51 105.91 91.72 54.59 48.05 41.76 37.13 
 52 110.19 95.42 56.80 49.97 43.44 38.62 
 53 114.48 99.15 59.01 51.93 45.14 40.13 
 54 118.76 102.84 61.22 53.87 46.83 41.63 
 55 123.06 106.57 63.43 55.83 48.53 43.14 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 666 of 835 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with 6% COLA Rider Attached 

 Occupation Classes 4 and 4M Male Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 20.74 17.97 10.69 9.41 8.18 7.28 
 19 20.74 17.97 10.69 9.41 8.18 7.28 
 20 20.74 17.97 10.69 9.41 8.18 7.28 
 21 20.74 17.97 10.69 9.41 8.18 7.28 
 22 20.74 17.97 10.69 9.41 8.18 7.28 
 23 20.74 17.97 10.69 9.41 8.18 7.28 
 24 20.74 17.97 10.69 9.41 8.18 7.28 
 25 20.74 17.97 10.69 9.41 8.18 7.28 
 26 20.74 17.97 10.69 9.41 8.18 7.28 
 27 20.74 17.97 10.69 9.41 8.18 7.28 
 28 20.74 17.97 10.69 9.41 8.18 7.28 
 29 20.82 18.03 10.73 9.45 8.20 7.30 
 30 21.26 18.42 10.96 9.64 8.38 7.45 
 31 21.88 18.95 11.28 9.92 8.62 7.67 
 32 22.67 19.63 11.68 10.29 8.94 7.95 
 33 23.58 20.42 12.15 10.69 9.30 8.27 
 34 24.69 21.37 12.73 11.20 9.74 8.65 
 35 25.97 22.49 13.39 11.79 10.24 9.11 
 36 27.42 23.75 14.14 12.43 10.81 9.61 
 37 29.02 25.13 14.96 13.17 11.44 10.17 
 38 30.82 26.70 15.89 13.98 12.15 10.81 
 39 32.74 28.36 16.88 14.86 12.92 11.48 
 40 34.86 30.19 17.97 15.81 13.74 12.22 
 41 37.17 32.19 19.16 16.87 14.66 13.03 
 42 39.64 34.33 20.43 17.98 15.63 13.89 
 43 42.30 36.64 21.81 19.19 16.69 14.83 
 44 45.19 39.13 23.29 20.50 17.82 15.84 
 45 48.39 41.91 24.94 21.95 19.08 16.97 
 46 52.21 45.21 26.91 23.69 20.59 18.30 
 47 56.30 48.76 29.02 25.54 22.20 19.74 
 48 60.88 52.72 31.38 27.61 24.00 21.34 
 49 66.32 57.44 34.19 30.09 26.15 23.25 
 50 72.34 62.64 37.29 32.82 28.52 25.35 
 51 77.41 67.04 39.90 35.12 30.53 27.14 
 52 82.56 71.50 42.56 37.45 32.56 28.94 
 53 86.89 75.25 44.79 39.42 34.26 30.45 
 54 90.89 78.71 46.85 41.22 35.84 31.86 
 55 95.12 82.37 49.03 43.15 37.52 33.34 
 56 98.21 85.04 50.62 44.55 38.72 34.42 
 57 102.30 88.58 52.73 46.41 40.34 35.85 
 58 105.08 91.00 54.17 47.66 41.44 36.83 
 59 107.54 93.13 55.44 48.78 42.41 37.69 
 60 109.35 94.69 56.36 49.59 43.12 38.33 
 61 109.35 94.69 56.36 49.59 43.12 38.33 
 62 109.35 94.69 56.36 49.59 43.12 38.33 
 63 109.35 94.69 56.36 49.59 43.12 38.33 
 64 109.35 94.69 56.36 49.59 43.12 38.33 
 65 109.35 94.69 56.36 49.59 43.12 38.33 
 66 109.35 94.69 56.36 49.59 43.12 38.33 
$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 667 of 835 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with 6% COLA Rider Attached 

 Occupation Classes 4 and 4M Male Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 28.78 24.92 14.83 13.06 11.35 10.08 
 19 28.78 24.92 14.83 13.06 11.35 10.08 
 20 28.78 24.92 14.83 13.06 11.35 10.08 
 21 28.78 24.92 14.83 13.06 11.35 10.08 
 22 28.78 24.92 14.83 13.06 11.35 10.08 
 23 28.78 24.92 14.83 13.06 11.35 10.08 
 24 28.78 24.92 14.83 13.06 11.35 10.08 
 25 28.78 24.92 14.83 13.06 11.35 10.08 
 26 29.64 25.67 15.28 13.45 11.68 10.39 
 27 30.30 26.24 15.62 13.74 11.95 10.62 
 28 30.90 26.76 15.93 14.02 12.18 10.83 
 29 31.56 27.33 16.27 14.31 12.45 11.06 
 30 32.30 27.97 16.65 14.66 12.74 11.32 
 31 33.21 28.77 17.12 15.06 13.09 11.65 
 32 34.32 29.72 17.69 15.57 13.54 12.03 
 33 35.60 30.84 18.35 16.15 14.03 12.48 
 34 37.08 32.11 19.11 16.81 14.62 12.99 
 35 38.79 33.58 19.99 17.59 15.29 13.59 
 36 40.65 35.20 20.96 18.44 16.03 14.25 
 37 42.70 36.97 22.01 19.37 16.84 14.96 
 38 44.95 38.91 23.16 20.38 17.72 15.75 
 39 47.33 40.98 24.40 21.46 18.67 16.59 
 40 49.90 43.21 25.72 22.63 19.67 17.49 
 41 52.60 45.55 27.11 23.86 20.74 18.44 
 42 55.46 48.03 28.59 25.16 21.87 19.44 
 43 58.50 50.65 30.15 26.53 23.06 20.50 
 44 61.67 53.40 31.79 27.98 24.32 21.62 
 45 65.02 56.31 33.52 29.49 25.64 22.80 
 46 68.52 59.33 35.32 31.08 27.01 24.02 
 47 72.16 62.50 37.20 32.74 28.46 25.30 
 48 75.93 65.76 39.14 34.44 29.95 26.62 
 49 79.86 69.15 41.16 36.22 31.48 27.99 
 50 83.79 72.57 43.19 38.01 33.05 29.38 
 51 87.34 75.64 45.02 39.62 34.44 30.62 
 52 90.87 78.69 46.84 41.21 35.83 31.85 
 53 94.41 81.76 48.67 42.82 37.22 33.10 
 54 97.94 84.81 50.48 44.42 38.62 34.33 
 55 101.49 87.88 52.31 46.04 40.02 35.57 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 668 of 835 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with 6% COLA Rider Attached 

 Occupation Classes 5 and 5M Male Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 16.33 14.15 8.42 7.41 6.44 5.73 
 19 16.33 14.15 8.42 7.41 6.44 5.73 
 20 16.33 14.15 8.42 7.41 6.44 5.73 
 21 16.33 14.15 8.42 7.41 6.44 5.73 
 22 16.33 14.15 8.42 7.41 6.44 5.73 
 23 16.33 14.15 8.42 7.41 6.44 5.73 
 24 16.33 14.15 8.42 7.41 6.44 5.73 
 25 16.33 14.15 8.42 7.41 6.44 5.73 
 26 16.33 14.15 8.42 7.41 6.44 5.73 
 27 16.33 14.15 8.42 7.41 6.44 5.73 
 28 16.33 14.15 8.42 7.41 6.44 5.73 
 29 16.39 14.20 8.45 7.44 6.46 5.75 
 30 16.74 14.50 8.63 7.59 6.60 5.87 
 31 17.23 14.92 8.88 7.81 6.79 6.04 
 32 17.85 15.46 9.20 8.10 7.04 6.26 
 33 18.57 16.08 9.57 8.42 7.32 6.51 
 34 19.44 16.83 10.02 8.82 7.67 6.81 
 35 20.45 17.71 10.54 9.28 8.06 7.17 
 36 21.59 18.70 11.13 9.79 8.51 7.57 
 37 22.85 19.79 11.78 10.37 9.01 8.01 
 38 24.27 21.02 12.51 11.01 9.57 8.51 
 39 25.78 22.33 13.29 11.70 10.17 9.04 
 40 27.45 23.77 14.15 12.45 10.82 9.62 
 41 29.27 25.35 15.09 13.28 11.54 10.26 
 42 31.21 27.03 16.09 14.16 12.31 10.94 
 43 33.31 28.85 17.17 15.11 13.14 11.68 
 44 35.58 30.81 18.34 16.14 14.03 12.47 
 45 38.10 33.00 19.64 17.28 15.02 13.36 
 46 41.11 35.60 21.19 18.65 16.21 14.41 
 47 44.33 38.39 22.85 20.11 17.48 15.54 
 48 47.94 41.51 24.71 21.74 18.90 16.80 
 49 52.22 45.23 26.92 23.69 20.59 18.31 
 50 56.96 49.32 29.36 25.84 22.46 19.96 
 51 60.95 52.79 31.42 27.65 24.04 21.37 
 52 65.01 56.30 33.51 29.49 25.64 22.79 
 53 68.42 59.25 35.27 31.04 26.98 23.98 
 54 71.57 61.98 36.89 32.46 28.22 25.09 
 55 74.90 64.86 38.61 33.98 29.54 26.25 
 56 77.33 66.96 39.86 35.08 30.49 27.10 
 57 80.55 69.75 41.52 36.54 31.76 28.23 
 58 82.74 71.65 42.65 37.53 32.63 29.00 
 59 84.68 73.33 43.65 38.41 33.39 29.68 
 60 86.10 74.56 44.38 39.05 33.95 30.18 
 61 86.10 74.56 44.38 39.05 33.95 30.18 
 62 86.10 74.56 44.38 39.05 33.95 30.18 
 63 86.10 74.56 44.38 39.05 33.95 30.18 
 64 86.10 74.56 44.38 39.05 33.95 30.18 
 65 86.10 74.56 44.38 39.05 33.95 30.18 
 66 86.10 74.56 44.38 39.05 33.95 30.18 
$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 669 of 835 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with 6% COLA Rider Attached 

 Occupation Classes 5 and 5M Male Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 22.66 19.62 11.68 10.28 8.94 7.94 
 19 22.66 19.62 11.68 10.28 8.94 7.94 
 20 22.66 19.62 11.68 10.28 8.94 7.94 
 21 22.66 19.62 11.68 10.28 8.94 7.94 
 22 22.66 19.62 11.68 10.28 8.94 7.94 
 23 22.66 19.62 11.68 10.28 8.94 7.94 
 24 22.66 19.62 11.68 10.28 8.94 7.94 
 25 22.66 19.62 11.68 10.28 8.94 7.94 
 26 23.34 20.21 12.03 10.59 9.20 8.18 
 27 23.86 20.66 12.30 10.82 9.41 8.36 
 28 24.33 21.07 12.54 11.04 9.59 8.53 
 29 24.85 21.52 12.81 11.27 9.80 8.71 
 30 25.43 22.02 13.11 11.54 10.03 8.91 
 31 26.15 22.65 13.48 11.86 10.31 9.17 
 32 27.02 23.40 13.93 12.26 10.66 9.47 
 33 28.03 24.28 14.45 12.72 11.05 9.83 
 34 29.20 25.28 15.05 13.24 11.51 10.23 
 35 30.54 26.44 15.74 13.85 12.04 10.70 
 36 32.01 27.72 16.50 14.52 12.62 11.22 
 37 33.62 29.11 17.33 15.25 13.26 11.78 
 38 35.39 30.64 18.24 16.05 13.95 12.40 
 39 37.27 32.27 19.21 16.90 14.70 13.06 
 40 39.29 34.02 20.25 17.82 15.49 13.77 
 41 41.42 35.87 21.35 18.79 16.33 14.52 
 42 43.67 37.82 22.51 19.81 17.22 15.31 
 43 46.06 39.88 23.74 20.89 18.16 16.14 
 44 48.56 42.05 25.03 22.03 19.15 17.02 
 45 51.20 44.34 26.39 23.22 20.19 17.95 
 46 53.95 46.72 27.81 24.47 21.27 18.91 
 47 56.82 49.21 29.29 25.78 22.41 19.92 
 48 59.79 51.78 30.82 27.12 23.58 20.96 
 49 62.88 54.45 32.41 28.52 24.79 22.04 
 50 65.98 57.14 34.01 29.93 26.02 23.13 
 51 68.77 59.56 35.45 31.20 27.12 24.11 
 52 71.55 61.96 36.88 32.45 28.21 25.08 
 53 74.34 64.38 38.32 33.72 29.31 26.06 
 54 77.12 66.78 39.75 34.98 30.41 27.03 
 55 79.91 69.20 41.19 36.25 31.51 28.01 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 670 of 835 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with 6% COLA Rider Attached 

 Occupation Classes 6 and 6M Male Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 12.90 11.18 6.65 5.85 5.09 4.53 
 19 12.90 11.18 6.65 5.85 5.09 4.53 
 20 12.90 11.18 6.65 5.85 5.09 4.53 
 21 12.90 11.18 6.65 5.85 5.09 4.53 
 22 12.90 11.18 6.65 5.85 5.09 4.53 
 23 12.90 11.18 6.65 5.85 5.09 4.53 
 24 12.90 11.18 6.65 5.85 5.09 4.53 
 25 12.90 11.18 6.65 5.85 5.09 4.53 
 26 12.90 11.18 6.65 5.85 5.09 4.53 
 27 12.90 11.18 6.65 5.85 5.09 4.53 
 28 12.90 11.18 6.65 5.85 5.09 4.53 
 29 12.95 11.22 6.68 5.88 5.10 4.54 
 30 13.22 11.46 6.82 6.00 5.21 4.64 
 31 13.61 11.79 7.02 6.17 5.36 4.77 
 32 14.10 12.21 7.27 6.40 5.56 4.95 
 33 14.67 12.70 7.56 6.65 5.78 5.14 
 34 15.36 13.30 7.92 6.97 6.06 5.38 
 35 16.16 13.99 8.33 7.33 6.37 5.66 
 36 17.06 14.77 8.79 7.73 6.72 5.98 
 37 18.05 15.63 9.31 8.19 7.12 6.33 
 38 19.17 16.61 9.88 8.70 7.56 6.72 
 39 20.37 17.64 10.50 9.24 8.03 7.14 
 40 21.69 18.78 11.18 9.84 8.55 7.60 
 41 23.12 20.03 11.92 10.49 9.12 8.11 
 42 24.66 21.35 12.71 11.19 9.72 8.64 
 43 26.31 22.79 13.56 11.94 10.38 9.23 
 44 28.11 24.34 14.49 12.75 11.08 9.85 
 45 30.10 26.07 15.52 13.65 11.87 10.55 
 46 32.48 28.12 16.74 14.73 12.81 11.38 
 47 35.02 30.33 18.05 15.89 13.81 12.28 
 48 37.87 32.79 19.52 17.17 14.93 13.27 
 49 41.25 35.73 21.27 18.72 16.27 14.46 
 50 45.00 38.96 23.19 20.41 17.74 15.77 
 51 48.15 41.70 24.82 21.84 18.99 16.88 
 52 51.36 44.48 26.47 23.30 20.26 18.00 
 53 54.05 46.81 27.86 24.52 21.31 18.94 
 54 56.54 48.96 29.14 25.64 22.29 19.82 
 55 59.17 51.24 30.50 26.84 23.34 20.74 
 56 61.09 52.90 31.49 27.71 24.09 21.41 
 57 63.63 55.10 32.80 28.87 25.09 22.30 
 58 65.36 56.60 33.69 29.65 25.78 22.91 
 59 66.90 57.93 34.48 30.34 26.38 23.45 
 60 68.02 58.90 35.06 30.85 26.82 23.84 
 61 68.02 58.90 35.06 30.85 26.82 23.84 
 62 68.02 58.90 35.06 30.85 26.82 23.84 
 63 68.02 58.90 35.06 30.85 26.82 23.84 
 64 68.02 58.90 35.06 30.85 26.82 23.84 
 65 68.02 58.90 35.06 30.85 26.82 23.84 
 66 68.02 58.90 35.06 30.85 26.82 23.84 
$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 671 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with 6% COLA Rider Attached 

 Occupation Classes 6 and 6M Male Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 17.90 15.50 9.23 8.12 7.06 6.27 
 19 17.90 15.50 9.23 8.12 7.06 6.27 
 20 17.90 15.50 9.23 8.12 7.06 6.27 
 21 17.90 15.50 9.23 8.12 7.06 6.27 
 22 17.90 15.50 9.23 8.12 7.06 6.27 
 23 17.90 15.50 9.23 8.12 7.06 6.27 
 24 17.90 15.50 9.23 8.12 7.06 6.27 
 25 17.90 15.50 9.23 8.12 7.06 6.27 
 26 18.44 15.97 9.50 8.37 7.27 6.46 
 27 18.85 16.32 9.72 8.55 7.43 6.60 
 28 19.22 16.65 9.91 8.72 7.58 6.74 
 29 19.63 17.00 10.12 8.90 7.74 6.88 
 30 20.09 17.40 10.36 9.12 7.92 7.04 
 31 20.66 17.89 10.65 9.37 8.14 7.24 
 32 21.35 18.49 11.00 9.69 8.42 7.48 
 33 22.14 19.18 11.42 10.05 8.73 7.77 
 34 23.07 19.97 11.89 10.46 9.09 8.08 
 35 24.13 20.89 12.43 10.94 9.51 8.45 
 36 25.29 21.90 13.04 11.47 9.97 8.86 
 37 26.56 23.00 13.69 12.05 10.48 9.31 
 38 27.96 24.21 14.41 12.68 11.02 9.80 
 39 29.44 25.49 15.18 13.35 11.61 10.32 
 40 31.04 26.88 16.00 14.08 12.24 10.88 
 41 32.72 28.34 16.87 14.84 12.90 11.47 
 42 34.50 29.88 17.78 15.65 13.60 12.09 
 43 36.39 31.51 18.75 16.50 14.35 12.75 
 44 38.36 33.22 19.77 17.40 15.13 13.45 
 45 40.45 35.03 20.85 18.34 15.95 14.18 
 46 42.62 36.91 21.97 19.33 16.80 14.94 
 47 44.89 38.88 23.14 20.37 17.70 15.74 
 48 47.23 40.91 24.35 21.42 18.63 16.56 
 49 49.68 43.02 25.60 22.53 19.58 17.41 
 50 52.12 45.14 26.87 23.64 20.56 18.27 
 51 54.33 47.05 28.01 24.65 21.42 19.05 
 52 56.52 48.95 29.14 25.64 22.29 19.81 
 53 58.73 50.86 30.27 26.64 23.15 20.59 
 54 60.92 52.76 31.40 27.63 24.02 21.35 
 55 63.13 54.67 32.54 28.64 24.89 22.13 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 672 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Four-Year Delayed COLA Rider  
 Attached 
 Occupation Classes 3 and 3M Female Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 28.12 24.35 14.49 12.75 11.09 9.86 
 19 28.12 24.35 14.49 12.75 11.09 9.86 
 20 28.12 24.35 14.49 12.75 11.09 9.86 
 21 28.12 24.35 14.49 12.75 11.09 9.86 
 22 28.12 24.35 14.49 12.75 11.09 9.86 
 23 28.12 24.35 14.49 12.75 11.09 9.86 
 24 28.12 24.35 14.49 12.75 11.09 9.86 
 25 28.12 24.35 14.49 12.75 11.09 9.86 
 26 28.12 24.35 14.49 12.75 11.09 9.86 
 27 28.60 24.76 14.74 12.97 11.27 10.03 
 28 28.64 24.81 14.77 13.00 11.30 10.04 
 29 28.83 24.96 14.86 13.07 11.37 10.10 
 30 29.58 25.61 15.25 13.41 11.66 10.36 
 31 30.54 26.44 15.74 13.84 12.04 10.70 
 32 32.03 27.74 16.51 14.52 12.63 11.23 
 33 34.65 30.01 17.86 15.72 13.66 12.15 
 34 38.27 33.14 19.73 17.36 15.09 13.41 
 35 42.30 36.64 21.81 19.19 16.68 14.83 
 36 46.88 40.59 24.16 21.27 18.48 16.43 
 37 51.96 45.00 26.78 23.56 20.48 18.22 
 38 57.33 49.65 29.55 26.01 22.61 20.10 
 39 62.74 54.33 32.34 28.46 24.75 21.99 
 40 68.18 59.04 35.14 30.92 26.89 23.90 
 41 72.43 62.71 37.33 32.85 28.55 25.38 
 42 76.25 66.02 39.30 34.59 30.06 26.72 
 43 78.76 68.19 40.59 35.73 31.06 27.60 
 44 80.76 69.93 41.63 36.64 31.85 28.31 
 45 82.57 71.52 42.57 37.45 32.56 28.95 
 46 84.32 73.01 43.46 38.24 33.25 29.55 
 47 86.07 74.54 44.37 39.04 33.94 30.17 
 48 88.07 76.28 45.40 39.95 34.73 30.88 
 49 90.17 78.08 46.48 40.90 35.56 31.60 
 50 92.40 80.02 47.63 41.92 36.44 32.39 
 51 93.76 81.19 48.33 42.52 36.98 32.86 
 52 95.13 82.37 49.03 43.15 37.51 33.34 
 53 96.56 83.62 49.77 43.80 38.07 33.85 
 54 98.05 84.92 50.54 44.48 38.67 34.37 
 55 99.93 86.55 51.51 45.34 39.41 35.04 
 56 101.90 88.24 52.53 46.23 40.18 35.71 
 57 104.81 90.75 54.02 47.54 41.33 36.73 
 58 107.14 92.77 55.22 48.60 42.24 37.55 
 59 109.46 94.80 56.43 49.65 43.17 38.38 
 60 111.62 96.65 57.53 50.64 44.01 39.12 
 61 111.62 96.65 57.53 50.64 44.01 39.12 
 62 111.62 96.65 57.53 50.64 44.01 39.12 
 63 111.62 96.65 57.53 50.64 44.01 39.12 
 64 111.62 96.65 57.53 50.64 44.01 39.12 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 673 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Four-Year Delayed COLA Rider  
 Attached 
 Occupation Classes 3 and 3M Female Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 40.87 35.39 21.07 18.54 16.12 14.32 
 19 40.87 35.39 21.07 18.54 16.12 14.32 
 20 40.87 35.39 21.07 18.54 16.12 14.32 
 21 40.87 35.39 21.07 18.54 16.12 14.32 
 22 40.87 35.39 21.07 18.54 16.12 14.32 
 23 40.87 35.39 21.07 18.54 16.12 14.32 
 24 40.87 35.39 21.07 18.54 16.12 14.32 
 25 40.87 35.39 21.07 18.54 16.12 14.32 
 26 44.57 38.61 22.98 20.22 17.57 15.63 
 27 46.75 40.49 24.10 21.21 18.43 16.39 
 28 48.09 41.66 24.79 21.82 18.97 16.86 
 29 49.17 42.58 25.35 22.30 19.39 17.23 
 30 50.34 43.60 25.95 22.84 19.85 17.65 
 31 51.87 44.91 26.73 23.53 20.45 18.17 
 32 53.78 46.57 27.72 24.39 21.21 18.85 
 33 56.16 48.63 28.95 25.47 22.15 19.68 
 34 58.95 51.05 30.38 26.73 23.24 20.67 
 35 62.08 53.76 32.00 28.17 24.49 21.76 
 36 65.37 56.61 33.70 29.65 25.78 22.92 
 37 68.78 59.55 35.45 31.20 27.12 24.10 
 38 72.15 62.48 37.19 32.73 28.44 25.29 
 39 75.38 65.28 38.85 34.19 29.72 26.43 
 40 78.43 67.91 40.43 35.57 30.92 27.49 
 41 81.20 70.32 41.86 36.84 32.02 28.46 
 42 83.75 72.52 43.17 37.99 33.02 29.35 
 43 86.01 74.49 44.34 39.02 33.91 30.15 
 44 88.13 76.32 45.43 39.98 34.76 30.89 
 45 90.11 78.03 46.45 40.87 35.53 31.59 
 46 92.05 79.71 47.45 41.75 36.30 32.26 
 47 93.96 81.37 48.43 42.63 37.05 32.94 
 48 96.05 83.18 49.51 43.57 37.87 33.66 
 49 98.27 85.10 50.65 44.57 38.75 34.45 
 50 100.59 87.12 51.85 45.63 39.67 35.27 
 51 101.96 88.30 52.56 46.25 40.21 35.74 
 52 103.36 89.52 53.28 46.89 40.76 36.24 
 53 104.78 90.74 54.01 47.52 41.32 36.73 
 54 106.18 91.95 54.73 48.17 41.87 37.22 
 55 107.58 93.17 55.46 48.80 42.43 37.71 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 674 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Four-Year Delayed COLA Rider  
 Attached 
 Occupation Classes 4 and 4M Female Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 23.19 20.08 11.95 10.52 9.14 8.13 
 19 23.19 20.08 11.95 10.52 9.14 8.13 
 20 23.19 20.08 11.95 10.52 9.14 8.13 
 21 23.19 20.08 11.95 10.52 9.14 8.13 
 22 23.19 20.08 11.95 10.52 9.14 8.13 
 23 23.19 20.08 11.95 10.52 9.14 8.13 
 24 23.19 20.08 11.95 10.52 9.14 8.13 
 25 23.19 20.08 11.95 10.52 9.14 8.13 
 26 23.19 20.08 11.95 10.52 9.14 8.13 
 27 23.58 20.42 12.15 10.69 9.30 8.27 
 28 23.62 20.46 12.18 10.72 9.32 8.28 
 29 23.77 20.59 12.26 10.78 9.37 8.33 
 30 24.40 21.12 12.57 11.06 9.61 8.55 
 31 25.18 21.81 12.98 11.42 9.93 8.83 
 32 26.42 22.87 13.61 11.98 10.41 9.26 
 33 28.58 24.75 14.73 12.97 11.26 10.02 
 34 31.56 27.33 16.27 14.31 12.45 11.06 
 35 34.89 30.21 17.98 15.82 13.75 12.23 
 36 38.66 33.48 19.93 17.54 15.24 13.55 
 37 42.85 37.11 22.09 19.43 16.89 15.02 
 38 47.28 40.94 24.37 21.45 18.64 16.57 
 39 51.74 44.81 26.67 23.47 20.41 18.14 
 40 56.22 48.69 28.98 25.50 22.17 19.71 
 41 59.73 51.71 30.78 27.09 23.55 20.93 
 42 62.88 54.44 32.41 28.52 24.79 22.03 
 43 64.95 56.24 33.48 29.46 25.62 22.76 
 44 66.60 57.67 34.33 30.21 26.26 23.34 
 45 68.10 58.98 35.10 30.89 26.85 23.88 
 46 69.53 60.21 35.84 31.53 27.42 24.37 
 47 70.98 61.47 36.59 32.19 27.99 24.88 
 48 72.63 62.90 37.44 32.94 28.64 25.46 
 49 74.36 64.39 38.33 33.73 29.32 26.06 
 50 76.20 65.99 39.28 34.57 30.05 26.71 
 51 77.32 66.95 39.85 35.06 30.49 27.10 
 52 78.45 67.93 40.44 35.59 30.94 27.50 
 53 79.63 68.96 41.05 36.12 31.39 27.91 
 54 80.86 70.03 41.68 36.68 31.89 28.35 
 55 82.41 71.37 42.48 37.39 32.50 28.89 
 56 84.04 72.77 43.32 38.13 33.13 29.45 
 57 86.44 74.84 44.55 39.20 34.09 30.29 
 58 88.35 76.50 45.54 40.08 34.84 30.96 
 59 90.27 78.18 46.53 40.94 35.60 31.65 
 60 92.05 79.71 47.45 41.76 36.30 32.26 
 61 92.05 79.71 47.45 41.76 36.30 32.26 
 62 92.05 79.71 47.45 41.76 36.30 32.26 
 63 92.05 79.71 47.45 41.76 36.30 32.26 
 64 92.05 79.71 47.45 41.76 36.30 32.26 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 675 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Four-Year Delayed COLA Rider  
 Attached 
 Occupation Classes 4 and 4M Female Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 33.71 29.18 17.37 15.29 13.30 11.81 
 19 33.71 29.18 17.37 15.29 13.30 11.81 
 20 33.71 29.18 17.37 15.29 13.30 11.81 
 21 33.71 29.18 17.37 15.29 13.30 11.81 
 22 33.71 29.18 17.37 15.29 13.30 11.81 
 23 33.71 29.18 17.37 15.29 13.30 11.81 
 24 33.71 29.18 17.37 15.29 13.30 11.81 
 25 33.71 29.18 17.37 15.29 13.30 11.81 
 26 36.75 31.84 18.95 16.68 14.49 12.89 
 27 38.56 33.39 19.88 17.49 15.20 13.51 
 28 39.66 34.35 20.45 18.00 15.65 13.91 
 29 40.55 35.12 20.90 18.39 15.99 14.21 
 30 41.52 35.95 21.40 18.83 16.37 14.55 
 31 42.77 37.03 22.05 19.41 16.87 14.99 
 32 44.35 38.40 22.86 20.12 17.49 15.54 
 33 46.32 40.11 23.88 21.01 18.26 16.23 
 34 48.62 42.10 25.06 22.05 19.16 17.04 
 35 51.19 44.34 26.39 23.23 20.19 17.95 
 36 53.91 46.69 27.79 24.45 21.26 18.90 
 37 56.72 49.11 29.24 25.73 22.36 19.88 
 38 59.50 51.52 30.67 26.99 23.46 20.85 
 39 62.17 53.84 32.04 28.19 24.51 21.79 
 40 64.68 56.01 33.34 29.34 25.50 22.67 
 41 66.97 57.99 34.52 30.38 26.40 23.47 
 42 69.06 59.80 35.60 31.33 27.23 24.21 
 43 70.93 61.43 36.56 32.18 27.97 24.87 
 44 72.68 62.94 37.47 32.97 28.66 25.48 
 45 74.31 64.35 38.30 33.71 29.30 26.05 
 46 75.91 65.74 39.13 34.43 29.93 26.61 
 47 77.48 67.11 39.94 35.15 30.56 27.17 
 48 79.21 68.59 40.83 35.93 31.23 27.76 
 49 81.04 70.18 41.77 36.75 31.95 28.41 
 50 82.96 71.84 42.76 37.63 32.72 29.08 
 51 84.09 72.82 43.35 38.14 33.16 29.48 
 52 85.24 73.83 43.94 38.67 33.62 29.88 
 53 86.41 74.83 44.54 39.19 34.07 30.29 
 54 87.57 75.83 45.14 39.73 34.53 30.70 
 55 88.72 76.84 45.73 40.25 34.99 31.10 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 676 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Four-Year Delayed COLA Rider  
 Attached 
 Occupation Classes 5 and 5M Female Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 18.26 15.81 9.41 8.28 7.20 6.40 
 19 18.26 15.81 9.41 8.28 7.20 6.40 
 20 18.26 15.81 9.41 8.28 7.20 6.40 
 21 18.26 15.81 9.41 8.28 7.20 6.40 
 22 18.26 15.81 9.41 8.28 7.20 6.40 
 23 18.26 15.81 9.41 8.28 7.20 6.40 
 24 18.26 15.81 9.41 8.28 7.20 6.40 
 25 18.26 15.81 9.41 8.28 7.20 6.40 
 26 18.26 15.81 9.41 8.28 7.20 6.40 
 27 18.57 16.08 9.57 8.42 7.32 6.51 
 28 18.60 16.11 9.59 8.44 7.34 6.52 
 29 18.72 16.21 9.65 8.49 7.38 6.56 
 30 19.21 16.63 9.90 8.71 7.57 6.73 
 31 19.83 17.17 10.22 8.99 7.82 6.95 
 32 20.80 18.01 10.72 9.43 8.20 7.29 
 33 22.50 19.49 11.60 10.21 8.87 7.89 
 34 24.85 21.52 12.81 11.27 9.80 8.71 
 35 27.47 23.79 14.16 12.46 10.83 9.63 
 36 30.44 26.36 15.69 13.81 12.00 10.67 
 37 33.74 29.22 17.39 15.30 13.30 11.83 
 38 37.23 32.24 19.19 16.89 14.68 13.05 
 39 40.74 35.28 21.00 18.48 16.07 14.28 
 40 44.27 38.34 22.82 20.08 17.46 15.52 
 41 47.03 40.72 24.24 21.33 18.54 16.48 
 42 49.51 42.87 25.52 22.46 19.52 17.35 
 43 51.14 44.28 26.36 23.20 20.17 17.92 
 44 52.44 45.41 27.03 23.79 20.68 18.38 
 45 53.62 46.44 27.64 24.32 21.14 18.80 
 46 54.75 47.41 28.22 24.83 21.59 19.19 
 47 55.89 48.40 28.81 25.35 22.04 19.59 
 48 57.19 49.53 29.48 25.94 22.55 20.05 
 49 58.55 50.70 30.18 26.56 23.09 20.52 
 50 60.00 51.96 30.93 27.22 23.66 21.03 
 51 60.88 52.72 31.38 27.61 24.01 21.34 
 52 61.77 53.49 31.84 28.02 24.36 21.65 
 53 62.70 54.30 32.32 28.44 24.72 21.98 
 54 63.67 55.14 32.82 28.88 25.11 22.32 
 55 64.89 56.20 33.45 29.44 25.59 22.75 
 56 66.17 57.30 34.11 30.02 26.09 23.19 
 57 68.06 58.93 35.08 30.87 26.84 23.85 
 58 69.57 60.24 35.86 31.56 27.43 24.38 
 59 71.08 61.56 36.64 32.24 28.03 24.92 
 60 72.48 62.76 37.36 32.88 28.58 25.40 
 61 72.48 62.76 37.36 32.88 28.58 25.40 
 62 72.48 62.76 37.36 32.88 28.58 25.40 
 63 72.48 62.76 37.36 32.88 28.58 25.40 
 64 72.48 62.76 37.36 32.88 28.58 25.40 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 677 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Four-Year Delayed COLA Rider  
 Attached 
 Occupation Classes 5 and 5M Female Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 26.54 22.98 13.68 12.04 10.47 9.30 
 19 26.54 22.98 13.68 12.04 10.47 9.30 
 20 26.54 22.98 13.68 12.04 10.47 9.30 
 21 26.54 22.98 13.68 12.04 10.47 9.30 
 22 26.54 22.98 13.68 12.04 10.47 9.30 
 23 26.54 22.98 13.68 12.04 10.47 9.30 
 24 26.54 22.98 13.68 12.04 10.47 9.30 
 25 26.54 22.98 13.68 12.04 10.47 9.30 
 26 28.94 25.07 14.92 13.13 11.41 10.15 
 27 30.36 26.29 15.65 13.77 11.97 10.64 
 28 31.23 27.05 16.10 14.17 12.32 10.95 
 29 31.93 27.65 16.46 14.48 12.59 11.19 
 30 32.69 28.31 16.85 14.83 12.89 11.46 
 31 33.68 29.16 17.36 15.28 13.28 11.80 
 32 34.92 30.24 18.00 15.84 13.77 12.24 
 33 36.47 31.58 18.80 16.54 14.38 12.78 
 34 38.28 33.15 19.73 17.36 15.09 13.42 
 35 40.31 34.91 20.78 18.29 15.90 14.13 
 36 42.45 36.76 21.88 19.25 16.74 14.88 
 37 44.66 38.67 23.02 20.26 17.61 15.65 
 38 46.85 40.57 24.15 21.25 18.47 16.42 
 39 48.95 42.39 25.23 22.20 19.30 17.16 
 40 50.93 44.10 26.25 23.10 20.08 17.85 
 41 52.73 45.66 27.18 23.92 20.79 18.48 
 42 54.38 47.09 28.03 24.67 21.44 19.06 
 43 55.85 48.37 28.79 25.34 22.02 19.58 
 44 57.23 49.56 29.50 25.96 22.57 20.06 
 45 58.51 50.67 30.16 26.54 23.07 20.51 
 46 59.77 51.76 30.81 27.11 23.57 20.95 
 47 61.01 52.84 31.45 27.68 24.06 21.39 
 48 62.37 54.01 32.15 28.29 24.59 21.86 
 49 63.81 55.26 32.89 28.94 25.16 22.37 
 50 65.32 56.57 33.67 29.63 25.76 22.90 
 51 66.21 57.34 34.13 30.03 26.11 23.21 
 52 67.12 58.13 34.60 30.45 26.47 23.53 
 53 68.04 58.92 35.07 30.86 26.83 23.85 
 54 68.95 59.71 35.54 31.28 27.19 24.17 
 55 69.86 60.50 36.01 31.69 27.55 24.49 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 678 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Four-Year Delayed COLA Rider  
 Attached 
 Occupation Classes 6 and 6M Female Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 14.43 12.49 7.43 6.54 5.69 5.06 
 19 14.43 12.49 7.43 6.54 5.69 5.06 
 20 14.43 12.49 7.43 6.54 5.69 5.06 
 21 14.43 12.49 7.43 6.54 5.69 5.06 
 22 14.43 12.49 7.43 6.54 5.69 5.06 
 23 14.43 12.49 7.43 6.54 5.69 5.06 
 24 14.43 12.49 7.43 6.54 5.69 5.06 
 25 14.43 12.49 7.43 6.54 5.69 5.06 
 26 14.43 12.49 7.43 6.54 5.69 5.06 
 27 14.67 12.70 7.56 6.65 5.78 5.14 
 28 14.69 12.73 7.58 6.67 5.80 5.15 
 29 14.79 12.81 7.62 6.71 5.83 5.18 
 30 15.18 13.14 7.82 6.88 5.98 5.32 
 31 15.67 13.56 8.07 7.10 6.18 5.49 
 32 16.43 14.23 8.47 7.45 6.48 5.76 
 33 17.78 15.40 9.16 8.07 7.01 6.23 
 34 19.63 17.00 10.12 8.90 7.74 6.88 
 35 21.70 18.79 11.19 9.84 8.56 7.61 
 36 24.05 20.82 12.40 10.91 9.48 8.43 
 37 26.65 23.08 13.74 12.09 10.51 9.35 
 38 29.41 25.47 15.16 13.34 11.60 10.31 
 39 32.18 27.87 16.59 14.60 12.70 11.28 
 40 34.97 30.29 18.03 15.86 13.79 12.26 
 41 37.15 32.17 19.15 16.85 14.65 13.02 
 42 39.11 33.87 20.16 17.74 15.42 13.71 
 43 40.40 34.98 20.82 18.33 15.93 14.16 
 44 41.43 35.87 21.35 18.79 16.34 14.52 
 45 42.36 36.69 21.84 19.21 16.70 14.85 
 46 43.25 37.45 22.29 19.62 17.06 15.16 
 47 44.15 38.24 22.76 20.03 17.41 15.48 
 48 45.18 39.13 23.29 20.49 17.81 15.84 
 49 46.25 40.05 23.84 20.98 18.24 16.21 
 50 47.40 41.05 24.43 21.50 18.69 16.61 
 51 48.10 41.65 24.79 21.81 18.97 16.86 
 52 48.80 42.26 25.15 22.14 19.24 17.10 
 53 49.53 42.90 25.53 22.47 19.53 17.36 
 54 50.30 43.56 25.93 22.82 19.84 17.63 
 55 51.26 44.40 26.43 23.26 20.22 17.97 
 56 52.27 45.27 26.95 23.72 20.61 18.32 
 57 53.77 46.55 27.71 24.39 21.20 18.84 
 58 54.96 47.59 28.33 24.93 21.67 19.26 
 59 56.15 48.63 28.95 25.47 22.14 19.69 
 60 57.26 49.58 29.51 25.98 22.58 20.07 
 61 57.26 49.58 29.51 25.98 22.58 20.07 
 62 57.26 49.58 29.51 25.98 22.58 20.07 
 63 57.26 49.58 29.51 25.98 22.58 20.07 
 64 57.26 49.58 29.51 25.98 22.58 20.07 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 679 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Four-Year Delayed COLA Rider  
 Attached 
 Occupation Classes 6 and 6M Female Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 20.97 18.15 10.81 9.51 8.27 7.35 
 19 20.97 18.15 10.81 9.51 8.27 7.35 
 20 20.97 18.15 10.81 9.51 8.27 7.35 
 21 20.97 18.15 10.81 9.51 8.27 7.35 
 22 20.97 18.15 10.81 9.51 8.27 7.35 
 23 20.97 18.15 10.81 9.51 8.27 7.35 
 24 20.97 18.15 10.81 9.51 8.27 7.35 
 25 20.97 18.15 10.81 9.51 8.27 7.35 
 26 22.86 19.81 11.79 10.37 9.01 8.02 
 27 23.98 20.77 12.36 10.88 9.46 8.41 
 28 24.67 21.37 12.72 11.19 9.73 8.65 
 29 25.22 21.84 13.00 11.44 9.95 8.84 
 30 25.83 22.36 13.31 11.72 10.18 9.05 
 31 26.61 23.04 13.71 12.07 10.49 9.32 
 32 27.59 23.89 14.22 12.51 10.88 9.67 
 33 28.81 24.95 14.85 13.07 11.36 10.10 
 34 30.24 26.19 15.59 13.71 11.92 10.60 
 35 31.84 27.58 16.42 14.45 12.56 11.16 
 36 33.54 29.04 17.29 15.21 13.22 11.76 
 37 35.28 30.55 18.19 16.01 13.91 12.36 
 38 37.01 32.05 19.08 16.79 14.59 12.97 
 39 38.67 33.49 19.93 17.54 15.25 13.56 
 40 40.23 34.84 20.74 18.25 15.86 14.10 
 41 41.66 36.07 21.47 18.90 16.42 14.60 
 42 42.96 37.20 22.14 19.49 16.94 15.06 
 43 44.12 38.21 22.74 20.02 17.40 15.47 
 44 45.21 39.15 23.31 20.51 17.83 15.85 
 45 46.22 40.03 23.83 20.97 18.23 16.20 
 46 47.22 40.89 24.34 21.42 18.62 16.55 
 47 48.20 41.74 24.85 21.87 19.01 16.90 
 48 49.27 42.67 25.40 22.35 19.43 17.27 
 49 50.41 43.66 25.98 22.86 19.88 17.67 
 50 51.60 44.69 26.60 23.41 20.35 18.09 
 51 52.31 45.30 26.96 23.72 20.63 18.34 
 52 53.02 45.92 27.33 24.06 20.91 18.59 
 53 53.75 46.55 27.71 24.38 21.20 18.84 
 54 54.47 47.17 28.08 24.71 21.48 19.09 
 55 55.19 47.80 28.45 25.04 21.76 19.35 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 680 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Four-Year Delayed COLA Rider  
 Attached 
 Occupation Classes 3 and 3M Male Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 17.66 15.29 9.10 8.01 6.96 6.19 
 19 17.66 15.29 9.10 8.01 6.96 6.19 
 20 17.66 15.29 9.10 8.01 6.96 6.19 
 21 17.66 15.29 9.10 8.01 6.96 6.19 
 22 17.66 15.29 9.10 8.01 6.96 6.19 
 23 17.66 15.29 9.10 8.01 6.96 6.19 
 24 17.66 15.29 9.10 8.01 6.96 6.19 
 25 17.66 15.29 9.10 8.01 6.96 6.19 
 26 17.66 15.29 9.10 8.01 6.96 6.19 
 27 17.66 15.29 9.10 8.01 6.96 6.19 
 28 17.66 15.29 9.10 8.01 6.96 6.19 
 29 17.89 15.49 9.22 8.12 7.05 6.27 
 30 18.17 15.72 9.36 8.24 7.16 6.36 
 31 18.76 16.25 9.67 8.52 7.39 6.58 
 32 19.42 16.82 10.01 8.81 7.65 6.81 
 33 20.19 17.49 10.41 9.16 7.96 7.08 
 34 21.13 18.30 10.89 9.58 8.33 7.41 
 35 22.15 19.17 11.41 10.04 8.73 7.76 
 36 23.30 20.17 12.01 10.56 9.19 8.16 
 37 24.59 21.30 12.67 11.15 9.70 8.62 
 38 26.06 22.56 13.43 11.81 10.27 9.13 
 39 27.61 23.90 14.23 12.52 10.89 9.67 
 40 29.28 25.35 15.09 13.27 11.55 10.26 
 41 31.05 26.89 16.00 14.08 12.24 10.89 
 42 32.89 28.49 16.96 14.92 12.97 11.53 
 43 34.93 30.25 18.00 15.85 13.77 12.24 
 44 37.08 32.11 19.11 16.82 14.61 13.00 
 45 39.41 34.13 20.31 17.88 15.54 13.81 
 46 42.04 36.41 21.67 19.07 16.57 14.74 
 47 44.97 38.93 23.18 20.39 17.73 15.75 
 48 47.96 41.52 24.72 21.74 18.91 16.80 
 49 51.21 44.35 26.40 23.22 20.19 17.96 
 50 55.33 47.91 28.52 25.10 21.82 19.39 
 51 59.94 51.90 30.89 27.18 23.64 21.01 
 52 65.19 56.46 33.60 29.57 25.70 22.85 
 53 71.70 62.09 36.96 32.52 28.27 25.13 
 54 77.74 67.31 40.07 35.27 30.66 27.24 
 55 82.85 71.75 42.70 37.58 32.66 29.04 
 56 85.84 74.34 44.24 38.93 33.85 30.09 
 57 88.26 76.43 45.49 40.04 34.80 30.94 
 58 90.55 78.42 46.68 41.07 35.71 31.74 
 59 92.97 80.51 47.92 42.18 36.67 32.59 
 60 95.85 82.99 49.40 43.47 37.79 33.59 
 61 83.39 72.21 42.98 37.82 32.88 29.23 
 62 83.39 72.21 42.98 37.82 32.88 29.23 
 63 83.39 72.21 42.98 37.82 32.88 29.23 
 64 83.39 72.21 42.98 37.82 32.88 29.23 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 681 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Four-Year Delayed COLA Rider  
 Attached 
 Occupation Classes 3 and 3M Male Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 24.09 20.85 12.41 10.92 9.50 8.44 
 19 24.09 20.85 12.41 10.92 9.50 8.44 
 20 24.09 20.85 12.41 10.92 9.50 8.44 
 21 24.09 20.85 12.41 10.92 9.50 8.44 
 22 24.09 20.85 12.41 10.92 9.50 8.44 
 23 24.09 20.85 12.41 10.92 9.50 8.44 
 24 24.09 20.85 12.41 10.92 9.50 8.44 
 25 24.09 20.85 12.41 10.92 9.50 8.44 
 26 24.95 21.61 12.86 11.32 9.84 8.75 
 27 25.58 22.15 13.18 11.60 10.09 8.96 
 28 26.12 22.61 13.46 11.84 10.30 9.15 
 29 26.67 23.10 13.75 12.10 10.52 9.35 
 30 27.30 23.65 14.08 12.38 10.76 9.58 
 31 28.12 24.35 14.49 12.75 11.09 9.86 
 32 29.08 25.18 14.98 13.18 11.46 10.19 
 33 30.23 26.18 15.58 13.72 11.92 10.60 
 34 31.55 27.32 16.26 14.31 12.44 11.06 
 35 33.08 28.64 17.05 15.00 13.04 11.60 
 36 34.74 30.09 17.91 15.75 13.71 12.18 
 37 36.58 31.66 18.85 16.59 14.41 12.81 
 38 38.52 33.36 19.85 17.46 15.18 13.51 
 39 40.59 35.16 20.93 18.42 16.02 14.23 
 40 42.81 37.07 22.07 19.42 16.88 15.00 
 41 45.14 39.09 23.27 20.48 17.80 15.82 
 42 47.56 41.20 24.52 21.58 18.76 16.68 
 43 50.16 43.44 25.86 22.76 19.77 17.59 
 44 52.88 45.80 27.26 23.99 20.85 18.54 
 45 55.72 48.25 28.72 25.27 21.98 19.53 
 46 58.70 50.84 30.26 26.63 23.15 20.57 
 47 61.85 53.56 31.88 28.06 24.39 21.68 
 48 65.07 56.35 33.54 29.52 25.66 22.81 
 49 68.42 59.24 35.27 31.03 26.98 23.98 
 50 71.79 62.17 37.01 32.57 28.31 25.16 
 51 74.37 64.40 38.33 33.73 29.32 26.07 
 52 76.94 66.62 39.66 34.90 30.34 26.97 
 53 79.56 68.90 41.01 36.08 31.37 27.89 
 54 82.13 71.12 42.33 37.25 32.39 28.78 
 55 84.73 73.37 43.67 38.44 33.42 29.69 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 682 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Four-Year Delayed COLA Rider  
 Attached 
 Occupation Classes 4 and 4M Male Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 14.57 12.61 7.51 6.60 5.74 5.11 
 19 14.57 12.61 7.51 6.60 5.74 5.11 
 20 14.57 12.61 7.51 6.60 5.74 5.11 
 21 14.57 12.61 7.51 6.60 5.74 5.11 
 22 14.57 12.61 7.51 6.60 5.74 5.11 
 23 14.57 12.61 7.51 6.60 5.74 5.11 
 24 14.57 12.61 7.51 6.60 5.74 5.11 
 25 14.57 12.61 7.51 6.60 5.74 5.11 
 26 14.57 12.61 7.51 6.60 5.74 5.11 
 27 14.57 12.61 7.51 6.60 5.74 5.11 
 28 14.57 12.61 7.51 6.60 5.74 5.11 
 29 14.76 12.78 7.61 6.69 5.82 5.17 
 30 14.99 12.97 7.72 6.79 5.91 5.25 
 31 15.47 13.40 7.98 7.02 6.10 5.42 
 32 16.01 13.87 8.26 7.26 6.31 5.61 
 33 16.65 14.43 8.59 7.56 6.57 5.84 
 34 17.42 15.09 8.98 7.90 6.87 6.11 
 35 18.26 15.81 9.41 8.28 7.20 6.40 
 36 19.22 16.64 9.91 8.71 7.58 6.73 
 37 20.28 17.56 10.45 9.19 8.00 7.11 
 38 21.49 18.61 11.07 9.74 8.47 7.53 
 39 22.77 19.71 11.73 10.33 8.98 7.98 
 40 24.14 20.90 12.45 10.95 9.53 8.46 
 41 25.60 22.17 13.20 11.61 10.10 8.98 
 42 27.13 23.50 13.98 12.31 10.69 9.51 
 43 28.80 24.94 14.85 13.07 11.35 10.10 
 44 30.58 26.48 15.76 13.87 12.05 10.72 
 45 32.50 28.14 16.75 14.74 12.81 11.39 
 46 34.67 30.02 17.87 15.72 13.67 12.15 
 47 37.08 32.11 19.11 16.81 14.62 12.99 
 48 39.55 34.24 20.38 17.93 15.60 13.86 
 49 42.23 36.58 21.77 19.15 16.65 14.81 
 50 45.63 39.51 23.52 20.70 18.00 15.99 
 51 49.43 42.80 25.48 22.42 19.49 17.32 
 52 53.76 46.56 27.71 24.38 21.20 18.85 
 53 59.13 51.21 30.48 26.82 23.32 20.73 
 54 64.11 55.51 33.05 29.08 25.29 22.47 
 55 68.33 59.17 35.22 30.99 26.94 23.95 
 56 70.79 61.30 36.49 32.11 27.91 24.82 
 57 72.78 63.03 37.52 33.02 28.70 25.51 
 58 74.68 64.67 38.49 33.87 29.45 26.17 
 59 76.67 66.40 39.52 34.79 30.24 26.87 
 60 79.04 68.44 40.74 35.85 31.17 27.70 
 61 68.77 59.55 35.45 31.19 27.11 24.10 
 62 68.77 59.55 35.45 31.19 27.11 24.10 
 63 68.77 59.55 35.45 31.19 27.11 24.10 
 64 68.77 59.55 35.45 31.19 27.11 24.10 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 683 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Four-Year Delayed COLA Rider  
 Attached 
 Occupation Classes 4 and 4M Male Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 19.86 17.20 10.24 9.00 7.84 6.96 
 19 19.86 17.20 10.24 9.00 7.84 6.96 
 20 19.86 17.20 10.24 9.00 7.84 6.96 
 21 19.86 17.20 10.24 9.00 7.84 6.96 
 22 19.86 17.20 10.24 9.00 7.84 6.96 
 23 19.86 17.20 10.24 9.00 7.84 6.96 
 24 19.86 17.20 10.24 9.00 7.84 6.96 
 25 19.86 17.20 10.24 9.00 7.84 6.96 
 26 20.57 17.82 10.60 9.33 8.12 7.21 
 27 21.09 18.26 10.87 9.56 8.32 7.39 
 28 21.54 18.64 11.10 9.77 8.50 7.54 
 29 22.00 19.05 11.34 9.98 8.67 7.71 
 30 22.52 19.51 11.61 10.21 8.88 7.90 
 31 23.19 20.08 11.95 10.52 9.14 8.13 
 32 23.98 20.76 12.36 10.87 9.45 8.41 
 33 24.93 21.59 12.85 11.32 9.83 8.74 
 34 26.02 22.53 13.41 11.80 10.26 9.12 
 35 27.28 23.62 14.06 12.37 10.76 9.56 
 36 28.65 24.82 14.77 12.99 11.30 10.05 
 37 30.16 26.11 15.54 13.68 11.89 10.57 
 38 31.76 27.51 16.37 14.40 12.52 11.14 
 39 33.48 28.99 17.26 15.19 13.21 11.73 
 40 35.31 30.57 18.20 16.01 13.92 12.37 
 41 37.22 32.23 19.19 16.89 14.68 13.04 
 42 39.22 33.97 20.22 17.79 15.47 13.75 
 43 41.36 35.83 21.32 18.77 16.31 14.50 
 44 43.61 37.77 22.48 19.79 17.20 15.29 
 45 45.95 39.79 23.69 20.84 18.12 16.10 
 46 48.41 41.92 24.96 21.96 19.09 16.97 
 47 51.00 44.17 26.29 23.14 20.12 17.88 
 48 53.66 46.47 27.66 24.35 21.16 18.81 
 49 56.43 48.86 29.08 25.59 22.25 19.77 
 50 59.21 51.27 30.52 26.86 23.34 20.75 
 51 61.33 53.11 31.61 27.81 24.18 21.50 
 52 63.45 54.94 32.70 28.78 25.02 22.24 
 53 65.61 56.82 33.82 29.76 25.87 23.00 
 54 67.73 58.65 34.91 30.72 26.71 23.74 
 55 69.88 60.50 36.02 31.70 27.56 24.49 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 684 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Four-Year Delayed COLA Rider  
 Attached 
 Occupation Classes 5 and 5M Male Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 11.47 9.93 5.91 5.20 4.52 4.02 
 19 11.47 9.93 5.91 5.20 4.52 4.02 
 20 11.47 9.93 5.91 5.20 4.52 4.02 
 21 11.47 9.93 5.91 5.20 4.52 4.02 
 22 11.47 9.93 5.91 5.20 4.52 4.02 
 23 11.47 9.93 5.91 5.20 4.52 4.02 
 24 11.47 9.93 5.91 5.20 4.52 4.02 
 25 11.47 9.93 5.91 5.20 4.52 4.02 
 26 11.47 9.93 5.91 5.20 4.52 4.02 
 27 11.47 9.93 5.91 5.20 4.52 4.02 
 28 11.47 9.93 5.91 5.20 4.52 4.02 
 29 11.62 10.06 5.99 5.27 4.58 4.07 
 30 11.80 10.21 6.08 5.35 4.65 4.13 
 31 12.18 10.55 6.28 5.53 4.80 4.27 
 32 12.61 10.92 6.50 5.72 4.97 4.42 
 33 13.11 11.36 6.76 5.95 5.17 4.60 
 34 13.72 11.88 7.07 6.22 5.41 4.81 
 35 14.38 12.45 7.41 6.52 5.67 5.04 
 36 15.13 13.10 7.80 6.86 5.97 5.30 
 37 15.97 13.83 8.23 7.24 6.30 5.60 
 38 16.92 14.65 8.72 7.67 6.67 5.93 
 39 17.93 15.52 9.24 8.13 7.07 6.28 
 40 19.01 16.46 9.80 8.62 7.50 6.66 
 41 20.16 17.46 10.39 9.14 7.95 7.07 
 42 21.36 18.50 11.01 9.69 8.42 7.49 
 43 22.68 19.64 11.69 10.29 8.94 7.95 
 44 24.08 20.85 12.41 10.92 9.49 8.44 
 45 25.59 22.16 13.19 11.61 10.09 8.97 
 46 27.30 23.64 14.07 12.38 10.76 9.57 
 47 29.20 25.28 15.05 13.24 11.51 10.23 
 48 31.14 26.96 16.05 14.12 12.28 10.91 
 49 33.25 28.80 17.14 15.08 13.11 11.66 
 50 35.93 31.11 18.52 16.30 14.17 12.59 
 51 38.92 33.70 20.06 17.65 15.35 13.64 
 52 42.33 36.66 21.82 19.20 16.69 14.84 
 53 46.56 40.32 24.00 21.12 18.36 16.32 
 54 50.48 43.71 26.02 22.90 19.91 17.69 
 55 53.80 46.59 27.73 24.40 21.21 18.86 
 56 55.74 48.27 28.73 25.28 21.98 19.54 
 57 57.31 49.63 29.54 26.00 22.60 20.09 
 58 58.80 50.92 30.31 26.67 23.19 20.61 
 59 60.37 52.28 31.12 27.39 23.81 21.16 
 60 62.24 53.89 32.08 28.23 24.54 21.81 
 61 54.15 46.89 27.91 24.56 21.35 18.98 
 62 54.15 46.89 27.91 24.56 21.35 18.98 
 63 54.15 46.89 27.91 24.56 21.35 18.98 
 64 54.15 46.89 27.91 24.56 21.35 18.98 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 685 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Four-Year Delayed COLA Rider  
 Attached 
 Occupation Classes 5 and 5M Male Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 15.64 13.54 8.06 7.09 6.17 5.48 
 19 15.64 13.54 8.06 7.09 6.17 5.48 
 20 15.64 13.54 8.06 7.09 6.17 5.48 
 21 15.64 13.54 8.06 7.09 6.17 5.48 
 22 15.64 13.54 8.06 7.09 6.17 5.48 
 23 15.64 13.54 8.06 7.09 6.17 5.48 
 24 15.64 13.54 8.06 7.09 6.17 5.48 
 25 15.64 13.54 8.06 7.09 6.17 5.48 
 26 16.20 14.03 8.35 7.35 6.39 5.68 
 27 16.61 14.38 8.56 7.53 6.55 5.82 
 28 16.96 14.68 8.74 7.69 6.69 5.94 
 29 17.32 15.00 8.93 7.86 6.83 6.07 
 30 17.73 15.36 9.14 8.04 6.99 6.22 
 31 18.26 15.81 9.41 8.28 7.20 6.40 
 32 18.88 16.35 9.73 8.56 7.44 6.62 
 33 19.63 17.00 10.12 8.91 7.74 6.88 
 34 20.49 17.74 10.56 9.29 8.08 7.18 
 35 21.48 18.60 11.07 9.74 8.47 7.53 
 36 22.56 19.54 11.63 10.23 8.90 7.91 
 37 23.75 20.56 12.24 10.77 9.36 8.32 
 38 25.01 21.66 12.89 11.34 9.86 8.77 
 39 26.36 22.83 13.59 11.96 10.40 9.24 
 40 27.80 24.07 14.33 12.61 10.96 9.74 
 41 29.31 25.38 15.11 13.30 11.56 10.27 
 42 30.88 26.75 15.92 14.01 12.18 10.83 
 43 32.57 28.21 16.79 14.78 12.84 11.42 
 44 34.34 29.74 17.70 15.58 13.54 12.04 
 45 36.18 31.33 18.65 16.41 14.27 12.68 
 46 38.12 33.01 19.65 17.29 15.03 13.36 
 47 40.16 34.78 20.70 18.22 15.84 14.08 
 48 42.25 36.59 21.78 19.17 16.66 14.81 
 49 44.43 38.47 22.90 20.15 17.52 15.57 
 50 46.62 40.37 24.03 21.15 18.38 16.34 
 51 48.29 41.82 24.89 21.90 19.04 16.93 
 52 49.96 43.26 25.75 22.66 19.70 17.51 
 53 51.66 44.74 26.63 23.43 20.37 18.11 
 54 53.33 46.18 27.49 24.19 21.03 18.69 
 55 55.02 47.64 28.36 24.96 21.70 19.28 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 686 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Four-Year Delayed COLA Rider  
 Attached 
 Occupation Classes 6 and 6M Male Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 9.06 7.84 4.67 4.11 3.57 3.18 
 19 9.06 7.84 4.67 4.11 3.57 3.18 
 20 9.06 7.84 4.67 4.11 3.57 3.18 
 21 9.06 7.84 4.67 4.11 3.57 3.18 
 22 9.06 7.84 4.67 4.11 3.57 3.18 
 23 9.06 7.84 4.67 4.11 3.57 3.18 
 24 9.06 7.84 4.67 4.11 3.57 3.18 
 25 9.06 7.84 4.67 4.11 3.57 3.18 
 26 9.06 7.84 4.67 4.11 3.57 3.18 
 27 9.06 7.84 4.67 4.11 3.57 3.18 
 28 9.06 7.84 4.67 4.11 3.57 3.18 
 29 9.18 7.95 4.73 4.16 3.62 3.22 
 30 9.32 8.07 4.80 4.23 3.67 3.26 
 31 9.62 8.33 4.96 4.37 3.79 3.37 
 32 9.96 8.63 5.14 4.52 3.93 3.49 
 33 10.36 8.97 5.34 4.70 4.08 3.63 
 34 10.84 9.39 5.59 4.91 4.27 3.80 
 35 11.36 9.84 5.85 5.15 4.48 3.98 
 36 11.95 10.35 6.16 5.42 4.72 4.19 
 37 12.62 10.93 6.50 5.72 4.98 4.42 
 38 13.37 11.57 6.89 6.06 5.27 4.68 
 39 14.16 12.26 7.30 6.42 5.59 4.96 
 40 15.02 13.00 7.74 6.81 5.93 5.26 
 41 15.93 13.79 8.21 7.22 6.28 5.59 
 42 16.87 14.62 8.70 7.66 6.65 5.92 
 43 17.92 15.52 9.24 8.13 7.06 6.28 
 44 19.02 16.47 9.80 8.63 7.50 6.67 
 45 20.22 17.51 10.42 9.17 7.97 7.09 
 46 21.57 18.68 11.12 9.78 8.50 7.56 
 47 23.07 19.97 11.89 10.46 9.09 8.08 
 48 24.60 21.30 12.68 11.15 9.70 8.62 
 49 26.27 22.75 13.54 11.91 10.36 9.21 
 50 28.38 24.58 14.63 12.88 11.19 9.95 
 51 30.75 26.62 15.85 13.94 12.13 10.78 
 52 33.44 28.96 17.24 15.17 13.19 11.72 
 53 36.78 31.85 18.96 16.68 14.50 12.89 
 54 39.88 34.53 20.56 18.09 15.73 13.98 
 55 42.50 36.81 21.91 19.28 16.76 14.90 
 56 44.03 38.13 22.70 19.97 17.36 15.44 
 57 45.27 39.21 23.34 20.54 17.85 15.87 
 58 46.45 40.23 23.94 21.07 18.32 16.28 
 59 47.69 41.30 24.58 21.64 18.81 16.72 
 60 49.17 42.57 25.34 22.30 19.39 17.23 
 61 42.78 37.04 22.05 19.40 16.87 14.99 
 62 42.78 37.04 22.05 19.40 16.87 14.99 
 63 42.78 37.04 22.05 19.40 16.87 14.99 
 64 42.78 37.04 22.05 19.40 16.87 14.99 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 687 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Four-Year Delayed COLA Rider  
 Attached 
 Occupation Classes 6 and 6M Male Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 12.36 10.70 6.37 5.60 4.87 4.33 
 19 12.36 10.70 6.37 5.60 4.87 4.33 
 20 12.36 10.70 6.37 5.60 4.87 4.33 
 21 12.36 10.70 6.37 5.60 4.87 4.33 
 22 12.36 10.70 6.37 5.60 4.87 4.33 
 23 12.36 10.70 6.37 5.60 4.87 4.33 
 24 12.36 10.70 6.37 5.60 4.87 4.33 
 25 12.36 10.70 6.37 5.60 4.87 4.33 
 26 12.80 11.08 6.60 5.81 5.05 4.49 
 27 13.12 11.36 6.76 5.95 5.17 4.60 
 28 13.40 11.60 6.90 6.08 5.29 4.69 
 29 13.68 11.85 7.05 6.21 5.40 4.80 
 30 14.01 12.13 7.22 6.35 5.52 4.91 
 31 14.43 12.49 7.43 6.54 5.69 5.06 
 32 14.92 12.92 7.69 6.76 5.88 5.23 
 33 15.51 13.43 7.99 7.04 6.11 5.44 
 34 16.19 14.01 8.34 7.34 6.38 5.67 
 35 16.97 14.69 8.75 7.69 6.69 5.95 
 36 17.82 15.44 9.19 8.08 7.03 6.25 
 37 18.76 16.24 9.67 8.51 7.39 6.57 
 38 19.76 17.11 10.18 8.96 7.79 6.93 
 39 20.82 18.04 10.74 9.45 8.22 7.30 
 40 21.96 19.02 11.32 9.96 8.66 7.69 
 41 23.15 20.05 11.94 10.51 9.13 8.11 
 42 24.40 21.13 12.58 11.07 9.62 8.56 
 43 25.73 22.29 13.26 11.68 10.14 9.02 
 44 27.13 23.49 13.98 12.31 10.70 9.51 
 45 28.58 24.75 14.73 12.96 11.27 10.02 
 46 30.11 26.08 15.52 13.66 11.87 10.55 
 47 31.73 27.48 16.35 14.39 12.51 11.12 
 48 33.38 28.91 17.21 15.14 13.16 11.70 
 49 35.10 30.39 18.09 15.92 13.84 12.30 
 50 36.83 31.89 18.98 16.71 14.52 12.91 
 51 38.15 33.04 19.66 17.30 15.04 13.37 
 52 39.47 34.18 20.34 17.90 15.56 13.83 
 53 40.81 35.34 21.04 18.51 16.09 14.31 
 54 42.13 36.48 21.72 19.11 16.61 14.77 
 55 43.47 37.64 22.40 19.72 17.14 15.23 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 688 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Four-Year Delayed COLA Rider  
 Attached 
 Occupation Classes 3 and 3M Female Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 29.24 25.33 15.08 13.27 11.53 10.26 
 19 29.24 25.33 15.08 13.27 11.53 10.26 
 20 29.24 25.33 15.08 13.27 11.53 10.26 
 21 29.24 25.33 15.08 13.27 11.53 10.26 
 22 29.24 25.33 15.08 13.27 11.53 10.26 
 23 29.24 25.33 15.08 13.27 11.53 10.26 
 24 29.24 25.33 15.08 13.27 11.53 10.26 
 25 29.24 25.33 15.08 13.27 11.53 10.26 
 26 29.24 25.33 15.08 13.27 11.53 10.26 
 27 29.78 25.80 15.35 13.51 11.75 10.44 
 28 29.88 25.87 15.40 13.55 11.78 10.47 
 29 30.12 26.07 15.52 13.66 11.87 10.55 
 30 30.92 26.78 15.94 14.03 12.20 10.84 
 31 31.97 27.69 16.48 14.51 12.61 11.21 
 32 33.53 29.03 17.28 15.20 13.21 11.75 
 33 36.30 31.43 18.71 16.46 14.31 12.72 
 34 40.12 34.74 20.68 18.20 15.82 14.06 
 35 44.46 38.50 22.92 20.16 17.53 15.58 
 36 49.33 42.72 25.43 22.38 19.45 17.29 
 37 54.76 47.42 28.23 24.84 21.59 19.19 
 38 60.51 52.39 31.19 27.44 23.85 21.21 
 39 66.39 57.49 34.22 30.11 26.18 23.27 
 40 72.27 62.59 37.25 32.79 28.51 25.33 
 41 76.94 66.62 39.66 34.90 30.34 26.97 
 42 81.20 70.32 41.86 36.84 32.02 28.46 
 43 84.61 73.27 43.61 38.38 33.36 29.66 
 44 87.72 75.95 45.21 39.79 34.59 30.74 
 45 90.46 78.34 46.63 41.04 35.67 31.71 
 46 93.09 80.62 47.99 42.23 36.71 32.63 
 47 95.79 82.94 49.37 43.44 37.78 33.57 
 48 98.65 85.42 50.85 44.75 38.90 34.57 
 49 101.82 88.17 52.48 46.18 40.15 35.68 
 50 105.55 91.40 54.41 47.88 41.63 36.99 
 51 109.29 94.63 56.33 49.57 43.09 38.30 
 52 113.50 98.28 58.50 51.48 44.75 39.78 
 53 118.20 102.35 60.92 53.61 46.60 41.43 
 54 123.45 106.91 63.63 55.99 48.68 43.27 
 55 128.71 111.45 66.34 58.38 50.76 45.11 
 56 132.62 114.85 68.36 60.15 52.30 46.49 
 57 136.57 118.26 70.39 61.94 53.85 47.86 
 58 138.42 119.86 71.35 62.79 54.58 48.51 
 59 139.72 121.00 72.03 63.39 55.10 48.97 
 60 141.08 122.17 72.72 63.99 55.62 49.45 
 61 141.08 122.17 72.72 63.99 55.62 49.45 
 62 141.08 122.17 72.72 63.99 55.62 49.45 
 63 141.08 122.17 72.72 63.99 55.62 49.45 
 64 141.08 122.17 72.72 63.99 55.62 49.45 
 65 141.08 122.17 72.72 63.99 55.62 49.45 
 66 141.08 122.17 72.72 63.99 55.62 49.45 
$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 689 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Four-Year Delayed COLA Rider  
 Attached 
 Occupation Classes 3 and 3M Female Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 44.81 38.81 23.10 20.33 17.68 15.71 
 19 44.81 38.81 23.10 20.33 17.68 15.71 
 20 44.81 38.81 23.10 20.33 17.68 15.71 
 21 44.81 38.81 23.10 20.33 17.68 15.71 
 22 44.81 38.81 23.10 20.33 17.68 15.71 
 23 44.81 38.81 23.10 20.33 17.68 15.71 
 24 44.81 38.81 23.10 20.33 17.68 15.71 
 25 44.81 38.81 23.10 20.33 17.68 15.71 
 26 48.76 42.23 25.13 22.11 19.22 17.09 
 27 51.14 44.29 26.36 23.21 20.17 17.93 
 28 52.76 45.69 27.20 23.93 20.81 18.50 
 29 54.10 46.85 27.89 24.55 21.33 18.96 
 30 55.59 48.14 28.66 25.23 21.93 19.48 
 31 57.43 49.73 29.60 26.04 22.64 20.13 
 32 59.69 51.70 30.77 27.07 23.53 20.93 
 33 62.48 54.10 32.20 28.34 24.64 21.90 
 34 65.63 56.84 33.83 29.77 25.89 23.01 
 35 69.19 59.92 35.67 31.39 27.29 24.26 
 36 72.98 63.20 37.62 33.11 28.78 25.58 
 37 76.91 66.59 39.64 34.88 30.32 26.95 
 38 80.82 69.98 41.66 36.65 31.86 28.32 
 39 84.64 73.29 43.63 38.39 33.37 29.66 
 40 88.29 76.45 45.51 40.04 34.82 30.94 
 41 91.75 79.45 47.29 41.61 36.17 32.16 
 42 95.00 82.27 48.97 43.09 37.47 33.29 
 43 98.05 84.92 50.54 44.48 38.67 34.37 
 44 100.95 87.43 52.04 45.80 39.81 35.39 
 45 103.80 89.87 53.50 47.08 40.93 36.37 
 46 106.66 92.37 54.98 48.39 42.06 37.39 
 47 109.62 94.93 56.50 49.73 43.23 38.42 
 48 112.76 97.64 58.12 51.14 44.46 39.52 
 49 116.16 100.59 59.88 52.68 45.80 40.72 
 50 119.80 103.75 61.75 54.35 47.25 42.00 
 51 123.03 106.54 63.42 55.81 48.51 43.12 
 52 126.28 109.36 65.10 57.29 49.80 44.26 
 53 129.51 112.16 66.76 58.75 51.07 45.40 
 54 132.73 114.95 68.42 60.21 52.34 46.52 
 55 135.97 117.75 70.09 61.68 53.62 47.66 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 690 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Four-Year Delayed COLA Rider  
 Attached 
 Occupation Classes 4 and 4M Female Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 24.12 20.89 12.43 10.95 9.51 8.46 
 19 24.12 20.89 12.43 10.95 9.51 8.46 
 20 24.12 20.89 12.43 10.95 9.51 8.46 
 21 24.12 20.89 12.43 10.95 9.51 8.46 
 22 24.12 20.89 12.43 10.95 9.51 8.46 
 23 24.12 20.89 12.43 10.95 9.51 8.46 
 24 24.12 20.89 12.43 10.95 9.51 8.46 
 25 24.12 20.89 12.43 10.95 9.51 8.46 
 26 24.12 20.89 12.43 10.95 9.51 8.46 
 27 24.56 21.27 12.66 11.14 9.69 8.61 
 28 24.64 21.34 12.70 11.18 9.72 8.64 
 29 24.84 21.50 12.80 11.26 9.79 8.70 
 30 25.50 22.09 13.14 11.57 10.06 8.94 
 31 26.37 22.83 13.59 11.96 10.40 9.25 
 32 27.65 23.94 14.25 12.53 10.90 9.69 
 33 29.93 25.92 15.43 13.58 11.80 10.49 
 34 33.08 28.65 17.06 15.01 13.04 11.60 
 35 36.66 31.75 18.90 16.62 14.45 12.85 
 36 40.68 35.23 20.97 18.45 16.04 14.26 
 37 45.16 39.10 23.28 20.49 17.81 15.82 
 38 49.90 43.21 25.72 22.63 19.67 17.49 
 39 54.75 47.41 28.22 24.83 21.59 19.19 
 40 59.60 51.61 30.72 27.04 23.51 20.89 
 41 63.45 54.94 32.70 28.78 25.02 22.24 
 42 66.97 57.99 34.52 30.38 26.40 23.47 
 43 69.77 60.43 35.97 31.65 27.51 24.46 
 44 72.34 62.64 37.29 32.82 28.52 25.35 
 45 74.60 64.60 38.46 33.85 29.41 26.15 
 46 76.77 66.48 39.57 34.82 30.28 26.91 
 47 78.99 68.40 40.72 35.83 31.15 27.69 
 48 81.36 70.45 41.94 36.91 32.08 28.51 
 49 83.97 72.71 43.28 38.09 33.11 29.43 
 50 87.05 75.37 44.87 39.48 34.33 30.51 
 51 90.13 78.04 46.46 40.88 35.53 31.58 
 52 93.60 81.05 48.25 42.46 36.91 32.80 
 53 97.47 84.40 50.24 44.21 38.43 34.16 
 54 101.80 88.16 52.48 46.18 40.14 35.69 
 55 106.15 91.91 54.71 48.15 41.86 37.20 
 56 109.37 94.72 56.38 49.61 43.13 38.34 
 57 112.62 97.52 58.05 51.08 44.41 39.47 
 58 114.15 98.84 58.84 51.78 45.01 40.01 
 59 115.23 99.78 59.40 52.27 45.44 40.39 
 60 116.34 100.75 59.97 52.77 45.87 40.78 
 61 116.34 100.75 59.97 52.77 45.87 40.78 
 62 116.34 100.75 59.97 52.77 45.87 40.78 
 63 116.34 100.75 59.97 52.77 45.87 40.78 
 64 116.34 100.75 59.97 52.77 45.87 40.78 
 65 116.34 100.75 59.97 52.77 45.87 40.78 
 66 116.34 100.75 59.97 52.77 45.87 40.78 
$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 691 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Four-Year Delayed COLA Rider  
 Attached 
 Occupation Classes 4 and 4M Female Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 36.96 32.00 19.05 16.76 14.58 12.95 
 19 36.96 32.00 19.05 16.76 14.58 12.95 
 20 36.96 32.00 19.05 16.76 14.58 12.95 
 21 36.96 32.00 19.05 16.76 14.58 12.95 
 22 36.96 32.00 19.05 16.76 14.58 12.95 
 23 36.96 32.00 19.05 16.76 14.58 12.95 
 24 36.96 32.00 19.05 16.76 14.58 12.95 
 25 36.96 32.00 19.05 16.76 14.58 12.95 
 26 40.21 34.82 20.73 18.24 15.85 14.10 
 27 42.18 36.53 21.74 19.14 16.64 14.78 
 28 43.51 37.68 22.43 19.74 17.16 15.25 
 29 44.62 38.63 23.00 20.24 17.59 15.63 
 30 45.85 39.70 23.63 20.80 18.08 16.07 
 31 47.36 41.01 24.41 21.48 18.67 16.60 
 32 49.23 42.63 25.37 22.33 19.41 17.26 
 33 51.52 44.62 26.56 23.37 20.32 18.06 
 34 54.13 46.88 27.90 24.55 21.35 18.97 
 35 57.06 49.42 29.41 25.88 22.50 20.00 
 36 60.19 52.12 31.03 27.31 23.74 21.09 
 37 63.42 54.91 32.69 28.77 25.01 22.23 
 38 66.65 57.71 34.35 30.23 26.28 23.36 
 39 69.80 60.44 35.98 31.66 27.52 24.46 
 40 72.81 63.04 37.53 33.02 28.71 25.51 
 41 75.67 65.52 39.00 34.32 29.83 26.52 
 42 78.35 67.84 40.39 35.53 30.90 27.46 
 43 80.86 70.03 41.68 36.68 31.89 28.35 
 44 83.25 72.10 42.91 37.77 32.83 29.18 
 45 85.60 74.12 44.12 38.82 33.76 30.00 
 46 87.96 76.17 45.34 39.90 34.68 30.84 
 47 90.40 78.28 46.60 41.01 35.65 31.69 
 48 92.99 80.52 47.93 42.18 36.66 32.59 
 49 95.80 82.96 49.38 43.45 37.77 33.58 
 50 98.79 85.56 50.93 44.82 38.96 34.63 
 51 101.46 87.86 52.30 46.02 40.01 35.56 
 52 104.14 90.18 53.68 47.24 41.07 36.50 
 53 106.81 92.49 55.05 48.45 42.11 37.44 
 54 109.46 94.79 56.43 49.66 43.17 38.37 
 55 112.13 97.10 57.80 50.86 44.22 39.31 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 692 of 835 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Four-Year Delayed COLA Rider  
 Attached 
 Occupation Classes 5 and 5M Female Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 18.99 16.45 9.79 8.62 7.49 6.66 
 19 18.99 16.45 9.79 8.62 7.49 6.66 
 20 18.99 16.45 9.79 8.62 7.49 6.66 
 21 18.99 16.45 9.79 8.62 7.49 6.66 
 22 18.99 16.45 9.79 8.62 7.49 6.66 
 23 18.99 16.45 9.79 8.62 7.49 6.66 
 24 18.99 16.45 9.79 8.62 7.49 6.66 
 25 18.99 16.45 9.79 8.62 7.49 6.66 
 26 18.99 16.45 9.79 8.62 7.49 6.66 
 27 19.34 16.75 9.97 8.77 7.63 6.78 
 28 19.40 16.80 10.00 8.80 7.65 6.80 
 29 19.56 16.93 10.08 8.87 7.71 6.85 
 30 20.08 17.39 10.35 9.11 7.92 7.04 
 31 20.76 17.98 10.70 9.42 8.19 7.28 
 32 21.77 18.85 11.22 9.87 8.58 7.63 
 33 23.57 20.41 12.15 10.69 9.29 8.26 
 34 26.05 22.56 13.43 11.82 10.27 9.13 
 35 28.87 25.00 14.88 13.09 11.38 10.12 
 36 32.03 27.74 16.51 14.53 12.63 11.23 
 37 35.56 30.79 18.33 16.13 14.02 12.46 
 38 39.29 34.02 20.25 17.82 15.49 13.77 
 39 43.11 37.33 22.22 19.55 17.00 15.11 
 40 46.93 40.64 24.19 21.29 18.51 16.45 
 41 49.96 43.26 25.75 22.66 19.70 17.51 
 42 52.73 45.66 27.18 23.92 20.79 18.48 
 43 54.94 47.58 28.32 24.92 21.66 19.26 
 44 56.96 49.32 29.36 25.84 22.46 19.96 
 45 58.74 50.87 30.28 26.65 23.16 20.59 
 46 60.45 52.35 31.16 27.42 23.84 21.19 
 47 62.20 53.86 32.06 28.21 24.53 21.80 
 48 64.06 55.47 33.02 29.06 25.26 22.45 
 49 66.12 57.25 34.08 29.99 26.07 23.17 
 50 68.54 59.35 35.33 31.09 27.03 24.02 
 51 70.97 61.45 36.58 32.19 27.98 24.87 
 52 73.70 63.82 37.99 33.43 29.06 25.83 
 53 76.75 66.46 39.56 34.81 30.26 26.90 
 54 80.16 69.42 41.32 36.36 31.61 28.10 
 55 83.58 72.37 43.08 37.91 32.96 29.29 
 56 86.12 74.58 44.39 39.06 33.96 30.19 
 57 88.68 76.79 45.71 40.22 34.97 31.08 
 58 89.88 77.83 46.33 40.77 35.44 31.50 
 59 90.73 78.57 46.77 41.16 35.78 31.80 
 60 91.61 79.33 47.22 41.55 36.12 32.11 
 61 91.61 79.33 47.22 41.55 36.12 32.11 
 62 91.61 79.33 47.22 41.55 36.12 32.11 
 63 91.61 79.33 47.22 41.55 36.12 32.11 
 64 91.61 79.33 47.22 41.55 36.12 32.11 
 65 91.61 79.33 47.22 41.55 36.12 32.11 
 66 91.61 79.33 47.22 41.55 36.12 32.11 
$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 693 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Four-Year Delayed COLA Rider  
 Attached 
 Occupation Classes 5 and 5M Female Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 29.10 25.20 15.00 13.20 11.48 10.20 
 19 29.10 25.20 15.00 13.20 11.48 10.20 
 20 29.10 25.20 15.00 13.20 11.48 10.20 
 21 29.10 25.20 15.00 13.20 11.48 10.20 
 22 29.10 25.20 15.00 13.20 11.48 10.20 
 23 29.10 25.20 15.00 13.20 11.48 10.20 
 24 29.10 25.20 15.00 13.20 11.48 10.20 
 25 29.10 25.20 15.00 13.20 11.48 10.20 
 26 31.66 27.42 16.32 14.36 12.48 11.10 
 27 33.21 28.76 17.12 15.07 13.10 11.64 
 28 34.26 29.67 17.66 15.54 13.51 12.01 
 29 35.13 30.42 18.11 15.94 13.85 12.31 
 30 36.10 31.26 18.61 16.38 14.24 12.65 
 31 37.29 32.29 19.22 16.91 14.70 13.07 
 32 38.76 33.57 19.98 17.58 15.28 13.59 
 33 40.57 35.13 20.91 18.40 16.00 14.22 
 34 42.62 36.91 21.97 19.33 16.81 14.94 
 35 44.93 38.91 23.16 20.38 17.72 15.75 
 36 47.39 41.04 24.43 21.50 18.69 16.61 
 37 49.94 43.24 25.74 22.65 19.69 17.50 
 38 52.48 45.44 27.05 23.80 20.69 18.39 
 39 54.96 47.59 28.33 24.93 21.67 19.26 
 40 57.33 49.64 29.55 26.00 22.61 20.09 
 41 59.58 51.59 30.71 27.02 23.49 20.88 
 42 61.69 53.42 31.80 27.98 24.33 21.62 
 43 63.67 55.14 32.82 28.88 25.11 22.32 
 44 65.55 56.77 33.79 29.74 25.85 22.98 
 45 67.40 58.36 34.74 30.57 26.58 23.62 
 46 69.26 59.98 35.70 31.42 27.31 24.28 
 47 71.18 61.64 36.69 32.29 28.07 24.95 
 48 73.22 63.40 37.74 33.21 28.87 25.66 
 49 75.43 65.32 38.88 34.21 29.74 26.44 
 50 77.79 67.37 40.10 35.29 30.68 27.27 
 51 79.89 69.18 41.18 36.24 31.50 28.00 
 52 82.00 71.01 42.27 37.20 32.34 28.74 
 53 84.10 72.83 43.35 38.15 33.16 29.48 
 54 86.19 74.64 44.43 39.10 33.99 30.21 
 55 88.29 76.46 45.51 40.05 34.82 30.95 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 694 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Four-Year Delayed COLA Rider  
 Attached 
 Occupation Classes 6 and 6M Female Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 15.00 13.00 7.73 6.81 5.92 5.26 
 19 15.00 13.00 7.73 6.81 5.92 5.26 
 20 15.00 13.00 7.73 6.81 5.92 5.26 
 21 15.00 13.00 7.73 6.81 5.92 5.26 
 22 15.00 13.00 7.73 6.81 5.92 5.26 
 23 15.00 13.00 7.73 6.81 5.92 5.26 
 24 15.00 13.00 7.73 6.81 5.92 5.26 
 25 15.00 13.00 7.73 6.81 5.92 5.26 
 26 15.00 13.00 7.73 6.81 5.92 5.26 
 27 15.28 13.23 7.88 6.93 6.03 5.36 
 28 15.33 13.27 7.90 6.95 6.04 5.37 
 29 15.45 13.37 7.96 7.01 6.09 5.41 
 30 15.86 13.74 8.18 7.20 6.26 5.56 
 31 16.40 14.20 8.45 7.44 6.47 5.75 
 32 17.20 14.89 8.86 7.80 6.78 6.03 
 33 18.62 16.12 9.60 8.45 7.34 6.53 
 34 20.58 17.82 10.61 9.34 8.11 7.21 
 35 22.81 19.75 11.76 10.34 8.99 7.99 
 36 25.30 21.91 13.04 11.48 9.98 8.87 
 37 28.09 24.32 14.48 12.74 11.08 9.84 
 38 31.04 26.88 16.00 14.08 12.24 10.88 
 39 34.06 29.49 17.55 15.44 13.43 11.94 
 40 37.07 32.11 19.11 16.82 14.62 13.00 
 41 39.47 34.18 20.34 17.90 15.56 13.83 
 42 41.66 36.07 21.47 18.90 16.42 14.60 
 43 43.40 37.59 22.37 19.69 17.11 15.22 
 44 45.00 38.96 23.19 20.41 17.74 15.77 
 45 46.40 40.19 23.92 21.05 18.30 16.27 
 46 47.76 41.36 24.62 21.66 18.83 16.74 
 47 49.14 42.55 25.33 22.29 19.38 17.22 
 48 50.61 43.82 26.09 22.96 19.96 17.74 
 49 52.23 45.23 26.92 23.69 20.60 18.30 
 50 54.15 46.89 27.91 24.56 21.35 18.98 
 51 56.07 48.55 28.90 25.43 22.10 19.65 
 52 58.22 50.42 30.01 26.41 22.96 20.41 
 53 60.63 52.50 31.25 27.50 23.91 21.25 
 54 63.33 54.84 32.64 28.72 24.97 22.20 
 55 66.03 57.17 34.03 29.95 26.04 23.14 
 56 68.03 58.92 35.07 30.86 26.83 23.85 
 57 70.06 60.66 36.11 31.77 27.63 24.55 
 58 71.01 61.49 36.60 32.21 28.00 24.89 
 59 71.68 62.07 36.95 32.52 28.27 25.12 
 60 72.37 62.67 37.30 32.82 28.53 25.37 
 61 72.37 62.67 37.30 32.82 28.53 25.37 
 62 72.37 62.67 37.30 32.82 28.53 25.37 
 63 72.37 62.67 37.30 32.82 28.53 25.37 
 64 72.37 62.67 37.30 32.82 28.53 25.37 
 65 72.37 62.67 37.30 32.82 28.53 25.37 
 66 72.37 62.67 37.30 32.82 28.53 25.37 
$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 695 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Four-Year Delayed COLA Rider  
 Attached 
 Occupation Classes 6 and 6M Female Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 22.99 19.91 11.85 10.43 9.07 8.06 
 19 22.99 19.91 11.85 10.43 9.07 8.06 
 20 22.99 19.91 11.85 10.43 9.07 8.06 
 21 22.99 19.91 11.85 10.43 9.07 8.06 
 22 22.99 19.91 11.85 10.43 9.07 8.06 
 23 22.99 19.91 11.85 10.43 9.07 8.06 
 24 22.99 19.91 11.85 10.43 9.07 8.06 
 25 22.99 19.91 11.85 10.43 9.07 8.06 
 26 25.01 21.66 12.89 11.34 9.86 8.77 
 27 26.24 22.72 13.52 11.91 10.35 9.20 
 28 27.07 23.44 13.95 12.28 10.67 9.49 
 29 27.75 24.03 14.31 12.59 10.94 9.72 
 30 28.52 24.70 14.70 12.94 11.25 9.99 
 31 29.46 25.51 15.18 13.36 11.61 10.33 
 32 30.62 26.52 15.78 13.89 12.07 10.74 
 33 32.05 27.75 16.52 14.54 12.64 11.23 
 34 33.67 29.16 17.36 15.27 13.28 11.80 
 35 35.49 30.74 18.30 16.10 14.00 12.44 
 36 37.44 32.42 19.30 16.99 14.77 13.12 
 37 39.45 34.16 20.33 17.89 15.56 13.83 
 38 41.46 35.90 21.37 18.80 16.35 14.53 
 39 43.42 37.60 22.38 19.69 17.12 15.22 
 40 45.29 39.22 23.34 20.54 17.86 15.87 
 41 47.07 40.76 24.26 21.35 18.56 16.50 
 42 48.74 42.20 25.12 22.10 19.22 17.08 
 43 50.30 43.56 25.93 22.82 19.84 17.63 
 44 51.78 44.85 26.69 23.49 20.42 18.15 
 45 53.25 46.10 27.44 24.15 21.00 18.66 
 46 54.72 47.38 28.20 24.82 21.57 19.18 
 47 56.23 48.70 28.99 25.51 22.18 19.71 
 48 57.84 50.09 29.81 26.24 22.81 20.27 
 49 59.59 51.60 30.72 27.03 23.49 20.89 
 50 61.45 53.22 31.68 27.88 24.24 21.54 
 51 63.11 54.65 32.53 28.63 24.89 22.12 
 52 64.78 56.10 33.39 29.39 25.55 22.70 
 53 66.44 57.54 34.25 30.14 26.20 23.29 
 54 68.09 58.97 35.10 30.89 26.85 23.87 
 55 69.75 60.40 35.95 31.64 27.51 24.45 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 696 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Four-Year Delayed COLA Rider  
 Attached 
 Occupation Classes 3 and 3M Male Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 18.91 16.37 9.75 8.58 7.45 6.62 
 19 18.91 16.37 9.75 8.58 7.45 6.62 
 20 18.91 16.37 9.75 8.58 7.45 6.62 
 21 18.91 16.37 9.75 8.58 7.45 6.62 
 22 18.91 16.37 9.75 8.58 7.45 6.62 
 23 18.91 16.37 9.75 8.58 7.45 6.62 
 24 18.91 16.37 9.75 8.58 7.45 6.62 
 25 18.91 16.37 9.75 8.58 7.45 6.62 
 26 18.91 16.37 9.75 8.58 7.45 6.62 
 27 18.91 16.37 9.75 8.58 7.45 6.62 
 28 18.91 16.37 9.75 8.58 7.45 6.62 
 29 19.13 16.56 9.86 8.67 7.55 6.70 
 30 19.48 16.86 10.04 8.84 7.68 6.82 
 31 20.11 17.42 10.36 9.12 7.93 7.05 
 32 20.85 18.06 10.75 9.46 8.22 7.32 
 33 21.74 18.83 11.21 9.87 8.58 7.62 
 34 22.70 19.67 11.70 10.30 8.95 7.96 
 35 23.87 20.67 12.30 10.83 9.41 8.36 
 36 25.13 21.76 12.95 11.40 9.90 8.81 
 37 26.53 22.98 13.68 12.03 10.46 9.30 
 38 28.17 24.39 14.52 12.78 11.10 9.87 
 39 29.94 25.92 15.43 13.58 11.81 10.49 
 40 31.82 27.55 16.40 14.43 12.55 11.15 
 41 33.79 29.26 17.42 15.32 13.32 11.84 
 42 35.91 31.09 18.51 16.29 14.17 12.58 
 43 38.18 33.06 19.68 17.33 15.06 13.38 
 44 40.66 35.20 20.96 18.45 16.03 14.25 
 45 43.38 37.56 22.36 19.68 17.11 15.20 
 46 46.46 40.22 23.95 21.07 18.33 16.28 
 47 49.87 43.18 25.70 22.62 19.67 17.48 
 48 53.45 46.29 27.55 24.24 21.08 18.74 
 49 57.40 49.70 29.58 26.03 22.64 20.11 
 50 62.62 54.22 32.28 28.40 24.69 21.95 
 51 68.36 59.20 35.24 31.00 26.95 23.96 
 52 74.94 64.88 38.62 33.99 29.55 26.26 
 53 83.18 72.03 42.87 37.73 32.80 29.15 
 54 91.12 78.91 46.97 41.33 35.93 31.94 
 55 98.34 85.18 50.70 44.61 38.78 34.48 
 56 103.61 89.72 53.41 47.00 40.86 36.31 
 57 107.11 92.75 55.21 48.59 42.24 37.55 
 58 110.79 95.93 57.10 50.25 43.69 38.82 
 59 114.04 98.76 58.78 51.73 44.97 39.98 
 60 117.38 101.66 60.51 53.25 46.29 41.15 
 61 117.38 101.66 60.51 53.25 46.29 41.15 
 62 117.38 101.66 60.51 53.25 46.29 41.15 
 63 117.38 101.66 60.51 53.25 46.29 41.15 
 64 117.38 101.66 60.51 53.25 46.29 41.15 
 65 117.38 101.66 60.51 53.25 46.29 41.15 
 66 117.38 101.66 60.51 53.25 46.29 41.15 
$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 697 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Four-Year Delayed COLA Rider  
 Attached 
 Occupation Classes 3 and 3M Male Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 26.86 23.25 13.84 12.18 10.60 9.41 
 19 26.86 23.25 13.84 12.18 10.60 9.41 
 20 26.86 23.25 13.84 12.18 10.60 9.41 
 21 26.86 23.25 13.84 12.18 10.60 9.41 
 22 26.86 23.25 13.84 12.18 10.60 9.41 
 23 26.86 23.25 13.84 12.18 10.60 9.41 
 24 26.86 23.25 13.84 12.18 10.60 9.41 
 25 26.86 23.25 13.84 12.18 10.60 9.41 
 26 27.75 24.04 14.31 12.60 10.95 9.73 
 27 28.54 24.70 14.71 12.94 11.26 9.99 
 28 29.24 25.33 15.08 13.27 11.53 10.26 
 29 30.06 26.03 15.49 13.63 11.86 10.53 
 30 30.95 26.80 15.95 14.04 12.21 10.84 
 31 32.03 27.74 16.51 14.52 12.63 11.23 
 32 33.25 28.80 17.14 15.08 13.11 11.66 
 33 34.68 30.03 17.88 15.74 13.68 12.15 
 34 36.27 31.42 18.70 16.45 14.31 12.72 
 35 38.07 32.96 19.62 17.26 15.02 13.34 
 36 40.04 34.67 20.64 18.16 15.79 14.03 
 37 42.21 36.56 21.76 19.14 16.65 14.80 
 38 44.57 38.61 22.98 20.22 17.57 15.63 
 39 47.08 40.78 24.27 21.36 18.57 16.51 
 40 49.77 43.10 25.66 22.58 19.62 17.45 
 41 52.67 45.61 27.15 23.89 20.77 18.46 
 42 55.78 48.31 28.75 25.30 21.99 19.56 
 43 59.03 51.13 30.43 26.78 23.28 20.70 
 44 62.49 54.13 32.22 28.35 24.64 21.91 
 45 66.17 57.30 34.11 30.01 26.09 23.19 
 46 70.09 60.69 36.13 31.79 27.64 24.56 
 47 74.12 64.19 38.21 33.62 29.23 25.98 
 48 78.40 67.88 40.41 35.56 30.91 27.47 
 49 82.79 71.69 42.67 37.55 32.65 29.01 
 50 87.30 75.60 45.00 39.59 34.42 30.60 
 51 91.48 79.22 47.15 41.50 36.07 32.06 
 52 95.63 82.82 49.30 43.38 37.71 33.53 
 53 99.79 86.41 51.44 45.26 39.35 34.97 
 54 103.93 90.01 53.58 47.15 40.98 36.44 
 55 108.12 93.63 55.73 49.05 42.64 37.90 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 698 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Four-Year Delayed COLA Rider  
 Attached 
 Occupation Classes 4 and 4M Male Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 15.60 13.50 8.04 7.07 6.15 5.46 
 19 15.60 13.50 8.04 7.07 6.15 5.46 
 20 15.60 13.50 8.04 7.07 6.15 5.46 
 21 15.60 13.50 8.04 7.07 6.15 5.46 
 22 15.60 13.50 8.04 7.07 6.15 5.46 
 23 15.60 13.50 8.04 7.07 6.15 5.46 
 24 15.60 13.50 8.04 7.07 6.15 5.46 
 25 15.60 13.50 8.04 7.07 6.15 5.46 
 26 15.60 13.50 8.04 7.07 6.15 5.46 
 27 15.60 13.50 8.04 7.07 6.15 5.46 
 28 15.60 13.50 8.04 7.07 6.15 5.46 
 29 15.77 13.65 8.13 7.15 6.22 5.52 
 30 16.07 13.91 8.28 7.29 6.34 5.63 
 31 16.59 14.36 8.55 7.52 6.54 5.82 
 32 17.20 14.90 8.86 7.80 6.78 6.03 
 33 17.93 15.53 9.25 8.14 7.07 6.29 
 34 18.72 16.22 9.65 8.50 7.38 6.57 
 35 19.69 17.04 10.15 8.93 7.76 6.90 
 36 20.73 17.95 10.68 9.40 8.17 7.26 
 37 21.88 18.95 11.28 9.92 8.62 7.67 
 38 23.23 20.12 11.98 10.54 9.16 8.14 
 39 24.69 21.37 12.73 11.20 9.74 8.65 
 40 26.24 22.72 13.53 11.90 10.35 9.19 
 41 27.86 24.13 14.36 12.64 10.99 9.77 
 42 29.62 25.64 15.27 13.44 11.68 10.38 
 43 31.48 27.27 16.23 14.29 12.42 11.04 
 44 33.53 29.03 17.28 15.21 13.22 11.75 
 45 35.78 30.98 18.44 16.23 14.11 12.53 
 46 38.32 33.17 19.75 17.37 15.11 13.42 
 47 41.12 35.61 21.20 18.66 16.22 14.41 
 48 44.08 38.18 22.72 19.99 17.39 15.46 
 49 47.33 40.98 24.40 21.46 18.67 16.59 
 50 51.64 44.72 26.62 23.42 20.36 18.10 
 51 56.38 48.82 29.06 25.57 22.23 19.76 
 52 61.80 53.51 31.85 28.03 24.37 21.65 
 53 68.59 59.40 35.36 31.12 27.05 24.04 
 54 75.15 65.07 38.74 34.09 29.63 26.34 
 55 81.10 70.24 41.81 36.79 31.98 28.44 
 56 85.45 73.99 44.04 38.76 33.69 29.95 
 57 88.33 76.49 45.53 40.07 34.84 30.96 
 58 91.36 79.11 47.09 41.44 36.03 32.02 
 59 94.04 81.45 48.48 42.66 37.08 32.97 
 60 96.80 83.83 49.90 43.92 38.18 33.93 
 61 96.80 83.83 49.90 43.92 38.18 33.93 
 62 96.80 83.83 49.90 43.92 38.18 33.93 
 63 96.80 83.83 49.90 43.92 38.18 33.93 
 64 96.80 83.83 49.90 43.92 38.18 33.93 
 65 96.80 83.83 49.90 43.92 38.18 33.93 
 66 96.80 83.83 49.90 43.92 38.18 33.93 
$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 699 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Four-Year Delayed COLA Rider  
 Attached 
 Occupation Classes 4 and 4M Male Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 22.15 19.18 11.42 10.05 8.74 7.76 
 19 22.15 19.18 11.42 10.05 8.74 7.76 
 20 22.15 19.18 11.42 10.05 8.74 7.76 
 21 22.15 19.18 11.42 10.05 8.74 7.76 
 22 22.15 19.18 11.42 10.05 8.74 7.76 
 23 22.15 19.18 11.42 10.05 8.74 7.76 
 24 22.15 19.18 11.42 10.05 8.74 7.76 
 25 22.15 19.18 11.42 10.05 8.74 7.76 
 26 22.89 19.82 11.80 10.39 9.03 8.03 
 27 23.53 20.37 12.13 10.67 9.28 8.24 
 28 24.12 20.89 12.43 10.95 9.51 8.46 
 29 24.79 21.46 12.78 11.24 9.78 8.69 
 30 25.53 22.10 13.16 11.58 10.07 8.94 
 31 26.42 22.87 13.61 11.98 10.41 9.26 
 32 27.42 23.75 14.14 12.43 10.81 9.61 
 33 28.60 24.77 14.74 12.98 11.28 10.02 
 34 29.91 25.91 15.42 13.56 11.80 10.49 
 35 31.39 27.18 16.18 14.24 12.38 11.00 
 36 33.02 28.59 17.02 14.97 13.02 11.57 
 37 34.81 30.15 17.95 15.79 13.73 12.20 
 38 36.75 31.84 18.95 16.68 14.49 12.89 
 39 38.82 33.63 20.02 17.61 15.32 13.61 
 40 41.05 35.55 21.16 18.62 16.18 14.39 
 41 43.43 37.62 22.39 19.70 17.13 15.23 
 42 46.00 39.84 23.71 20.87 18.14 16.13 
 43 48.68 42.16 25.10 22.09 19.20 17.07 
 44 51.54 44.64 26.57 23.38 20.32 18.07 
 45 54.57 47.26 28.13 24.75 21.51 19.13 
 46 57.80 50.05 29.79 26.21 22.80 20.26 
 47 61.13 52.93 31.51 27.72 24.10 21.42 
 48 64.66 55.98 33.32 29.32 25.49 22.66 
 49 68.28 59.12 35.19 30.96 26.92 23.93 
 50 72.00 62.34 37.11 32.65 28.38 25.23 
 51 75.44 65.33 38.89 34.23 29.74 26.44 
 52 78.87 68.30 40.65 35.78 31.10 27.65 
 53 82.30 71.26 42.42 37.33 32.45 28.84 
 54 85.71 74.23 44.18 38.89 33.79 30.05 
 55 89.17 77.22 45.96 40.45 35.17 31.25 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 700 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Four-Year Delayed COLA Rider  
 Attached 
 Occupation Classes 5 and 5M Male Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 12.28 10.63 6.33 5.57 4.84 4.30 
 19 12.28 10.63 6.33 5.57 4.84 4.30 
 20 12.28 10.63 6.33 5.57 4.84 4.30 
 21 12.28 10.63 6.33 5.57 4.84 4.30 
 22 12.28 10.63 6.33 5.57 4.84 4.30 
 23 12.28 10.63 6.33 5.57 4.84 4.30 
 24 12.28 10.63 6.33 5.57 4.84 4.30 
 25 12.28 10.63 6.33 5.57 4.84 4.30 
 26 12.28 10.63 6.33 5.57 4.84 4.30 
 27 12.28 10.63 6.33 5.57 4.84 4.30 
 28 12.28 10.63 6.33 5.57 4.84 4.30 
 29 12.42 10.75 6.40 5.63 4.90 4.35 
 30 12.65 10.95 6.52 5.74 4.99 4.43 
 31 13.06 11.31 6.73 5.92 5.15 4.58 
 32 13.54 11.73 6.98 6.14 5.34 4.75 
 33 14.12 12.23 7.28 6.41 5.57 4.95 
 34 14.74 12.77 7.60 6.69 5.81 5.17 
 35 15.50 13.42 7.99 7.03 6.11 5.43 
 36 16.32 14.13 8.41 7.40 6.43 5.72 
 37 17.23 14.92 8.88 7.81 6.79 6.04 
 38 18.29 15.84 9.43 8.30 7.21 6.41 
 39 19.44 16.83 10.02 8.82 7.67 6.81 
 40 20.66 17.89 10.65 9.37 8.15 7.24 
 41 21.94 19.00 11.31 9.95 8.65 7.69 
 42 23.32 20.19 12.02 10.58 9.20 8.17 
 43 24.79 21.47 12.78 11.25 9.78 8.69 
 44 26.40 22.86 13.61 11.98 10.41 9.25 
 45 28.17 24.39 14.52 12.78 11.11 9.87 
 46 30.17 26.12 15.55 13.68 11.90 10.57 
 47 32.38 28.04 16.69 14.69 12.77 11.35 
 48 34.71 30.06 17.89 15.74 13.69 12.17 
 49 37.27 32.27 19.21 16.90 14.70 13.06 
 50 40.66 35.21 20.96 18.44 16.03 14.25 
 51 44.39 38.44 22.88 20.13 17.50 15.56 
 52 48.66 42.13 25.08 22.07 19.19 17.05 
 53 54.01 46.77 27.84 24.50 21.30 18.93 
 54 59.17 51.24 30.50 26.84 23.33 20.74 
 55 63.86 55.31 32.92 28.97 25.18 22.39 
 56 67.28 58.26 34.68 30.52 26.53 23.58 
 57 69.55 60.23 35.85 31.55 27.43 24.38 
 58 71.94 62.29 37.08 32.63 28.37 25.21 
 59 74.05 64.13 38.17 33.59 29.20 25.96 
 60 76.22 66.01 39.29 34.58 30.06 26.72 
 61 76.22 66.01 39.29 34.58 30.06 26.72 
 62 76.22 66.01 39.29 34.58 30.06 26.72 
 63 76.22 66.01 39.29 34.58 30.06 26.72 
 64 76.22 66.01 39.29 34.58 30.06 26.72 
 65 76.22 66.01 39.29 34.58 30.06 26.72 
 66 76.22 66.01 39.29 34.58 30.06 26.72 
$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 701 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Four-Year Delayed COLA Rider  
 Attached 
 Occupation Classes 5 and 5M Male Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 17.44 15.10 8.99 7.91 6.88 6.11 
 19 17.44 15.10 8.99 7.91 6.88 6.11 
 20 17.44 15.10 8.99 7.91 6.88 6.11 
 21 17.44 15.10 8.99 7.91 6.88 6.11 
 22 17.44 15.10 8.99 7.91 6.88 6.11 
 23 17.44 15.10 8.99 7.91 6.88 6.11 
 24 17.44 15.10 8.99 7.91 6.88 6.11 
 25 17.44 15.10 8.99 7.91 6.88 6.11 
 26 18.02 15.61 9.29 8.18 7.11 6.32 
 27 18.53 16.04 9.55 8.40 7.31 6.49 
 28 18.99 16.45 9.79 8.62 7.49 6.66 
 29 19.52 16.90 10.06 8.85 7.70 6.84 
 30 20.10 17.40 10.36 9.12 7.93 7.04 
 31 20.80 18.01 10.72 9.43 8.20 7.29 
 32 21.59 18.70 11.13 9.79 8.51 7.57 
 33 22.52 19.50 11.61 10.22 8.88 7.89 
 34 23.55 20.40 12.14 10.68 9.29 8.26 
 35 24.72 21.40 12.74 11.21 9.75 8.66 
 36 26.00 22.51 13.40 11.79 10.25 9.11 
 37 27.41 23.74 14.13 12.43 10.81 9.61 
 38 28.94 25.07 14.92 13.13 11.41 10.15 
 39 30.57 26.48 15.76 13.87 12.06 10.72 
 40 32.32 27.99 16.66 14.66 12.74 11.33 
 41 34.20 29.62 17.63 15.51 13.49 11.99 
 42 36.22 31.37 18.67 16.43 14.28 12.70 
 43 38.33 33.20 19.76 17.39 15.12 13.44 
 44 40.58 35.15 20.92 18.41 16.00 14.23 
 45 42.97 37.21 22.15 19.49 16.94 15.06 
 46 45.51 39.41 23.46 20.64 17.95 15.95 
 47 48.13 41.68 24.81 21.83 18.98 16.87 
 48 50.91 44.08 26.24 23.09 20.07 17.84 
 49 53.76 46.55 27.71 24.38 21.20 18.84 
 50 56.69 49.09 29.22 25.71 22.35 19.87 
 51 59.40 51.44 30.62 26.95 23.42 20.82 
 52 62.10 53.78 32.01 28.17 24.49 21.77 
 53 64.80 56.11 33.40 29.39 25.55 22.71 
 54 67.49 58.45 34.79 30.62 26.61 23.66 
 55 70.21 60.80 36.19 31.85 27.69 24.61 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 702 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Four-Year Delayed COLA Rider  
 Attached 
 Occupation Classes 6 and 6M Male Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 9.70 8.40 5.00 4.40 3.82 3.40 
 19 9.70 8.40 5.00 4.40 3.82 3.40 
 20 9.70 8.40 5.00 4.40 3.82 3.40 
 21 9.70 8.40 5.00 4.40 3.82 3.40 
 22 9.70 8.40 5.00 4.40 3.82 3.40 
 23 9.70 8.40 5.00 4.40 3.82 3.40 
 24 9.70 8.40 5.00 4.40 3.82 3.40 
 25 9.70 8.40 5.00 4.40 3.82 3.40 
 26 9.70 8.40 5.00 4.40 3.82 3.40 
 27 9.70 8.40 5.00 4.40 3.82 3.40 
 28 9.70 8.40 5.00 4.40 3.82 3.40 
 29 9.81 8.49 5.06 4.45 3.87 3.44 
 30 9.99 8.65 5.15 4.53 3.94 3.50 
 31 10.32 8.93 5.32 4.68 4.07 3.62 
 32 10.70 9.27 5.51 4.85 4.22 3.75 
 33 11.15 9.66 5.75 5.06 4.40 3.91 
 34 11.64 10.09 6.00 5.29 4.59 4.08 
 35 12.25 10.60 6.31 5.55 4.83 4.29 
 36 12.89 11.16 6.64 5.85 5.08 4.52 
 37 13.61 11.79 7.02 6.17 5.36 4.77 
 38 14.45 12.51 7.45 6.56 5.70 5.06 
 39 15.36 13.30 7.92 6.97 6.06 5.38 
 40 16.32 14.13 8.41 7.40 6.44 5.72 
 41 17.33 15.01 8.93 7.86 6.83 6.08 
 42 18.42 15.95 9.50 8.36 7.27 6.45 
 43 19.58 16.96 10.10 8.89 7.73 6.87 
 44 20.86 18.06 10.75 9.46 8.22 7.31 
 45 22.25 19.27 11.47 10.10 8.78 7.80 
 46 23.83 20.63 12.28 10.81 9.40 8.35 
 47 25.58 22.15 13.19 11.61 10.09 8.97 
 48 27.42 23.75 14.13 12.43 10.82 9.61 
 49 29.44 25.49 15.18 13.35 11.61 10.32 
 50 32.12 27.82 16.56 14.57 12.66 11.26 
 51 35.07 30.37 18.08 15.90 13.83 12.29 
 52 38.44 33.28 19.81 17.44 15.16 13.47 
 53 42.67 36.95 21.99 19.36 16.83 14.95 
 54 46.74 40.48 24.10 21.20 18.43 16.38 
 55 50.45 43.69 26.01 22.89 19.89 17.69 
 56 53.15 46.03 27.40 24.11 20.96 18.63 
 57 54.94 47.58 28.32 24.92 21.67 19.26 
 58 56.83 49.21 29.29 25.78 22.41 19.92 
 59 58.50 50.66 30.15 26.54 23.07 20.51 
 60 60.21 52.15 31.04 27.32 23.75 21.11 
 61 60.21 52.15 31.04 27.32 23.75 21.11 
 62 60.21 52.15 31.04 27.32 23.75 21.11 
 63 60.21 52.15 31.04 27.32 23.75 21.11 
 64 60.21 52.15 31.04 27.32 23.75 21.11 
 65 60.21 52.15 31.04 27.32 23.75 21.11 
 66 60.21 52.15 31.04 27.32 23.75 21.11 
$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 703 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Four-Year Delayed COLA Rider  
 Attached 
 Occupation Classes 6 and 6M Male Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 13.78 11.93 7.10 6.25 5.44 4.83 
 19 13.78 11.93 7.10 6.25 5.44 4.83 
 20 13.78 11.93 7.10 6.25 5.44 4.83 
 21 13.78 11.93 7.10 6.25 5.44 4.83 
 22 13.78 11.93 7.10 6.25 5.44 4.83 
 23 13.78 11.93 7.10 6.25 5.44 4.83 
 24 13.78 11.93 7.10 6.25 5.44 4.83 
 25 13.78 11.93 7.10 6.25 5.44 4.83 
 26 14.24 12.33 7.34 6.46 5.62 4.99 
 27 14.64 12.67 7.54 6.64 5.77 5.13 
 28 15.00 13.00 7.73 6.81 5.92 5.26 
 29 15.42 13.35 7.95 6.99 6.08 5.40 
 30 15.88 13.75 8.18 7.20 6.26 5.56 
 31 16.43 14.23 8.47 7.45 6.48 5.76 
 32 17.06 14.77 8.79 7.73 6.72 5.98 
 33 17.79 15.41 9.17 8.07 7.02 6.23 
 34 18.60 16.12 9.59 8.44 7.34 6.53 
 35 19.53 16.91 10.06 8.86 7.70 6.84 
 36 20.54 17.78 10.59 9.31 8.10 7.20 
 37 21.65 18.75 11.16 9.82 8.54 7.59 
 38 22.86 19.81 11.79 10.37 9.01 8.02 
 39 24.15 20.92 12.45 10.96 9.53 8.47 
 40 25.53 22.11 13.16 11.58 10.06 8.95 
 41 27.02 23.40 13.93 12.25 10.66 9.47 
 42 28.61 24.78 14.75 12.98 11.28 10.03 
 43 30.28 26.23 15.61 13.74 11.94 10.62 
 44 32.06 27.77 16.53 14.54 12.64 11.24 
 45 33.95 29.40 17.50 15.40 13.38 11.90 
 46 35.95 31.13 18.53 16.31 14.18 12.60 
 47 38.02 32.93 19.60 17.25 14.99 13.33 
 48 40.22 34.82 20.73 18.24 15.86 14.09 
 49 42.47 36.77 21.89 19.26 16.75 14.88 
 50 44.79 38.78 23.08 20.31 17.66 15.70 
 51 46.93 40.64 24.19 21.29 18.50 16.45 
 52 49.06 42.49 25.29 22.25 19.35 17.20 
 53 51.19 44.33 26.39 23.22 20.18 17.94 
 54 53.32 46.18 27.48 24.19 21.02 18.69 
 55 55.47 48.03 28.59 25.16 21.88 19.44 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 704 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual Rider Attached 

 Occupation Classes 3 and 3M Female Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 11.57 10.01 5.96 5.25 4.56 4.05 
 19 11.57 10.01 5.96 5.25 4.56 4.05 
 20 11.57 10.01 5.96 5.25 4.56 4.05 
 21 11.57 10.01 5.96 5.25 4.56 4.05 
 22 11.57 10.01 5.96 5.25 4.56 4.05 
 23 11.57 10.01 5.96 5.25 4.56 4.05 
 24 11.57 10.01 5.96 5.25 4.56 4.05 
 25 11.57 10.01 5.96 5.25 4.56 4.05 
 26 11.57 10.01 5.96 5.25 4.56 4.05 
 27 11.73 10.16 6.05 5.33 4.64 4.11 
 28 11.89 10.30 6.13 5.39 4.68 4.17 
 29 12.17 10.53 6.27 5.51 4.79 4.27 
 30 12.64 10.95 6.51 5.73 4.99 4.44 
 31 13.38 11.60 6.90 6.07 5.28 4.70 
 32 14.46 12.52 7.45 6.56 5.70 5.07 
 33 15.99 13.84 8.24 7.25 6.30 5.61 
 34 18.28 15.83 9.42 8.30 7.21 6.41 
 35 21.18 18.34 10.92 9.61 8.35 7.42 
 36 24.70 21.39 12.74 11.21 9.75 8.65 
 37 28.17 24.39 14.52 12.78 11.10 9.87 
 38 31.94 27.66 16.46 14.49 12.60 11.20 
 39 34.87 30.20 17.97 15.82 13.75 12.23 
 40 37.70 32.65 19.43 17.11 14.86 13.21 
 41 40.39 34.97 20.82 18.33 15.92 14.15 
 42 42.72 36.99 22.02 19.37 16.85 14.97 
 43 44.94 38.92 23.16 20.39 17.73 15.75 
 44 47.08 40.78 24.27 21.36 18.57 16.51 
 45 48.88 42.32 25.19 22.18 19.28 17.12 
 46 50.82 44.01 26.20 23.05 20.04 17.82 
 47 52.95 45.85 27.29 24.01 20.88 18.56 
 48 55.27 47.86 28.49 25.07 21.79 19.37 
 49 57.69 49.96 29.74 26.16 22.75 20.22 
 50 60.41 52.31 31.14 27.40 23.82 21.18 
 51 62.80 54.38 32.37 28.49 24.76 22.01 
 52 65.48 56.72 33.76 29.71 25.83 22.96 
 53 68.36 59.20 35.24 31.00 26.95 23.96 
 54 71.52 61.94 36.87 32.45 28.20 25.07 
 55 73.26 63.43 37.76 33.23 28.89 25.67 
 56 76.00 65.82 39.18 34.48 29.97 26.64 
 57 78.72 68.18 40.58 35.71 31.05 27.60 
 58 81.47 70.55 42.00 36.96 32.12 28.55 
 59 84.19 72.90 43.40 38.19 33.20 29.51 
 60 86.93 75.29 44.81 39.44 34.28 30.48 
 61 86.93 75.29 44.81 39.44 34.28 30.48 
 62 86.93 75.29 44.81 39.44 34.28 30.48 
 63 86.93 75.29 44.81 39.44 34.28 30.48 
 64 86.93 75.29 44.81 39.44 34.28 30.48 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 705 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual Rider Attached 

 Occupation Classes 3 and 3M Female Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 23.10 20.00 11.90 10.47 9.10 8.10 
 19 23.10 20.00 11.90 10.47 9.10 8.10 
 20 23.10 20.00 11.90 10.47 9.10 8.10 
 21 23.10 20.00 11.90 10.47 9.10 8.10 
 22 23.10 20.00 11.90 10.47 9.10 8.10 
 23 23.10 20.00 11.90 10.47 9.10 8.10 
 24 23.10 20.00 11.90 10.47 9.10 8.10 
 25 23.10 20.00 11.90 10.47 9.10 8.10 
 26 25.30 21.91 13.04 11.47 9.98 8.87 
 27 26.67 23.10 13.75 12.10 10.52 9.35 
 28 27.64 23.93 14.25 12.54 10.90 9.69 
 29 28.44 24.62 14.66 12.91 11.21 9.96 
 30 29.34 25.41 15.12 13.31 11.57 10.29 
 31 30.42 26.33 15.68 13.80 12.00 10.66 
 32 31.75 27.50 16.37 14.40 12.52 11.13 
 33 33.37 28.91 17.20 15.14 13.17 11.70 
 34 35.25 30.52 18.17 15.99 13.91 12.35 
 35 37.31 32.31 19.23 16.92 14.71 13.07 
 36 39.56 34.25 20.39 17.94 15.60 13.86 
 37 41.89 36.27 21.59 19.00 16.52 14.68 
 38 44.28 38.35 22.82 20.08 17.46 15.52 
 39 46.63 40.38 24.04 21.16 18.39 16.34 
 40 48.91 42.35 25.21 22.19 19.28 17.14 
 41 51.11 44.26 26.35 23.19 20.16 17.91 
 42 53.24 46.11 27.44 24.15 20.99 18.66 
 43 55.24 47.83 28.47 25.06 21.78 19.36 
 44 57.15 49.50 29.46 25.92 22.53 20.04 
 45 59.03 51.13 30.43 26.78 23.28 20.70 
 46 60.86 52.70 31.37 27.61 23.99 21.33 
 47 62.71 54.30 32.32 28.44 24.73 21.98 
 48 64.59 55.93 33.29 29.31 25.47 22.64 
 49 66.50 57.60 34.28 30.17 26.23 23.32 
 50 68.42 59.24 35.27 31.03 26.98 23.98 
 51 69.55 60.23 35.85 31.55 27.43 24.38 
 52 70.69 61.22 36.44 32.06 27.87 24.78 
 53 71.83 62.20 37.02 32.59 28.32 25.18 
 54 72.95 63.19 37.61 33.09 28.77 25.58 
 55 74.09 64.16 38.19 33.60 29.21 25.96 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 706 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual Rider Attached 

 Occupation Classes 4 and 4M Female Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 9.54 8.26 4.91 4.33 3.76 3.34 
 19 9.54 8.26 4.91 4.33 3.76 3.34 
 20 9.54 8.26 4.91 4.33 3.76 3.34 
 21 9.54 8.26 4.91 4.33 3.76 3.34 
 22 9.54 8.26 4.91 4.33 3.76 3.34 
 23 9.54 8.26 4.91 4.33 3.76 3.34 
 24 9.54 8.26 4.91 4.33 3.76 3.34 
 25 9.54 8.26 4.91 4.33 3.76 3.34 
 26 9.54 8.26 4.91 4.33 3.76 3.34 
 27 9.68 8.38 4.99 4.39 3.82 3.39 
 28 9.80 8.50 5.05 4.45 3.86 3.44 
 29 10.03 8.69 5.17 4.55 3.95 3.52 
 30 10.43 9.03 5.37 4.72 4.11 3.66 
 31 11.04 9.56 5.69 5.00 4.36 3.87 
 32 11.93 10.33 6.15 5.41 4.70 4.18 
 33 13.18 11.42 6.79 5.98 5.19 4.62 
 34 15.07 13.06 7.77 6.85 5.94 5.28 
 35 17.46 15.13 9.00 7.92 6.88 6.12 
 36 20.37 17.64 10.50 9.25 8.04 7.14 
 37 23.23 20.12 11.98 10.54 9.16 8.14 
 38 26.34 22.81 13.58 11.95 10.39 9.23 
 39 28.75 24.90 14.82 13.04 11.34 10.08 
 40 31.09 26.92 16.03 14.11 12.26 10.90 
 41 33.31 28.84 17.17 15.11 13.13 11.67 
 42 35.23 30.51 18.16 15.98 13.89 12.34 
 43 37.06 32.09 19.10 16.81 14.62 12.99 
 44 38.82 33.63 20.02 17.61 15.32 13.61 
 45 40.31 34.90 20.78 18.29 15.90 14.12 
 46 41.91 36.30 21.60 19.01 16.52 14.69 
 47 43.66 37.81 22.50 19.80 17.22 15.30 
 48 45.58 39.47 23.50 20.68 17.97 15.98 
 49 47.57 41.20 24.52 21.58 18.76 16.68 
 50 49.82 43.14 25.68 22.59 19.65 17.46 
 51 51.79 44.84 26.70 23.50 20.42 18.15 
 52 54.00 46.77 27.84 24.50 21.30 18.94 
 53 56.38 48.82 29.06 25.57 22.23 19.76 
 54 58.98 51.08 30.40 26.76 23.25 20.68 
 55 60.41 52.31 31.14 27.41 23.83 21.17 
 56 62.67 54.28 32.31 28.44 24.71 21.97 
 57 64.92 56.22 33.46 29.45 25.60 22.76 
 58 67.18 58.18 34.63 30.48 26.49 23.55 
 59 69.43 60.12 35.79 31.50 27.38 24.33 
 60 71.69 62.09 36.96 32.52 28.27 25.13 
 61 71.69 62.09 36.96 32.52 28.27 25.13 
 62 71.69 62.09 36.96 32.52 28.27 25.13 
 63 71.69 62.09 36.96 32.52 28.27 25.13 
 64 71.69 62.09 36.96 32.52 28.27 25.13 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 707 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual Rider Attached 

 Occupation Classes 4 and 4M Female Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 19.05 16.50 9.82 8.64 7.51 6.68 
 19 19.05 16.50 9.82 8.64 7.51 6.68 
 20 19.05 16.50 9.82 8.64 7.51 6.68 
 21 19.05 16.50 9.82 8.64 7.51 6.68 
 22 19.05 16.50 9.82 8.64 7.51 6.68 
 23 19.05 16.50 9.82 8.64 7.51 6.68 
 24 19.05 16.50 9.82 8.64 7.51 6.68 
 25 19.05 16.50 9.82 8.64 7.51 6.68 
 26 20.87 18.07 10.76 9.46 8.23 7.32 
 27 22.00 19.05 11.34 9.98 8.67 7.71 
 28 22.80 19.74 11.75 10.34 8.99 7.99 
 29 23.46 20.31 12.09 10.64 9.25 8.22 
 30 24.19 20.96 12.47 10.97 9.54 8.48 
 31 25.08 21.72 12.93 11.38 9.89 8.79 
 32 26.19 22.68 13.50 11.87 10.33 9.18 
 33 27.52 23.84 14.19 12.48 10.86 9.65 
 34 29.07 25.17 14.99 13.18 11.47 10.19 
 35 30.77 26.64 15.86 13.96 12.13 10.78 
 36 32.63 28.24 16.81 14.80 12.87 11.43 
 37 34.54 29.91 17.81 15.67 13.63 12.10 
 38 36.51 31.62 18.82 16.56 14.40 12.80 
 39 38.46 33.30 19.82 17.45 15.16 13.47 
 40 40.34 34.93 20.79 18.30 15.90 14.14 
 41 42.15 36.50 21.73 19.13 16.62 14.77 
 42 43.90 38.02 22.63 19.91 17.31 15.39 
 43 45.55 39.45 23.48 20.66 17.96 15.96 
 44 47.13 40.82 24.30 21.37 18.58 16.52 
 45 48.68 42.16 25.10 22.09 19.20 17.07 
 46 50.19 43.46 25.87 22.77 19.79 17.59 
 47 51.71 44.78 26.66 23.46 20.40 18.12 
 48 53.26 46.13 27.46 24.17 21.01 18.67 
 49 54.84 47.50 28.27 24.88 21.63 19.23 
 50 56.43 48.86 29.08 25.59 22.25 19.77 
 51 57.35 49.67 29.57 26.02 22.62 20.10 
 52 58.29 50.48 30.05 26.44 22.99 20.43 
 53 59.23 51.30 30.53 26.87 23.36 20.76 
 54 60.16 52.11 31.01 27.29 23.72 21.09 
 55 61.10 52.91 31.50 27.71 24.09 21.41 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 708 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual Rider Attached 

 Occupation Classes 5 and 5M Female Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 7.51 6.50 3.87 3.41 2.96 2.63 
 19 7.51 6.50 3.87 3.41 2.96 2.63 
 20 7.51 6.50 3.87 3.41 2.96 2.63 
 21 7.51 6.50 3.87 3.41 2.96 2.63 
 22 7.51 6.50 3.87 3.41 2.96 2.63 
 23 7.51 6.50 3.87 3.41 2.96 2.63 
 24 7.51 6.50 3.87 3.41 2.96 2.63 
 25 7.51 6.50 3.87 3.41 2.96 2.63 
 26 7.51 6.50 3.87 3.41 2.96 2.63 
 27 7.62 6.60 3.93 3.46 3.01 2.67 
 28 7.72 6.69 3.98 3.50 3.04 2.71 
 29 7.90 6.84 4.07 3.58 3.11 2.77 
 30 8.21 7.11 4.23 3.72 3.24 2.88 
 31 8.69 7.53 4.48 3.94 3.43 3.05 
 32 9.39 8.13 4.84 4.26 3.70 3.29 
 33 10.38 8.99 5.35 4.71 4.09 3.64 
 34 11.87 10.28 6.12 5.39 4.68 4.16 
 35 13.75 11.91 7.09 6.24 5.42 4.82 
 36 16.04 13.89 8.27 7.28 6.33 5.62 
 37 18.29 15.84 9.43 8.30 7.21 6.41 
 38 20.74 17.96 10.69 9.41 8.18 7.27 
 39 22.64 19.61 11.67 10.27 8.93 7.94 
 40 24.48 21.20 12.62 11.11 9.65 8.58 
 41 26.23 22.71 13.52 11.90 10.34 9.19 
 42 27.74 24.02 14.30 12.58 10.94 9.72 
 43 29.18 25.27 15.04 13.24 11.51 10.23 
 44 30.57 26.48 15.76 13.87 12.06 10.72 
 45 31.74 27.48 16.36 14.40 12.52 11.12 
 46 33.00 28.58 17.01 14.97 13.01 11.57 
 47 34.38 29.77 17.72 15.59 13.56 12.05 
 48 35.89 31.08 18.50 16.28 14.15 12.58 
 49 37.46 32.44 19.31 16.99 14.77 13.13 
 50 39.23 33.97 20.22 17.79 15.47 13.75 
 51 40.78 35.31 21.02 18.50 16.08 14.29 
 52 42.52 36.83 21.92 19.29 16.77 14.91 
 53 44.39 38.44 22.88 20.13 17.50 15.56 
 54 46.44 40.22 23.94 21.07 18.31 16.28 
 55 47.57 41.19 24.52 21.58 18.76 16.67 
 56 49.35 42.74 25.44 22.39 19.46 17.30 
 57 51.12 44.27 26.35 23.19 20.16 17.92 
 58 52.90 45.81 27.27 24.00 20.86 18.54 
 59 54.67 47.34 28.18 24.80 21.56 19.16 
 60 56.45 48.89 29.10 25.61 22.26 19.79 
 61 56.45 48.89 29.10 25.61 22.26 19.79 
 62 56.45 48.89 29.10 25.61 22.26 19.79 
 63 56.45 48.89 29.10 25.61 22.26 19.79 
 64 56.45 48.89 29.10 25.61 22.26 19.79 
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 Berkshire Life Insurance Company of America 
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 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual Rider Attached 

 Occupation Classes 5 and 5M Female Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 15.00 12.99 7.73 6.80 5.91 5.26 
 19 15.00 12.99 7.73 6.80 5.91 5.26 
 20 15.00 12.99 7.73 6.80 5.91 5.26 
 21 15.00 12.99 7.73 6.80 5.91 5.26 
 22 15.00 12.99 7.73 6.80 5.91 5.26 
 23 15.00 12.99 7.73 6.80 5.91 5.26 
 24 15.00 12.99 7.73 6.80 5.91 5.26 
 25 15.00 12.99 7.73 6.80 5.91 5.26 
 26 16.43 14.23 8.47 7.45 6.48 5.76 
 27 17.32 15.00 8.93 7.86 6.83 6.07 
 28 17.95 15.54 9.25 8.14 7.08 6.29 
 29 18.47 15.99 9.52 8.38 7.28 6.47 
 30 19.05 16.50 9.82 8.64 7.51 6.68 
 31 19.75 17.10 10.18 8.96 7.79 6.92 
 32 20.62 17.86 10.63 9.35 8.13 7.23 
 33 21.67 18.77 11.17 9.83 8.55 7.60 
 34 22.89 19.82 11.80 10.38 9.03 8.02 
 35 24.23 20.98 12.49 10.99 9.55 8.49 
 36 25.69 22.24 13.24 11.65 10.13 9.00 
 37 27.20 23.55 14.02 12.34 10.73 9.53 
 38 28.75 24.90 14.82 13.04 11.34 10.08 
 39 30.28 26.22 15.61 13.74 11.94 10.61 
 40 31.76 27.50 16.37 14.41 12.52 11.13 
 41 33.19 28.74 17.11 15.06 13.09 11.63 
 42 34.57 29.94 17.82 15.68 13.63 12.12 
 43 35.87 31.06 18.49 16.27 14.14 12.57 
 44 37.11 32.14 19.13 16.83 14.63 13.01 
 45 38.33 33.20 19.76 17.39 15.12 13.44 
 46 39.52 34.22 20.37 17.93 15.58 13.85 
 47 40.72 35.26 20.99 18.47 16.06 14.27 
 48 41.94 36.32 21.62 19.03 16.54 14.70 
 49 43.18 37.40 22.26 19.59 17.03 15.14 
 50 44.43 38.47 22.90 20.15 17.52 15.57 
 51 45.16 39.11 23.28 20.49 17.81 15.83 
 52 45.90 39.75 23.66 20.82 18.10 16.09 
 53 46.64 40.39 24.04 21.16 18.39 16.35 
 54 47.37 41.03 24.42 21.49 18.68 16.61 
 55 48.11 41.66 24.80 21.82 18.97 16.86 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 710 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
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 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual Rider Attached 

 Occupation Classes 6 and 6M Female Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 5.93 5.14 3.06 2.69 2.34 2.08 
 19 5.93 5.14 3.06 2.69 2.34 2.08 
 20 5.93 5.14 3.06 2.69 2.34 2.08 
 21 5.93 5.14 3.06 2.69 2.34 2.08 
 22 5.93 5.14 3.06 2.69 2.34 2.08 
 23 5.93 5.14 3.06 2.69 2.34 2.08 
 24 5.93 5.14 3.06 2.69 2.34 2.08 
 25 5.93 5.14 3.06 2.69 2.34 2.08 
 26 5.93 5.14 3.06 2.69 2.34 2.08 
 27 6.02 5.21 3.10 2.73 2.38 2.11 
 28 6.10 5.29 3.14 2.77 2.40 2.14 
 29 6.24 5.40 3.22 2.83 2.46 2.19 
 30 6.49 5.62 3.34 2.94 2.56 2.28 
 31 6.87 5.95 3.54 3.11 2.71 2.41 
 32 7.42 6.42 3.82 3.37 2.92 2.60 
 33 8.20 7.10 4.23 3.72 3.23 2.88 
 34 9.38 8.12 4.83 4.26 3.70 3.29 
 35 10.86 9.41 5.60 4.93 4.28 3.81 
 36 12.67 10.97 6.53 5.75 5.00 4.44 
 37 14.45 12.51 7.45 6.56 5.70 5.06 
 38 16.38 14.19 8.45 7.43 6.46 5.74 
 39 17.89 15.49 9.22 8.11 7.05 6.27 
 40 19.34 16.75 9.97 8.78 7.62 6.78 
 41 20.72 17.94 10.68 9.40 8.17 7.26 
 42 21.91 18.98 11.30 9.94 8.64 7.68 
 43 23.05 19.96 11.88 10.46 9.09 8.08 
 44 24.15 20.92 12.45 10.96 9.53 8.47 
 45 25.07 21.71 12.92 11.38 9.89 8.78 
 46 26.07 22.58 13.44 11.83 10.28 9.14 
 47 27.16 23.52 14.00 12.32 10.71 9.52 
 48 28.35 24.55 14.62 12.86 11.18 9.94 
 49 29.59 25.63 15.25 13.42 11.67 10.37 
 50 30.99 26.84 15.97 14.05 12.22 10.86 
 51 32.22 27.89 16.61 14.62 12.70 11.29 
 52 33.59 29.10 17.32 15.24 13.25 11.78 
 53 35.07 30.37 18.08 15.90 13.83 12.29 
 54 36.69 31.77 18.91 16.65 14.46 12.86 
 55 37.58 32.54 19.37 17.05 14.82 13.17 
 56 38.99 33.76 20.10 17.69 15.37 13.67 
 57 40.38 34.97 20.82 18.32 15.93 14.16 
 58 41.79 36.19 21.54 18.96 16.48 14.65 
 59 43.19 37.40 22.26 19.59 17.03 15.14 
 60 44.60 38.62 22.99 20.23 17.59 15.63 
 61 44.60 38.62 22.99 20.23 17.59 15.63 
 62 44.60 38.62 22.99 20.23 17.59 15.63 
 63 44.60 38.62 22.99 20.23 17.59 15.63 
 64 44.60 38.62 22.99 20.23 17.59 15.63 
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 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual Rider Attached 

 Occupation Classes 6 and 6M Female Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 11.85 10.26 6.11 5.37 4.67 4.16 
 19 11.85 10.26 6.11 5.37 4.67 4.16 
 20 11.85 10.26 6.11 5.37 4.67 4.16 
 21 11.85 10.26 6.11 5.37 4.67 4.16 
 22 11.85 10.26 6.11 5.37 4.67 4.16 
 23 11.85 10.26 6.11 5.37 4.67 4.16 
 24 11.85 10.26 6.11 5.37 4.67 4.16 
 25 11.85 10.26 6.11 5.37 4.67 4.16 
 26 12.98 11.24 6.69 5.89 5.12 4.55 
 27 13.68 11.85 7.05 6.21 5.40 4.80 
 28 14.18 12.28 7.31 6.43 5.59 4.97 
 29 14.59 12.63 7.52 6.62 5.75 5.11 
 30 15.05 13.04 7.76 6.83 5.93 5.28 
 31 15.60 13.51 8.04 7.08 6.15 5.47 
 32 16.29 14.11 8.40 7.39 6.42 5.71 
 33 17.12 14.83 8.82 7.77 6.75 6.00 
 34 18.08 15.66 9.32 8.20 7.13 6.34 
 35 19.14 16.57 9.87 8.68 7.54 6.71 
 36 20.30 17.57 10.46 9.20 8.00 7.11 
 37 21.49 18.60 11.08 9.75 8.48 7.53 
 38 22.71 19.67 11.71 10.30 8.96 7.96 
 39 23.92 20.71 12.33 10.85 9.43 8.38 
 40 25.09 21.73 12.93 11.38 9.89 8.79 
 41 26.22 22.70 13.52 11.90 10.34 9.19 
 42 27.31 23.65 14.08 12.39 10.77 9.57 
 43 28.34 24.54 14.61 12.85 11.17 9.93 
 44 29.32 25.39 15.11 13.30 11.56 10.28 
 45 30.28 26.23 15.61 13.74 11.94 10.62 
 46 31.22 27.03 16.09 14.16 12.31 10.94 
 47 32.17 27.86 16.58 14.59 12.69 11.27 
 48 33.13 28.69 17.08 15.03 13.07 11.61 
 49 34.11 29.55 17.59 15.48 13.45 11.96 
 50 35.10 30.39 18.09 15.92 13.84 12.30 
 51 35.68 30.90 18.39 16.19 14.07 12.51 
 52 36.26 31.40 18.69 16.45 14.30 12.71 
 53 36.85 31.91 18.99 16.72 14.53 12.92 
 54 37.42 32.41 19.29 16.98 14.76 13.12 
 55 38.01 32.91 19.59 17.24 14.99 13.32 
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 Pittsfield, Massachusetts 
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 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual Rider Attached 

 Occupation Classes 3 and 3M Male Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 9.35 8.10 4.82 4.24 3.68 3.28 
 19 9.35 8.10 4.82 4.24 3.68 3.28 
 20 9.35 8.10 4.82 4.24 3.68 3.28 
 21 9.35 8.10 4.82 4.24 3.68 3.28 
 22 9.35 8.10 4.82 4.24 3.68 3.28 
 23 9.35 8.10 4.82 4.24 3.68 3.28 
 24 9.35 8.10 4.82 4.24 3.68 3.28 
 25 9.35 8.10 4.82 4.24 3.68 3.28 
 26 9.35 8.10 4.82 4.24 3.68 3.28 
 27 9.35 8.10 4.82 4.24 3.68 3.28 
 28 9.35 8.10 4.82 4.24 3.68 3.28 
 29 9.47 8.21 4.88 4.30 3.74 3.33 
 30 9.69 8.38 4.99 4.39 3.82 3.39 
 31 9.95 8.61 5.13 4.51 3.93 3.48 
 32 10.33 8.95 5.33 4.68 4.08 3.62 
 33 10.81 9.36 5.57 4.91 4.27 3.79 
 34 11.35 9.83 5.85 5.14 4.48 3.97 
 35 11.95 10.35 6.16 5.42 4.71 4.19 
 36 12.64 10.95 6.51 5.73 4.99 4.44 
 37 13.35 11.57 6.88 6.05 5.27 4.68 
 38 14.20 12.29 7.32 6.44 5.59 4.97 
 39 15.12 13.09 7.79 6.85 5.96 5.30 
 40 16.08 13.92 8.29 7.28 6.34 5.64 
 41 17.16 14.85 8.84 7.78 6.76 6.01 
 42 18.28 15.83 9.42 8.30 7.21 6.41 
 43 19.57 16.94 10.09 8.87 7.72 6.85 
 44 20.91 18.11 10.78 9.49 8.25 7.33 
 45 22.41 19.40 11.55 10.16 8.84 7.85 
 46 24.05 20.82 12.40 10.90 9.49 8.42 
 47 25.84 22.38 13.32 11.72 10.19 9.06 
 48 27.75 24.04 14.31 12.60 10.95 9.73 
 49 29.81 25.83 15.37 13.52 11.75 10.46 
 50 33.46 28.98 17.25 15.18 13.20 11.73 
 51 37.70 32.65 19.43 17.11 14.86 13.21 
 52 42.78 37.05 22.05 19.40 16.86 15.00 
 53 47.48 41.12 24.47 21.53 18.73 16.65 
 54 52.28 45.28 26.95 23.72 20.62 18.33 
 55 56.32 48.77 29.03 25.55 22.21 19.74 
 56 60.68 52.54 31.28 27.52 23.93 21.27 
 57 65.31 56.55 33.66 29.63 25.75 22.88 
 58 70.09 60.69 36.13 31.79 27.64 24.56 
 59 73.89 63.99 38.08 33.51 29.14 25.90 
 60 77.86 67.42 40.13 35.31 30.71 27.29 
 61 77.86 67.42 40.13 35.31 30.71 27.29 
 62 77.86 67.42 40.13 35.31 30.71 27.29 
 63 77.86 67.42 40.13 35.31 30.71 27.29 
 64 77.86 67.42 40.13 35.31 30.71 27.29 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual Rider Attached 

 Occupation Classes 3 and 3M Male Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 14.04 12.17 7.24 6.38 5.54 4.93 
 19 14.04 12.17 7.24 6.38 5.54 4.93 
 20 14.04 12.17 7.24 6.38 5.54 4.93 
 21 14.04 12.17 7.24 6.38 5.54 4.93 
 22 14.04 12.17 7.24 6.38 5.54 4.93 
 23 14.04 12.17 7.24 6.38 5.54 4.93 
 24 14.04 12.17 7.24 6.38 5.54 4.93 
 25 14.04 12.17 7.24 6.38 5.54 4.93 
 26 14.55 12.60 7.50 6.61 5.74 5.10 
 27 15.03 13.01 7.75 6.82 5.93 5.27 
 28 15.54 13.46 8.01 7.05 6.13 5.45 
 29 16.08 13.92 8.29 7.28 6.34 5.64 
 30 16.65 14.41 8.58 7.55 6.56 5.84 
 31 17.33 15.00 8.93 7.85 6.84 6.07 
 32 18.08 15.65 9.32 8.19 7.13 6.33 
 33 18.94 16.40 9.76 8.59 7.47 6.64 
 34 19.90 17.23 10.26 9.02 7.84 6.98 
 35 20.94 18.14 10.80 9.50 8.25 7.35 
 36 22.11 19.14 11.40 10.03 8.72 7.75 
 37 23.39 20.25 12.06 10.61 9.22 8.19 
 38 24.79 21.47 12.78 11.24 9.78 8.69 
 39 26.29 22.76 13.55 11.92 10.36 9.21 
 40 27.90 24.16 14.38 12.66 11.01 9.78 
 41 29.63 25.67 15.28 13.44 11.69 10.40 
 42 31.49 27.27 16.23 14.29 12.41 11.04 
 43 33.46 28.98 17.25 15.18 13.20 11.73 
 44 35.56 30.78 18.33 16.12 14.01 12.46 
 45 37.73 32.68 19.45 17.11 14.88 13.23 
 46 40.04 34.67 20.64 18.16 15.79 14.03 
 47 42.43 36.74 21.87 19.25 16.72 14.88 
 48 44.84 38.84 23.12 20.34 17.68 15.72 
 49 47.32 40.98 24.39 21.47 18.66 16.59 
 50 49.80 43.14 25.67 22.59 19.64 17.46 
 51 51.84 44.89 26.72 23.52 20.44 18.17 
 52 53.90 46.68 27.78 24.46 21.25 18.90 
 53 55.93 48.43 28.83 25.36 22.05 19.60 
 54 58.00 50.22 29.89 26.30 22.87 20.33 
 55 60.01 51.98 30.94 27.23 23.67 21.04 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
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 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual Rider Attached 

 Occupation Classes 4 and 4M Male Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 7.71 6.68 3.98 3.49 3.04 2.71 
 19 7.71 6.68 3.98 3.49 3.04 2.71 
 20 7.71 6.68 3.98 3.49 3.04 2.71 
 21 7.71 6.68 3.98 3.49 3.04 2.71 
 22 7.71 6.68 3.98 3.49 3.04 2.71 
 23 7.71 6.68 3.98 3.49 3.04 2.71 
 24 7.71 6.68 3.98 3.49 3.04 2.71 
 25 7.71 6.68 3.98 3.49 3.04 2.71 
 26 7.71 6.68 3.98 3.49 3.04 2.71 
 27 7.71 6.68 3.98 3.49 3.04 2.71 
 28 7.71 6.68 3.98 3.49 3.04 2.71 
 29 7.81 6.77 4.03 3.54 3.09 2.74 
 30 7.99 6.91 4.11 3.62 3.15 2.79 
 31 8.20 7.10 4.23 3.72 3.24 2.87 
 32 8.52 7.38 4.39 3.86 3.37 2.98 
 33 8.92 7.72 4.60 4.05 3.52 3.12 
 34 9.36 8.10 4.83 4.24 3.70 3.28 
 35 9.86 8.53 5.08 4.47 3.89 3.45 
 36 10.43 9.03 5.37 4.72 4.11 3.66 
 37 11.01 9.54 5.68 4.99 4.34 3.86 
 38 11.71 10.13 6.03 5.31 4.61 4.10 
 39 12.47 10.80 6.43 5.65 4.91 4.37 
 40 13.26 11.48 6.83 6.01 5.23 4.65 
 41 14.15 12.24 7.29 6.41 5.58 4.95 
 42 15.07 13.06 7.77 6.85 5.94 5.28 
 43 16.14 13.97 8.32 7.32 6.36 5.65 
 44 17.25 14.94 8.89 7.82 6.81 6.05 
 45 18.48 16.00 9.53 8.38 7.29 6.48 
 46 19.84 17.17 10.22 8.99 7.82 6.95 
 47 21.31 18.45 10.99 9.66 8.41 7.47 
 48 22.89 19.82 11.80 10.39 9.03 8.03 
 49 24.59 21.30 12.67 11.15 9.69 8.62 
 50 27.60 23.90 14.22 12.52 10.88 9.68 
 51 31.09 26.92 16.03 14.11 12.26 10.90 
 52 35.28 30.56 18.19 16.00 13.91 12.37 
 53 39.15 33.91 20.18 17.75 15.44 13.73 
 54 43.12 37.34 22.23 19.56 17.01 15.11 
 55 46.44 40.22 23.94 21.07 18.31 16.28 
 56 50.04 43.33 25.79 22.69 19.74 17.54 
 57 53.86 46.63 27.76 24.43 21.23 18.87 
 58 57.80 50.05 29.79 26.21 22.80 20.26 
 59 60.93 52.77 31.41 27.64 24.03 21.36 
 60 64.21 55.60 33.10 29.12 25.32 22.50 
 61 64.21 55.60 33.10 29.12 25.32 22.50 
 62 64.21 55.60 33.10 29.12 25.32 22.50 
 63 64.21 55.60 33.10 29.12 25.32 22.50 
 64 64.21 55.60 33.10 29.12 25.32 22.50 
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 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual Rider Attached 

 Occupation Classes 4 and 4M Male Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 11.58 10.03 5.97 5.26 4.57 4.06 
 19 11.58 10.03 5.97 5.26 4.57 4.06 
 20 11.58 10.03 5.97 5.26 4.57 4.06 
 21 11.58 10.03 5.97 5.26 4.57 4.06 
 22 11.58 10.03 5.97 5.26 4.57 4.06 
 23 11.58 10.03 5.97 5.26 4.57 4.06 
 24 11.58 10.03 5.97 5.26 4.57 4.06 
 25 11.58 10.03 5.97 5.26 4.57 4.06 
 26 12.00 10.39 6.18 5.45 4.74 4.20 
 27 12.40 10.73 6.39 5.63 4.89 4.34 
 28 12.81 11.10 6.60 5.82 5.05 4.50 
 29 13.26 11.48 6.83 6.01 5.23 4.65 
 30 13.73 11.89 7.07 6.22 5.41 4.81 
 31 14.29 12.37 7.37 6.48 5.64 5.00 
 32 14.91 12.90 7.68 6.76 5.88 5.22 
 33 15.62 13.53 8.05 7.09 6.16 5.47 
 34 16.41 14.21 8.46 7.44 6.46 5.75 
 35 17.27 14.96 8.90 7.84 6.81 6.06 
 36 18.24 15.79 9.40 8.27 7.19 6.39 
 37 19.29 16.70 9.94 8.75 7.61 6.76 
 38 20.45 17.70 10.54 9.27 8.06 7.16 
 39 21.68 18.77 11.18 9.83 8.55 7.59 
 40 23.01 19.93 11.86 10.44 9.08 8.06 
 41 24.43 21.17 12.60 11.09 9.64 8.57 
 42 25.97 22.49 13.39 11.79 10.24 9.11 
 43 27.60 23.90 14.22 12.52 10.88 9.68 
 44 29.32 25.39 15.11 13.30 11.56 10.27 
 45 31.12 26.95 16.04 14.11 12.27 10.91 
 46 33.02 28.59 17.02 14.97 13.02 11.57 
 47 34.99 30.30 18.03 15.88 13.79 12.27 
 48 36.98 32.03 19.06 16.78 14.58 12.97 
 49 39.03 33.79 20.12 17.70 15.39 13.68 
 50 41.07 35.57 21.17 18.63 16.19 14.40 
 51 42.75 37.02 22.03 19.39 16.85 14.99 
 52 44.45 38.49 22.91 20.17 17.53 15.58 
 53 46.13 39.94 23.77 20.92 18.19 16.17 
 54 47.83 41.41 24.65 21.69 18.86 16.76 
 55 49.49 42.86 25.51 22.45 19.52 17.35 
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 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual Rider Attached 

 Occupation Classes 5 and 5M Male Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 6.07 5.26 3.13 2.75 2.39 2.13 
 19 6.07 5.26 3.13 2.75 2.39 2.13 
 20 6.07 5.26 3.13 2.75 2.39 2.13 
 21 6.07 5.26 3.13 2.75 2.39 2.13 
 22 6.07 5.26 3.13 2.75 2.39 2.13 
 23 6.07 5.26 3.13 2.75 2.39 2.13 
 24 6.07 5.26 3.13 2.75 2.39 2.13 
 25 6.07 5.26 3.13 2.75 2.39 2.13 
 26 6.07 5.26 3.13 2.75 2.39 2.13 
 27 6.07 5.26 3.13 2.75 2.39 2.13 
 28 6.07 5.26 3.13 2.75 2.39 2.13 
 29 6.15 5.33 3.17 2.79 2.43 2.16 
 30 6.29 5.44 3.24 2.85 2.48 2.20 
 31 6.46 5.59 3.33 2.93 2.55 2.26 
 32 6.71 5.81 3.46 3.04 2.65 2.35 
 33 7.02 6.08 3.62 3.19 2.77 2.46 
 34 7.37 6.38 3.80 3.34 2.91 2.58 
 35 7.76 6.72 4.00 3.52 3.06 2.72 
 36 8.21 7.11 4.23 3.72 3.24 2.88 
 37 8.67 7.51 4.47 3.93 3.42 3.04 
 38 9.22 7.98 4.75 4.18 3.63 3.23 
 39 9.82 8.50 5.06 4.45 3.87 3.44 
 40 10.44 9.04 5.38 4.73 4.12 3.66 
 41 11.14 9.64 5.74 5.05 4.39 3.90 
 42 11.87 10.28 6.12 5.39 4.68 4.16 
 43 12.71 11.00 6.55 5.76 5.01 4.45 
 44 13.58 11.76 7.00 6.16 5.36 4.76 
 45 14.55 12.60 7.50 6.60 5.74 5.10 
 46 15.62 13.52 8.05 7.08 6.16 5.47 
 47 16.78 14.53 8.65 7.61 6.62 5.88 
 48 18.02 15.61 9.29 8.18 7.11 6.32 
 49 19.36 16.77 9.98 8.78 7.63 6.79 
 50 21.73 18.82 11.20 9.86 8.57 7.62 
 51 24.48 21.20 12.62 11.11 9.65 8.58 
 52 27.78 24.06 14.32 12.60 10.95 9.74 
 53 30.83 26.70 15.89 13.98 12.16 10.81 
 54 33.95 29.40 17.50 15.40 13.39 11.90 
 55 36.57 31.67 18.85 16.59 14.42 12.82 
 56 39.40 34.12 20.31 17.87 15.54 13.81 
 57 42.41 36.72 21.86 19.24 16.72 14.86 
 58 45.51 39.41 23.46 20.64 17.95 15.95 
 59 47.98 41.55 24.73 21.76 18.92 16.82 
 60 50.56 43.78 26.06 22.93 19.94 17.72 
 61 50.56 43.78 26.06 22.93 19.94 17.72 
 62 50.56 43.78 26.06 22.93 19.94 17.72 
 63 50.56 43.78 26.06 22.93 19.94 17.72 
 64 50.56 43.78 26.06 22.93 19.94 17.72 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual Rider Attached 

 Occupation Classes 5 and 5M Male Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 9.12 7.90 4.70 4.14 3.60 3.20 
 19 9.12 7.90 4.70 4.14 3.60 3.20 
 20 9.12 7.90 4.70 4.14 3.60 3.20 
 21 9.12 7.90 4.70 4.14 3.60 3.20 
 22 9.12 7.90 4.70 4.14 3.60 3.20 
 23 9.12 7.90 4.70 4.14 3.60 3.20 
 24 9.12 7.90 4.70 4.14 3.60 3.20 
 25 9.12 7.90 4.70 4.14 3.60 3.20 
 26 9.45 8.18 4.87 4.29 3.73 3.31 
 27 9.76 8.45 5.03 4.43 3.85 3.42 
 28 10.09 8.74 5.20 4.58 3.98 3.54 
 29 10.44 9.04 5.38 4.73 4.12 3.66 
 30 10.81 9.36 5.57 4.90 4.26 3.79 
 31 11.25 9.74 5.80 5.10 4.44 3.94 
 32 11.74 10.16 6.05 5.32 4.63 4.11 
 33 12.30 10.65 6.34 5.58 4.85 4.31 
 34 12.92 11.19 6.66 5.86 5.09 4.53 
 35 13.60 11.78 7.01 6.17 5.36 4.77 
 36 14.36 12.43 7.40 6.51 5.66 5.03 
 37 15.19 13.15 7.83 6.89 5.99 5.32 
 38 16.10 13.94 8.30 7.30 6.35 5.64 
 39 17.07 14.78 8.80 7.74 6.73 5.98 
 40 18.12 15.69 9.34 8.22 7.15 6.35 
 41 19.24 16.67 9.92 8.73 7.59 6.75 
 42 20.45 17.71 10.54 9.28 8.06 7.17 
 43 21.73 18.82 11.20 9.86 8.57 7.62 
 44 23.09 19.99 11.90 10.47 9.10 8.09 
 45 24.50 21.22 12.63 11.11 9.66 8.59 
 46 26.00 22.51 13.40 11.79 10.25 9.11 
 47 27.55 23.86 14.20 12.50 10.86 9.66 
 48 29.12 25.22 15.01 13.21 11.48 10.21 
 49 30.73 26.61 15.84 13.94 12.12 10.77 
 50 32.34 28.01 16.67 14.67 12.75 11.34 
 51 33.66 29.15 17.35 15.27 13.27 11.80 
 52 35.00 30.31 18.04 15.88 13.80 12.27 
 53 36.32 31.45 18.72 16.47 14.32 12.73 
 54 37.66 32.61 19.41 17.08 14.85 13.20 
 55 38.97 33.75 20.09 17.68 15.37 13.66 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual Rider Attached 

 Occupation Classes 6 and 6M Male Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 4.80 4.16 2.47 2.17 1.89 1.68 
 19 4.80 4.16 2.47 2.17 1.89 1.68 
 20 4.80 4.16 2.47 2.17 1.89 1.68 
 21 4.80 4.16 2.47 2.17 1.89 1.68 
 22 4.80 4.16 2.47 2.17 1.89 1.68 
 23 4.80 4.16 2.47 2.17 1.89 1.68 
 24 4.80 4.16 2.47 2.17 1.89 1.68 
 25 4.80 4.16 2.47 2.17 1.89 1.68 
 26 4.80 4.16 2.47 2.17 1.89 1.68 
 27 4.80 4.16 2.47 2.17 1.89 1.68 
 28 4.80 4.16 2.47 2.17 1.89 1.68 
 29 4.86 4.21 2.50 2.20 1.92 1.71 
 30 4.97 4.30 2.56 2.25 1.96 1.74 
 31 5.10 4.42 2.63 2.31 2.01 1.79 
 32 5.30 4.59 2.73 2.40 2.09 1.86 
 33 5.55 4.80 2.86 2.52 2.19 1.94 
 34 5.82 5.04 3.00 2.64 2.30 2.04 
 35 6.13 5.31 3.16 2.78 2.42 2.15 
 36 6.49 5.62 3.34 2.94 2.56 2.28 
 37 6.85 5.93 3.53 3.10 2.70 2.40 
 38 7.28 6.30 3.75 3.30 2.87 2.55 
 39 7.76 6.72 4.00 3.52 3.06 2.72 
 40 8.25 7.14 4.25 3.74 3.25 2.89 
 41 8.80 7.62 4.53 3.99 3.47 3.08 
 42 9.38 8.12 4.83 4.26 3.70 3.29 
 43 10.04 8.69 5.17 4.55 3.96 3.52 
 44 10.73 9.29 5.53 4.87 4.23 3.76 
 45 11.49 9.95 5.93 5.21 4.53 4.03 
 46 12.34 10.68 6.36 5.59 4.87 4.32 
 47 13.26 11.48 6.83 6.01 5.23 4.65 
 48 14.24 12.33 7.34 6.46 5.62 4.99 
 49 15.29 13.25 7.88 6.94 6.03 5.36 
 50 17.17 14.87 8.85 7.79 6.77 6.02 
 51 19.34 16.75 9.97 8.78 7.62 6.78 
 52 21.95 19.01 11.31 9.95 8.65 7.69 
 53 24.36 21.09 12.55 11.04 9.61 8.54 
 54 26.82 23.23 13.83 12.17 10.58 9.40 
 55 28.89 25.02 14.89 13.11 11.39 10.13 
 56 31.13 26.95 16.04 14.12 12.28 10.91 
 57 33.50 29.01 17.27 15.20 13.21 11.74 
 58 35.95 31.13 18.53 16.31 14.18 12.60 
 59 37.90 32.82 19.54 17.19 14.95 13.29 
 60 39.94 34.59 20.59 18.11 15.75 14.00 
 61 39.94 34.59 20.59 18.11 15.75 14.00 
 62 39.94 34.59 20.59 18.11 15.75 14.00 
 63 39.94 34.59 20.59 18.11 15.75 14.00 
 64 39.94 34.59 20.59 18.11 15.75 14.00 
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 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual Rider Attached 

 Occupation Classes 6 and 6M Male Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 7.20 6.24 3.71 3.27 2.84 2.53 
 19 7.20 6.24 3.71 3.27 2.84 2.53 
 20 7.20 6.24 3.71 3.27 2.84 2.53 
 21 7.20 6.24 3.71 3.27 2.84 2.53 
 22 7.20 6.24 3.71 3.27 2.84 2.53 
 23 7.20 6.24 3.71 3.27 2.84 2.53 
 24 7.20 6.24 3.71 3.27 2.84 2.53 
 25 7.20 6.24 3.71 3.27 2.84 2.53 
 26 7.47 6.46 3.85 3.39 2.95 2.61 
 27 7.71 6.68 3.97 3.50 3.04 2.70 
 28 7.97 6.90 4.11 3.62 3.14 2.80 
 29 8.25 7.14 4.25 3.74 3.25 2.89 
 30 8.54 7.39 4.40 3.87 3.37 2.99 
 31 8.89 7.69 4.58 4.03 3.51 3.11 
 32 9.27 8.03 4.78 4.20 3.66 3.25 
 33 9.72 8.41 5.01 4.41 3.83 3.40 
 34 10.21 8.84 5.26 4.63 4.02 3.58 
 35 10.74 9.31 5.54 4.87 4.23 3.77 
 36 11.34 9.82 5.85 5.14 4.47 3.97 
 37 12.00 10.39 6.19 5.44 4.73 4.20 
 38 12.72 11.01 6.56 5.77 5.02 4.46 
 39 13.49 11.68 6.95 6.11 5.32 4.72 
 40 14.31 12.40 7.38 6.49 5.65 5.02 
 41 15.20 13.17 7.84 6.90 6.00 5.33 
 42 16.16 13.99 8.33 7.33 6.37 5.66 
 43 17.17 14.87 8.85 7.79 6.77 6.02 
 44 18.24 15.79 9.40 8.27 7.19 6.39 
 45 19.36 16.76 9.98 8.78 7.63 6.79 
 46 20.54 17.78 10.59 9.31 8.10 7.20 
 47 21.76 18.85 11.22 9.88 8.58 7.63 
 48 23.00 19.92 11.86 10.44 9.07 8.07 
 49 24.28 21.02 12.51 11.01 9.57 8.51 
 50 25.55 22.13 13.17 11.59 10.07 8.96 
 51 26.59 23.03 13.71 12.06 10.48 9.32 
 52 27.65 23.94 14.25 12.55 10.90 9.69 
 53 28.69 24.85 14.79 13.01 11.31 10.06 
 54 29.75 25.76 15.33 13.49 11.73 10.43 
 55 30.79 26.66 15.87 13.97 12.14 10.79 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual Rider Attached 

 Occupation Classes 3 and 3M Female Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 12.78 11.07 6.59 5.81 5.04 4.48 
 19 12.78 11.07 6.59 5.81 5.04 4.48 
 20 12.78 11.07 6.59 5.81 5.04 4.48 
 21 12.78 11.07 6.59 5.81 5.04 4.48 
 22 12.78 11.07 6.59 5.81 5.04 4.48 
 23 12.78 11.07 6.59 5.81 5.04 4.48 
 24 12.78 11.07 6.59 5.81 5.04 4.48 
 25 12.78 11.07 6.59 5.81 5.04 4.48 
 26 12.78 11.07 6.59 5.81 5.04 4.48 
 27 13.00 11.26 6.70 5.90 5.13 4.56 
 28 13.18 11.41 6.79 5.98 5.19 4.62 
 29 13.48 11.67 6.95 6.11 5.31 4.73 
 30 14.01 12.14 7.22 6.36 5.53 4.91 
 31 14.81 12.83 7.64 6.71 5.84 5.19 
 32 16.05 13.89 8.27 7.28 6.33 5.62 
 33 17.74 15.37 9.15 8.05 6.99 6.22 
 34 20.31 17.59 10.47 9.21 8.01 7.11 
 35 23.55 20.39 12.14 10.67 9.29 8.25 
 36 27.49 23.81 14.17 12.47 10.84 9.64 
 37 31.40 27.20 16.19 14.25 12.38 11.01 
 38 35.60 30.85 18.36 16.15 14.04 12.49 
 39 38.96 33.74 20.08 17.68 15.37 13.66 
 40 42.18 36.53 21.74 19.14 16.63 14.78 
 41 45.29 39.22 23.35 20.54 17.86 15.88 
 42 47.99 41.55 24.73 21.76 18.93 16.82 
 43 50.57 43.80 26.07 22.95 19.94 17.73 
 44 53.15 46.03 27.40 24.12 20.96 18.63 
 45 55.33 47.91 28.52 25.10 21.82 19.39 
 46 57.72 49.99 29.75 26.18 22.76 20.24 
 47 60.35 52.27 31.11 27.38 23.79 21.16 
 48 63.28 54.79 32.62 28.71 24.95 22.18 
 49 66.42 57.52 34.23 30.12 26.20 23.28 
 50 69.79 60.43 35.97 31.66 27.52 24.46 
 51 73.38 63.54 37.82 33.28 28.94 25.72 
 52 77.11 66.77 39.75 34.97 30.40 27.03 
 53 81.24 70.35 41.87 36.85 32.03 28.47 
 54 85.59 74.12 44.12 38.82 33.76 30.00 
 55 90.94 78.76 46.88 41.26 35.87 31.88 
 56 96.20 83.31 49.59 43.64 37.93 33.73 
 57 99.70 86.33 51.39 45.23 39.32 34.94 
 58 103.20 89.37 53.19 46.82 40.69 36.17 
 59 106.69 92.38 54.99 48.39 42.07 37.39 
 60 110.28 95.50 56.84 50.02 43.49 38.65 
 61 110.28 95.50 56.84 50.02 43.49 38.65 
 62 110.28 95.50 56.84 50.02 43.49 38.65 
 63 110.28 95.50 56.84 50.02 43.49 38.65 
 64 110.28 95.50 56.84 50.02 43.49 38.65 
 65 110.28 95.50 56.84 50.02 43.49 38.65 
 66 110.28 95.50 56.84 50.02 43.49 38.65 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual Rider Attached 

 Occupation Classes 3 and 3M Female Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 25.58 22.15 13.18 11.60 10.09 8.96 
 19 25.58 22.15 13.18 11.60 10.09 8.96 
 20 25.58 22.15 13.18 11.60 10.09 8.96 
 21 25.58 22.15 13.18 11.60 10.09 8.96 
 22 25.58 22.15 13.18 11.60 10.09 8.96 
 23 25.58 22.15 13.18 11.60 10.09 8.96 
 24 25.58 22.15 13.18 11.60 10.09 8.96 
 25 25.58 22.15 13.18 11.60 10.09 8.96 
 26 27.72 24.01 14.29 12.58 10.93 9.72 
 27 29.21 25.30 15.06 13.26 11.52 10.24 
 28 30.38 26.32 15.66 13.78 11.98 10.66 
 29 31.46 27.24 16.22 14.28 12.41 11.03 
 30 32.62 28.26 16.82 14.80 12.86 11.44 
 31 33.97 29.41 17.51 15.42 13.40 11.90 
 32 35.59 30.82 18.34 16.14 14.03 12.47 
 33 37.47 32.45 19.31 17.00 14.77 13.14 
 34 39.59 34.28 20.41 17.96 15.62 13.88 
 35 41.92 36.30 21.61 19.02 16.52 14.69 
 36 44.43 38.47 22.90 20.16 17.53 15.57 
 37 47.06 40.75 24.26 21.34 18.56 16.49 
 38 49.74 43.07 25.64 22.56 19.62 17.43 
 39 52.47 45.43 27.04 23.79 20.68 18.39 
 40 55.18 47.79 28.44 25.03 21.76 19.34 
 41 57.84 50.08 29.81 26.24 22.81 20.27 
 42 60.51 52.39 31.19 27.44 23.85 21.21 
 43 63.06 54.61 32.51 28.61 24.87 22.10 
 44 65.63 56.84 33.83 29.77 25.89 23.01 
 45 68.18 59.04 35.14 30.92 26.89 23.90 
 46 70.72 61.25 36.45 32.08 27.89 24.79 
 47 73.32 63.49 37.79 33.26 28.91 25.70 
 48 76.00 65.82 39.18 34.48 29.97 26.64 
 49 78.72 68.18 40.58 35.71 31.05 27.60 
 50 81.56 70.62 42.04 36.99 32.16 28.58 
 51 84.04 72.78 43.32 38.12 33.14 29.46 
 52 86.52 74.92 44.60 39.24 34.11 30.32 
 53 89.00 77.08 45.88 40.38 35.10 31.20 
 54 91.48 79.22 47.15 41.50 36.07 32.06 
 55 93.96 81.37 48.43 42.63 37.05 32.94 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 722 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual Rider Attached 

 Occupation Classes 4 and 4M Female Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 10.54 9.13 5.44 4.79 4.15 3.70 
 19 10.54 9.13 5.44 4.79 4.15 3.70 
 20 10.54 9.13 5.44 4.79 4.15 3.70 
 21 10.54 9.13 5.44 4.79 4.15 3.70 
 22 10.54 9.13 5.44 4.79 4.15 3.70 
 23 10.54 9.13 5.44 4.79 4.15 3.70 
 24 10.54 9.13 5.44 4.79 4.15 3.70 
 25 10.54 9.13 5.44 4.79 4.15 3.70 
 26 10.54 9.13 5.44 4.79 4.15 3.70 
 27 10.72 9.28 5.52 4.86 4.23 3.76 
 28 10.87 9.41 5.60 4.93 4.28 3.81 
 29 11.11 9.63 5.73 5.04 4.38 3.90 
 30 11.56 10.01 5.96 5.25 4.56 4.05 
 31 12.22 10.58 6.30 5.54 4.81 4.28 
 32 13.23 11.46 6.82 6.01 5.22 4.64 
 33 14.63 12.67 7.54 6.64 5.77 5.13 
 34 16.75 14.50 8.64 7.59 6.60 5.87 
 35 19.42 16.81 10.01 8.80 7.66 6.81 
 36 22.67 19.63 11.68 10.29 8.94 7.95 
 37 25.90 22.43 13.35 11.75 10.21 9.08 
 38 29.36 25.44 15.14 13.32 11.58 10.30 
 39 32.13 27.83 16.56 14.58 12.67 11.26 
 40 34.79 30.12 17.93 15.79 13.72 12.19 
 41 37.35 32.35 19.25 16.94 14.73 13.09 
 42 39.57 34.26 20.40 17.95 15.61 13.87 
 43 41.71 36.12 21.50 18.92 16.45 14.62 
 44 43.83 37.96 22.59 19.89 17.28 15.37 
 45 45.63 39.51 23.52 20.70 18.00 15.99 
 46 47.60 41.22 24.54 21.59 18.77 16.69 
 47 49.77 43.10 25.65 22.58 19.62 17.45 
 48 52.18 45.19 26.90 23.67 20.57 18.29 
 49 54.78 47.43 28.23 24.84 21.60 19.20 
 50 57.56 49.83 29.67 26.11 22.69 20.17 
 51 60.52 52.40 31.19 27.44 23.86 21.21 
 52 63.59 55.07 32.78 28.84 25.07 22.29 
 53 66.99 58.01 34.53 30.39 26.42 23.48 
 54 70.59 61.13 36.39 32.02 27.84 24.74 
 55 74.99 64.95 38.66 34.02 29.58 26.29 
 56 79.34 68.71 40.89 35.99 31.28 27.81 
 57 82.22 71.20 42.38 37.30 32.42 28.82 
 58 85.10 73.70 43.87 38.61 33.55 29.83 
 59 87.99 76.19 45.35 39.90 34.70 30.84 
 60 90.94 78.75 46.88 41.25 35.86 31.88 
 61 90.94 78.75 46.88 41.25 35.86 31.88 
 62 90.94 78.75 46.88 41.25 35.86 31.88 
 63 90.94 78.75 46.88 41.25 35.86 31.88 
 64 90.94 78.75 46.88 41.25 35.86 31.88 
 65 90.94 78.75 46.88 41.25 35.86 31.88 
 66 90.94 78.75 46.88 41.25 35.86 31.88 
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 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual Rider Attached 

 Occupation Classes 4 and 4M Female Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 21.09 18.26 10.87 9.56 8.32 7.39 
 19 21.09 18.26 10.87 9.56 8.32 7.39 
 20 21.09 18.26 10.87 9.56 8.32 7.39 
 21 21.09 18.26 10.87 9.56 8.32 7.39 
 22 21.09 18.26 10.87 9.56 8.32 7.39 
 23 21.09 18.26 10.87 9.56 8.32 7.39 
 24 21.09 18.26 10.87 9.56 8.32 7.39 
 25 21.09 18.26 10.87 9.56 8.32 7.39 
 26 22.86 19.80 11.79 10.38 9.02 8.01 
 27 24.09 20.87 12.42 10.93 9.50 8.45 
 28 25.06 21.70 12.92 11.37 9.88 8.79 
 29 25.95 22.47 13.37 11.77 10.24 9.09 
 30 26.90 23.30 13.87 12.20 10.60 9.44 
 31 28.02 24.26 14.44 12.71 11.05 9.82 
 32 29.35 25.41 15.13 13.31 11.57 10.29 
 33 30.90 26.76 15.93 14.02 12.18 10.83 
 34 32.65 28.27 16.83 14.81 12.88 11.44 
 35 34.57 29.93 17.82 15.68 13.63 12.12 
 36 36.64 31.72 18.88 16.62 14.45 12.84 
 37 38.81 33.60 20.00 17.60 15.30 13.60 
 38 41.02 35.52 21.15 18.61 16.18 14.38 
 39 43.27 37.47 22.30 19.62 17.06 15.16 
 40 45.50 39.41 23.46 20.64 17.95 15.95 
 41 47.70 41.30 24.59 21.64 18.81 16.71 
 42 49.90 43.21 25.72 22.63 19.67 17.49 
 43 52.01 45.03 26.81 23.60 20.51 18.22 
 44 54.13 46.88 27.90 24.55 21.35 18.97 
 45 56.22 48.69 28.98 25.50 22.17 19.71 
 46 58.32 50.51 30.06 26.45 23.00 20.45 
 47 60.46 52.36 31.17 27.43 23.84 21.20 
 48 62.67 54.28 32.31 28.44 24.71 21.97 
 49 64.92 56.22 33.46 29.45 25.60 22.76 
 50 67.26 58.24 34.67 30.51 26.52 23.57 
 51 69.30 60.02 35.73 31.43 27.33 24.30 
 52 71.35 61.79 36.78 32.36 28.13 25.01 
 53 73.39 63.56 37.83 33.30 28.94 25.73 
 54 75.44 65.33 38.89 34.23 29.74 26.44 
 55 77.48 67.11 39.94 35.15 30.56 27.17 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 724 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual Rider Attached 

 Occupation Classes 5 and 5M Female Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 8.30 7.19 4.28 3.77 3.27 2.91 
 19 8.30 7.19 4.28 3.77 3.27 2.91 
 20 8.30 7.19 4.28 3.77 3.27 2.91 
 21 8.30 7.19 4.28 3.77 3.27 2.91 
 22 8.30 7.19 4.28 3.77 3.27 2.91 
 23 8.30 7.19 4.28 3.77 3.27 2.91 
 24 8.30 7.19 4.28 3.77 3.27 2.91 
 25 8.30 7.19 4.28 3.77 3.27 2.91 
 26 8.30 7.19 4.28 3.77 3.27 2.91 
 27 8.44 7.31 4.35 3.83 3.33 2.96 
 28 8.56 7.41 4.41 3.88 3.37 3.00 
 29 8.75 7.58 4.51 3.97 3.45 3.07 
 30 9.10 7.88 4.69 4.13 3.59 3.19 
 31 9.62 8.33 4.96 4.36 3.79 3.37 
 32 10.42 9.02 5.37 4.73 4.11 3.65 
 33 11.52 9.98 5.94 5.23 4.54 4.04 
 34 13.19 11.42 6.80 5.98 5.20 4.62 
 35 15.29 13.24 7.88 6.93 6.03 5.36 
 36 17.85 15.46 9.20 8.10 7.04 6.26 
 37 20.39 17.66 10.51 9.25 8.04 7.15 
 38 23.12 20.03 11.92 10.49 9.12 8.11 
 39 25.30 21.91 13.04 11.48 9.98 8.87 
 40 27.39 23.72 14.12 12.43 10.80 9.60 
 41 29.41 25.47 15.16 13.34 11.60 10.31 
 42 31.16 26.98 16.06 14.13 12.29 10.92 
 43 32.84 28.44 16.93 14.90 12.95 11.51 
 44 34.51 29.89 17.79 15.66 13.61 12.10 
 45 35.93 31.11 18.52 16.30 14.17 12.59 
 46 37.48 32.46 19.32 17.00 14.78 13.14 
 47 39.19 33.94 20.20 17.78 15.45 13.74 
 48 41.09 35.58 21.18 18.64 16.20 14.40 
 49 43.13 37.35 22.23 19.56 17.01 15.12 
 50 45.32 39.24 23.36 20.56 17.87 15.88 
 51 47.65 41.26 24.56 21.61 18.79 16.70 
 52 50.07 43.36 25.81 22.71 19.74 17.55 
 53 52.75 45.68 27.19 23.93 20.80 18.49 
 54 55.58 48.13 28.65 25.21 21.92 19.48 
 55 59.05 51.14 30.44 26.79 23.29 20.70 
 56 62.47 54.10 32.20 28.34 24.63 21.90 
 57 64.74 56.06 33.37 29.37 25.53 22.69 
 58 67.01 58.03 34.54 30.40 26.42 23.49 
 59 69.28 59.99 35.71 31.42 27.32 24.28 
 60 71.61 62.01 36.91 32.48 28.24 25.10 
 61 71.61 62.01 36.91 32.48 28.24 25.10 
 62 71.61 62.01 36.91 32.48 28.24 25.10 
 63 71.61 62.01 36.91 32.48 28.24 25.10 
 64 71.61 62.01 36.91 32.48 28.24 25.10 
 65 71.61 62.01 36.91 32.48 28.24 25.10 
 66 71.61 62.01 36.91 32.48 28.24 25.10 
$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 725 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual Rider Attached 

 Occupation Classes 5 and 5M Female Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 16.61 14.38 8.56 7.53 6.55 5.82 
 19 16.61 14.38 8.56 7.53 6.55 5.82 
 20 16.61 14.38 8.56 7.53 6.55 5.82 
 21 16.61 14.38 8.56 7.53 6.55 5.82 
 22 16.61 14.38 8.56 7.53 6.55 5.82 
 23 16.61 14.38 8.56 7.53 6.55 5.82 
 24 16.61 14.38 8.56 7.53 6.55 5.82 
 25 16.61 14.38 8.56 7.53 6.55 5.82 
 26 18.00 15.59 9.28 8.17 7.10 6.31 
 27 18.97 16.43 9.78 8.61 7.48 6.65 
 28 19.73 17.09 10.17 8.95 7.78 6.92 
 29 20.43 17.69 10.53 9.27 8.06 7.16 
 30 21.18 18.35 10.92 9.61 8.35 7.43 
 31 22.06 19.10 11.37 10.01 8.70 7.73 
 32 23.11 20.01 11.91 10.48 9.11 8.10 
 33 24.33 21.07 12.54 11.04 9.59 8.53 
 34 25.71 22.26 13.25 11.66 10.14 9.01 
 35 27.22 23.57 14.03 12.35 10.73 9.54 
 36 28.85 24.98 14.87 13.09 11.38 10.11 
 37 30.56 26.46 15.75 13.86 12.05 10.71 
 38 32.30 27.97 16.65 14.65 12.74 11.32 
 39 34.07 29.50 17.56 15.45 13.43 11.94 
 40 35.83 31.03 18.47 16.25 14.13 12.56 
 41 37.56 32.52 19.36 17.04 14.81 13.16 
 42 39.29 34.02 20.25 17.82 15.49 13.77 
 43 40.95 35.46 21.11 18.58 16.15 14.35 
 44 42.62 36.91 21.97 19.33 16.81 14.94 
 45 44.27 38.34 22.82 20.08 17.46 15.52 
 46 45.92 39.77 23.67 20.83 18.11 16.10 
 47 47.61 41.23 24.54 21.60 18.77 16.69 
 48 49.35 42.74 25.44 22.39 19.46 17.30 
 49 51.12 44.27 26.35 23.19 20.16 17.92 
 50 52.96 45.86 27.30 24.02 20.88 18.56 
 51 54.57 47.26 28.13 24.75 21.52 19.13 
 52 56.18 48.65 28.96 25.48 22.15 19.69 
 53 57.79 50.05 29.79 26.22 22.79 20.26 
 54 59.40 51.44 30.62 26.95 23.42 20.82 
 55 61.01 52.84 31.45 27.68 24.06 21.39 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 726 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual Rider Attached 

 Occupation Classes 6 and 6M Female Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 6.56 5.68 3.38 2.98 2.58 2.30 
 19 6.56 5.68 3.38 2.98 2.58 2.30 
 20 6.56 5.68 3.38 2.98 2.58 2.30 
 21 6.56 5.68 3.38 2.98 2.58 2.30 
 22 6.56 5.68 3.38 2.98 2.58 2.30 
 23 6.56 5.68 3.38 2.98 2.58 2.30 
 24 6.56 5.68 3.38 2.98 2.58 2.30 
 25 6.56 5.68 3.38 2.98 2.58 2.30 
 26 6.56 5.68 3.38 2.98 2.58 2.30 
 27 6.67 5.77 3.44 3.03 2.63 2.34 
 28 6.76 5.85 3.48 3.07 2.66 2.37 
 29 6.91 5.99 3.56 3.14 2.73 2.43 
 30 7.19 6.23 3.71 3.26 2.84 2.52 
 31 7.60 6.58 3.92 3.44 2.99 2.66 
 32 8.23 7.13 4.24 3.74 3.25 2.88 
 33 9.10 7.88 4.69 4.13 3.59 3.19 
 34 10.42 9.02 5.37 4.72 4.11 3.65 
 35 12.08 10.46 6.23 5.47 4.76 4.23 
 36 14.10 12.21 7.27 6.40 5.56 4.95 
 37 16.11 13.95 8.30 7.31 6.35 5.65 
 38 18.26 15.82 9.42 8.29 7.20 6.41 
 39 19.99 17.31 10.30 9.07 7.88 7.01 
 40 21.64 18.74 11.15 9.82 8.53 7.58 
 41 23.23 20.12 11.98 10.54 9.16 8.14 
 42 24.62 21.31 12.69 11.16 9.71 8.63 
 43 25.94 22.47 13.37 11.77 10.23 9.09 
 44 27.26 23.61 14.05 12.37 10.75 9.56 
 45 28.38 24.58 14.63 12.88 11.19 9.95 
 46 29.61 25.64 15.26 13.43 11.68 10.38 
 47 30.96 26.81 15.96 14.05 12.21 10.85 
 48 32.46 28.11 16.73 14.73 12.80 11.38 
 49 34.07 29.51 17.56 15.45 13.44 11.94 
 50 35.80 31.00 18.45 16.24 14.12 12.55 
 51 37.64 32.60 19.40 17.07 14.84 13.19 
 52 39.56 34.25 20.39 17.94 15.59 13.86 
 53 41.67 36.09 21.48 18.90 16.43 14.61 
 54 43.91 38.02 22.63 19.92 17.32 15.39 
 55 46.65 40.40 24.05 21.16 18.40 16.35 
 56 49.35 42.74 25.44 22.39 19.46 17.30 
 57 51.14 44.29 26.36 23.20 20.17 17.93 
 58 52.94 45.84 27.29 24.02 20.87 18.56 
 59 54.73 47.39 28.21 24.82 21.58 19.18 
 60 56.57 48.99 29.16 25.66 22.31 19.83 
 61 56.57 48.99 29.16 25.66 22.31 19.83 
 62 56.57 48.99 29.16 25.66 22.31 19.83 
 63 56.57 48.99 29.16 25.66 22.31 19.83 
 64 56.57 48.99 29.16 25.66 22.31 19.83 
 65 56.57 48.99 29.16 25.66 22.31 19.83 
 66 56.57 48.99 29.16 25.66 22.31 19.83 
$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 727 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual Rider Attached 

 Occupation Classes 6 and 6M Female Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 13.12 11.36 6.76 5.95 5.17 4.60 
 19 13.12 11.36 6.76 5.95 5.17 4.60 
 20 13.12 11.36 6.76 5.95 5.17 4.60 
 21 13.12 11.36 6.76 5.95 5.17 4.60 
 22 13.12 11.36 6.76 5.95 5.17 4.60 
 23 13.12 11.36 6.76 5.95 5.17 4.60 
 24 13.12 11.36 6.76 5.95 5.17 4.60 
 25 13.12 11.36 6.76 5.95 5.17 4.60 
 26 14.22 12.32 7.33 6.45 5.61 4.98 
 27 14.99 12.98 7.73 6.80 5.91 5.25 
 28 15.59 13.50 8.03 7.07 6.15 5.47 
 29 16.14 13.98 8.32 7.32 6.37 5.66 
 30 16.73 14.50 8.63 7.59 6.60 5.87 
 31 17.43 15.09 8.98 7.91 6.87 6.11 
 32 18.26 15.81 9.41 8.28 7.20 6.40 
 33 19.22 16.65 9.91 8.72 7.58 6.74 
 34 20.31 17.59 10.47 9.21 8.01 7.12 
 35 21.50 18.62 11.08 9.76 8.48 7.54 
 36 22.79 19.73 11.75 10.34 8.99 7.99 
 37 24.14 20.90 12.44 10.95 9.52 8.46 
 38 25.52 22.10 13.15 11.57 10.06 8.94 
 39 26.92 23.31 13.87 12.21 10.61 9.43 
 40 28.31 24.51 14.59 12.84 11.16 9.92 
 41 29.67 25.69 15.29 13.46 11.70 10.40 
 42 31.04 26.88 16.00 14.08 12.24 10.88 
 43 32.35 28.01 16.68 14.68 12.76 11.34 
 44 33.67 29.16 17.36 15.27 13.28 11.80 
 45 34.97 30.29 18.03 15.86 13.79 12.26 
 46 36.28 31.42 18.70 16.46 14.31 12.72 
 47 37.61 32.57 19.39 17.06 14.83 13.19 
 48 38.99 33.76 20.10 17.69 15.37 13.67 
 49 40.38 34.97 20.82 18.32 15.93 14.16 
 50 41.84 36.23 21.57 18.98 16.50 14.66 
 51 43.11 37.34 22.22 19.55 17.00 15.11 
 52 44.38 38.43 22.88 20.13 17.50 15.56 
 53 45.65 39.54 23.53 20.71 18.00 16.01 
 54 46.93 40.64 24.19 21.29 18.50 16.45 
 55 48.20 41.74 24.85 21.87 19.01 16.90 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 728 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual Rider Attached 

 Occupation Classes 3 and 3M Male Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 10.36 8.98 5.34 4.70 4.08 3.63 
 19 10.36 8.98 5.34 4.70 4.08 3.63 
 20 10.36 8.98 5.34 4.70 4.08 3.63 
 21 10.36 8.98 5.34 4.70 4.08 3.63 
 22 10.36 8.98 5.34 4.70 4.08 3.63 
 23 10.36 8.98 5.34 4.70 4.08 3.63 
 24 10.36 8.98 5.34 4.70 4.08 3.63 
 25 10.36 8.98 5.34 4.70 4.08 3.63 
 26 10.36 8.98 5.34 4.70 4.08 3.63 
 27 10.36 8.98 5.34 4.70 4.08 3.63 
 28 10.36 8.98 5.34 4.70 4.08 3.63 
 29 10.49 9.09 5.41 4.76 4.14 3.68 
 30 10.72 9.29 5.53 4.87 4.24 3.76 
 31 11.03 9.55 5.68 5.01 4.34 3.87 
 32 11.47 9.93 5.91 5.21 4.53 4.02 
 33 12.01 10.40 6.19 5.45 4.74 4.20 
 34 12.61 10.92 6.50 5.71 4.97 4.42 
 35 13.29 11.52 6.85 6.04 5.24 4.67 
 36 14.04 12.17 7.24 6.38 5.54 4.93 
 37 14.88 12.89 7.67 6.75 5.87 5.22 
 38 15.83 13.71 8.16 7.18 6.24 5.54 
 39 16.85 14.60 8.69 7.64 6.64 5.91 
 40 17.99 15.57 9.27 8.16 7.10 6.30 
 41 19.20 16.63 9.90 8.72 7.58 6.73 
 42 20.53 17.77 10.58 9.32 8.10 7.19 
 43 21.99 19.03 11.33 9.98 8.67 7.70 
 44 23.58 20.42 12.15 10.69 9.30 8.27 
 45 25.33 21.95 13.06 11.49 9.99 8.89 
 46 27.27 23.62 14.06 12.37 10.75 9.56 
 47 29.40 25.46 15.15 13.34 11.60 10.30 
 48 31.69 27.44 16.34 14.38 12.50 11.10 
 49 34.20 29.63 17.63 15.52 13.49 12.00 
 50 38.72 33.53 19.96 17.56 15.26 13.57 
 51 43.92 38.04 22.64 19.93 17.33 15.40 
 52 50.22 43.49 25.89 22.78 19.80 17.60 
 53 56.26 48.71 29.00 25.52 22.18 19.71 
 54 62.55 54.18 32.25 28.38 24.67 21.93 
 55 68.21 59.06 35.16 30.94 26.89 23.90 
 56 74.72 64.71 38.52 33.90 29.46 26.20 
 57 82.22 71.19 42.38 37.30 32.42 28.81 
 58 87.06 75.40 44.88 39.49 34.33 30.52 
 59 91.92 79.60 47.39 41.70 36.25 32.22 
 60 97.10 84.08 50.05 44.04 38.28 34.03 
 61 97.10 84.08 50.05 44.04 38.28 34.03 
 62 97.10 84.08 50.05 44.04 38.28 34.03 
 63 97.10 84.08 50.05 44.04 38.28 34.03 
 64 97.10 84.08 50.05 44.04 38.28 34.03 
 65 97.10 84.08 50.05 44.04 38.28 34.03 
 66 97.10 84.08 50.05 44.04 38.28 34.03 
$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 729 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual Rider Attached 

 Occupation Classes 3 and 3M Male Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 15.95 13.81 8.22 7.24 6.30 5.59 
 19 15.95 13.81 8.22 7.24 6.30 5.59 
 20 15.95 13.81 8.22 7.24 6.30 5.59 
 21 15.95 13.81 8.22 7.24 6.30 5.59 
 22 15.95 13.81 8.22 7.24 6.30 5.59 
 23 15.95 13.81 8.22 7.24 6.30 5.59 
 24 15.95 13.81 8.22 7.24 6.30 5.59 
 25 15.95 13.81 8.22 7.24 6.30 5.59 
 26 16.31 14.12 8.41 7.39 6.44 5.71 
 27 16.82 14.57 8.67 7.62 6.64 5.90 
 28 17.48 15.14 9.01 7.93 6.90 6.13 
 29 18.25 15.80 9.41 8.29 7.19 6.39 
 30 19.10 16.54 9.84 8.65 7.53 6.70 
 31 19.99 17.31 10.30 9.07 7.88 7.01 
 32 21.01 18.19 10.83 9.53 8.29 7.36 
 33 22.05 19.10 11.37 9.99 8.70 7.73 
 34 23.21 20.10 11.97 10.53 9.15 8.13 
 35 24.47 21.19 12.61 11.10 9.66 8.58 
 36 25.84 22.38 13.32 11.72 10.19 9.06 
 37 27.34 23.67 14.09 12.40 10.78 9.58 
 38 28.98 25.10 14.94 13.15 11.43 10.16 
 39 30.77 26.64 15.86 13.95 12.14 10.78 
 40 32.71 28.34 16.86 14.85 12.91 11.47 
 41 34.83 30.17 17.96 15.80 13.74 12.21 
 42 37.10 32.14 19.13 16.83 14.63 13.01 
 43 39.59 34.28 20.41 17.96 15.62 13.88 
 44 42.21 36.56 21.76 19.14 16.65 14.80 
 45 45.00 38.96 23.19 20.41 17.74 15.77 
 46 47.92 41.50 24.70 21.74 18.90 16.80 
 47 50.97 44.14 26.27 23.12 20.10 17.86 
 48 54.13 46.88 27.90 24.56 21.34 18.97 
 49 57.40 49.70 29.58 26.03 22.64 20.11 
 50 60.68 52.54 31.28 27.52 23.93 21.27 
 51 63.88 55.32 32.93 28.97 25.19 22.39 
 52 67.10 58.10 34.59 30.43 26.46 23.52 
 53 70.30 60.88 36.24 31.89 27.72 24.64 
 54 73.52 63.66 37.90 33.36 29.00 25.76 
 55 76.72 66.44 39.55 34.80 30.26 26.89 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 730 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual Rider Attached 

 Occupation Classes 4 and 4M Male Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 8.55 7.40 4.41 3.87 3.37 3.00 
 19 8.55 7.40 4.41 3.87 3.37 3.00 
 20 8.55 7.40 4.41 3.87 3.37 3.00 
 21 8.55 7.40 4.41 3.87 3.37 3.00 
 22 8.55 7.40 4.41 3.87 3.37 3.00 
 23 8.55 7.40 4.41 3.87 3.37 3.00 
 24 8.55 7.40 4.41 3.87 3.37 3.00 
 25 8.55 7.40 4.41 3.87 3.37 3.00 
 26 8.55 7.40 4.41 3.87 3.37 3.00 
 27 8.55 7.40 4.41 3.87 3.37 3.00 
 28 8.55 7.40 4.41 3.87 3.37 3.00 
 29 8.65 7.49 4.46 3.92 3.42 3.04 
 30 8.84 7.66 4.56 4.01 3.49 3.10 
 31 9.09 7.87 4.69 4.13 3.58 3.19 
 32 9.46 8.19 4.88 4.29 3.73 3.31 
 33 9.91 8.57 5.11 4.50 3.91 3.47 
 34 10.40 9.00 5.36 4.71 4.10 3.64 
 35 10.96 9.50 5.65 4.98 4.32 3.85 
 36 11.58 10.03 5.97 5.26 4.57 4.06 
 37 12.27 10.63 6.32 5.56 4.84 4.31 
 38 13.06 11.30 6.73 5.92 5.14 4.57 
 39 13.89 12.04 7.16 6.30 5.47 4.88 
 40 14.83 12.84 7.65 6.73 5.85 5.19 
 41 15.84 13.72 8.17 7.19 6.25 5.55 
 42 16.93 14.66 8.72 7.68 6.68 5.93 
 43 18.14 15.70 9.35 8.23 7.15 6.35 
 44 19.44 16.84 10.02 8.81 7.67 6.82 
 45 20.89 18.10 10.77 9.47 8.24 7.33 
 46 22.49 19.48 11.60 10.20 8.86 7.89 
 47 24.24 20.99 12.50 11.00 9.56 8.50 
 48 26.14 22.63 13.47 11.86 10.31 9.16 
 49 28.21 24.43 14.54 12.80 11.13 9.89 
 50 31.93 27.65 16.46 14.48 12.59 11.19 
 51 36.22 31.37 18.67 16.43 14.29 12.70 
 52 41.41 35.86 21.35 18.78 16.33 14.52 
 53 46.39 40.17 23.91 21.04 18.29 16.26 
 54 51.59 44.68 26.59 23.41 20.35 18.08 
 55 56.25 48.70 28.99 25.51 22.17 19.71 
 56 61.62 53.37 31.76 27.95 24.30 21.60 
 57 67.81 58.71 34.95 30.76 26.73 23.76 
 58 71.79 62.18 37.01 32.56 28.31 25.17 
 59 75.81 65.65 39.08 34.39 29.90 26.57 
 60 80.07 69.34 41.28 36.32 31.57 28.07 
 61 80.07 69.34 41.28 36.32 31.57 28.07 
 62 80.07 69.34 41.28 36.32 31.57 28.07 
 63 80.07 69.34 41.28 36.32 31.57 28.07 
 64 80.07 69.34 41.28 36.32 31.57 28.07 
 65 80.07 69.34 41.28 36.32 31.57 28.07 
 66 80.07 69.34 41.28 36.32 31.57 28.07 
$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 731 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual Rider Attached 

 Occupation Classes 4 and 4M Male Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 13.16 11.39 6.78 5.97 5.19 4.61 
 19 13.16 11.39 6.78 5.97 5.19 4.61 
 20 13.16 11.39 6.78 5.97 5.19 4.61 
 21 13.16 11.39 6.78 5.97 5.19 4.61 
 22 13.16 11.39 6.78 5.97 5.19 4.61 
 23 13.16 11.39 6.78 5.97 5.19 4.61 
 24 13.16 11.39 6.78 5.97 5.19 4.61 
 25 13.16 11.39 6.78 5.97 5.19 4.61 
 26 13.45 11.65 6.93 6.10 5.31 4.71 
 27 13.87 12.01 7.15 6.29 5.47 4.86 
 28 14.41 12.48 7.43 6.54 5.69 5.05 
 29 15.05 13.03 7.76 6.83 5.93 5.27 
 30 15.75 13.64 8.12 7.14 6.21 5.52 
 31 16.48 14.27 8.50 7.48 6.50 5.78 
 32 17.32 15.00 8.93 7.86 6.83 6.07 
 33 18.19 15.75 9.37 8.24 7.18 6.38 
 34 19.14 16.57 9.87 8.69 7.54 6.71 
 35 20.18 17.48 10.40 9.16 7.96 7.07 
 36 21.31 18.45 10.99 9.66 8.41 7.47 
 37 22.54 19.52 11.62 10.22 8.89 7.90 
 38 23.90 20.70 12.32 10.85 9.42 8.38 
 39 25.37 21.97 13.08 11.51 10.01 8.89 
 40 26.97 23.37 13.91 12.24 10.64 9.46 
 41 28.73 24.88 14.81 13.03 11.33 10.07 
 42 30.59 26.50 15.77 13.88 12.07 10.73 
 43 32.65 28.27 16.83 14.81 12.88 11.44 
 44 34.81 30.15 17.95 15.79 13.73 12.20 
 45 37.11 32.13 19.13 16.83 14.63 13.00 
 46 39.52 34.23 20.37 17.93 15.58 13.86 
 47 42.04 36.40 21.67 19.06 16.57 14.73 
 48 44.64 38.66 23.01 20.26 17.60 15.65 
 49 47.33 40.98 24.40 21.46 18.67 16.59 
 50 50.04 43.33 25.79 22.69 19.74 17.54 
 51 52.68 45.62 27.15 23.89 20.78 18.47 
 52 55.33 47.92 28.52 25.10 21.82 19.39 
 53 57.98 50.20 29.88 26.30 22.86 20.32 
 54 60.63 52.50 31.25 27.51 23.91 21.25 
 55 63.27 54.79 32.61 28.70 24.96 22.17 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 732 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual Rider Attached 

 Occupation Classes 5 and 5M Male Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 6.73 5.83 3.47 3.05 2.65 2.36 
 19 6.73 5.83 3.47 3.05 2.65 2.36 
 20 6.73 5.83 3.47 3.05 2.65 2.36 
 21 6.73 5.83 3.47 3.05 2.65 2.36 
 22 6.73 5.83 3.47 3.05 2.65 2.36 
 23 6.73 5.83 3.47 3.05 2.65 2.36 
 24 6.73 5.83 3.47 3.05 2.65 2.36 
 25 6.73 5.83 3.47 3.05 2.65 2.36 
 26 6.73 5.83 3.47 3.05 2.65 2.36 
 27 6.73 5.83 3.47 3.05 2.65 2.36 
 28 6.73 5.83 3.47 3.05 2.65 2.36 
 29 6.81 5.90 3.51 3.09 2.69 2.39 
 30 6.96 6.03 3.59 3.16 2.75 2.44 
 31 7.16 6.20 3.69 3.25 2.82 2.51 
 32 7.45 6.45 3.84 3.38 2.94 2.61 
 33 7.80 6.75 4.02 3.54 3.08 2.73 
 34 8.19 7.09 4.22 3.71 3.23 2.87 
 35 8.63 7.48 4.45 3.92 3.40 3.03 
 36 9.12 7.90 4.70 4.14 3.60 3.20 
 37 9.66 8.37 4.98 4.38 3.81 3.39 
 38 10.28 8.90 5.30 4.66 4.05 3.60 
 39 10.94 9.48 5.64 4.96 4.31 3.84 
 40 11.68 10.11 6.02 5.30 4.61 4.09 
 41 12.47 10.80 6.43 5.66 4.92 4.37 
 42 13.33 11.54 6.87 6.05 5.26 4.67 
 43 14.28 12.36 7.36 6.48 5.63 5.00 
 44 15.31 13.26 7.89 6.94 6.04 5.37 
 45 16.45 14.25 8.48 7.46 6.49 5.77 
 46 17.71 15.34 9.13 8.03 6.98 6.21 
 47 19.09 16.53 9.84 8.66 7.53 6.69 
 48 20.58 17.82 10.61 9.34 8.12 7.21 
 49 22.21 19.24 11.45 10.08 8.76 7.79 
 50 25.14 21.77 12.96 11.40 9.91 8.81 
 51 28.52 24.70 14.70 12.94 11.25 10.00 
 52 32.61 28.24 16.81 14.79 12.86 11.43 
 53 36.53 31.63 18.83 16.57 14.40 12.80 
 54 40.62 35.18 20.94 18.43 16.02 14.24 
 55 44.29 38.35 22.83 20.09 17.46 15.52 
 56 48.52 42.02 25.01 22.01 19.13 17.01 
 57 53.39 46.23 27.52 24.22 21.05 18.71 
 58 56.53 48.96 29.14 25.64 22.29 19.82 
 59 59.69 51.69 30.77 27.08 23.54 20.92 
 60 63.05 54.60 32.50 28.60 24.86 22.10 
 61 63.05 54.60 32.50 28.60 24.86 22.10 
 62 63.05 54.60 32.50 28.60 24.86 22.10 
 63 63.05 54.60 32.50 28.60 24.86 22.10 
 64 63.05 54.60 32.50 28.60 24.86 22.10 
 65 63.05 54.60 32.50 28.60 24.86 22.10 
 66 63.05 54.60 32.50 28.60 24.86 22.10 
$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 733 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual Rider Attached 

 Occupation Classes 5 and 5M Male Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 10.36 8.97 5.34 4.70 4.09 3.63 
 19 10.36 8.97 5.34 4.70 4.09 3.63 
 20 10.36 8.97 5.34 4.70 4.09 3.63 
 21 10.36 8.97 5.34 4.70 4.09 3.63 
 22 10.36 8.97 5.34 4.70 4.09 3.63 
 23 10.36 8.97 5.34 4.70 4.09 3.63 
 24 10.36 8.97 5.34 4.70 4.09 3.63 
 25 10.36 8.97 5.34 4.70 4.09 3.63 
 26 10.59 9.17 5.46 4.80 4.18 3.71 
 27 10.92 9.46 5.63 4.95 4.31 3.83 
 28 11.35 9.83 5.85 5.15 4.48 3.98 
 29 11.85 10.26 6.11 5.38 4.67 4.15 
 30 12.40 10.74 6.39 5.62 4.89 4.35 
 31 12.98 11.24 6.69 5.89 5.12 4.55 
 32 13.64 11.81 7.03 6.19 5.38 4.78 
 33 14.32 12.40 7.38 6.49 5.65 5.02 
 34 15.07 13.05 7.77 6.84 5.94 5.28 
 35 15.89 13.76 8.19 7.21 6.27 5.57 
 36 16.78 14.53 8.65 7.61 6.62 5.88 
 37 17.75 15.37 9.15 8.05 7.00 6.22 
 38 18.82 16.30 9.70 8.54 7.42 6.60 
 39 19.98 17.30 10.30 9.06 7.88 7.00 
 40 21.24 18.40 10.95 9.64 8.38 7.45 
 41 22.62 19.59 11.66 10.26 8.92 7.93 
 42 24.09 20.87 12.42 10.93 9.50 8.45 
 43 25.71 22.26 13.25 11.66 10.14 9.01 
 44 27.41 23.74 14.13 12.43 10.81 9.61 
 45 29.22 25.30 15.06 13.25 11.52 10.24 
 46 31.12 26.95 16.04 14.12 12.27 10.91 
 47 33.10 28.66 17.06 15.01 13.05 11.60 
 48 35.15 30.44 18.12 15.95 13.86 12.32 
 49 37.27 32.27 19.21 16.90 14.70 13.06 
 50 39.40 34.12 20.31 17.87 15.54 13.81 
 51 41.48 35.92 21.38 18.81 16.36 14.54 
 52 43.57 37.73 22.46 19.76 17.18 15.27 
 53 45.65 39.53 23.53 20.71 18.00 16.00 
 54 47.74 41.34 24.61 21.66 18.83 16.73 
 55 49.82 43.14 25.68 22.60 19.65 17.46 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 734 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual Rider Attached 

 Occupation Classes 6 and 6M Male Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 5.32 4.61 2.74 2.41 2.09 1.86 
 19 5.32 4.61 2.74 2.41 2.09 1.86 
 20 5.32 4.61 2.74 2.41 2.09 1.86 
 21 5.32 4.61 2.74 2.41 2.09 1.86 
 22 5.32 4.61 2.74 2.41 2.09 1.86 
 23 5.32 4.61 2.74 2.41 2.09 1.86 
 24 5.32 4.61 2.74 2.41 2.09 1.86 
 25 5.32 4.61 2.74 2.41 2.09 1.86 
 26 5.32 4.61 2.74 2.41 2.09 1.86 
 27 5.32 4.61 2.74 2.41 2.09 1.86 
 28 5.32 4.61 2.74 2.41 2.09 1.86 
 29 5.38 4.66 2.77 2.44 2.13 1.89 
 30 5.50 4.76 2.84 2.50 2.17 1.93 
 31 5.66 4.90 2.92 2.57 2.23 1.98 
 32 5.89 5.10 3.03 2.67 2.32 2.06 
 33 6.16 5.33 3.18 2.80 2.43 2.16 
 34 6.47 5.60 3.33 2.93 2.55 2.27 
 35 6.82 5.91 3.52 3.10 2.69 2.39 
 36 7.20 6.24 3.71 3.27 2.84 2.53 
 37 7.63 6.61 3.93 3.46 3.01 2.68 
 38 8.12 7.03 4.19 3.68 3.20 2.84 
 39 8.64 7.49 4.46 3.92 3.40 3.03 
 40 9.23 7.99 4.76 4.19 3.64 3.23 
 41 9.85 8.53 5.08 4.47 3.89 3.45 
 42 10.53 9.12 5.43 4.78 4.16 3.69 
 43 11.28 9.76 5.81 5.12 4.45 3.95 
 44 12.09 10.48 6.23 5.48 4.77 4.24 
 45 13.00 11.26 6.70 5.89 5.13 4.56 
 46 13.99 12.12 7.21 6.34 5.51 4.91 
 47 15.08 13.06 7.77 6.84 5.95 5.29 
 48 16.26 14.08 8.38 7.38 6.41 5.70 
 49 17.55 15.20 9.05 7.96 6.92 6.15 
 50 19.86 17.20 10.24 9.01 7.83 6.96 
 51 22.53 19.51 11.61 10.22 8.89 7.90 
 52 25.76 22.31 13.28 11.68 10.16 9.03 
 53 28.86 24.99 14.88 13.09 11.38 10.11 
 54 32.09 27.79 16.54 14.56 12.66 11.25 
 55 34.99 30.30 18.04 15.87 13.79 12.26 
 56 38.33 33.20 19.76 17.39 15.11 13.44 
 57 42.18 36.52 21.74 19.13 16.63 14.78 
 58 44.66 38.68 23.02 20.26 17.61 15.66 
 59 47.16 40.84 24.31 21.39 18.60 16.53 
 60 49.81 43.13 25.68 22.59 19.64 17.46 
 61 49.81 43.13 25.68 22.59 19.64 17.46 
 62 49.81 43.13 25.68 22.59 19.64 17.46 
 63 49.81 43.13 25.68 22.59 19.64 17.46 
 64 49.81 43.13 25.68 22.59 19.64 17.46 
 65 49.81 43.13 25.68 22.59 19.64 17.46 
 66 49.81 43.13 25.68 22.59 19.64 17.46 
$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 735 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual Rider Attached 

 Occupation Classes 6 and 6M Male Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 8.18 7.09 4.22 3.71 3.23 2.87 
 19 8.18 7.09 4.22 3.71 3.23 2.87 
 20 8.18 7.09 4.22 3.71 3.23 2.87 
 21 8.18 7.09 4.22 3.71 3.23 2.87 
 22 8.18 7.09 4.22 3.71 3.23 2.87 
 23 8.18 7.09 4.22 3.71 3.23 2.87 
 24 8.18 7.09 4.22 3.71 3.23 2.87 
 25 8.18 7.09 4.22 3.71 3.23 2.87 
 26 8.37 7.24 4.31 3.79 3.30 2.93 
 27 8.63 7.47 4.45 3.91 3.40 3.03 
 28 8.97 7.77 4.62 4.07 3.54 3.14 
 29 9.36 8.11 4.83 4.25 3.69 3.28 
 30 9.80 8.48 5.05 4.44 3.86 3.44 
 31 10.25 8.88 5.29 4.65 4.04 3.59 
 32 10.78 9.33 5.55 4.89 4.25 3.78 
 33 11.31 9.80 5.83 5.13 4.46 3.97 
 34 11.91 10.31 6.14 5.40 4.69 4.17 
 35 12.55 10.87 6.47 5.70 4.95 4.40 
 36 13.26 11.48 6.83 6.01 5.23 4.65 
 37 14.02 12.14 7.23 6.36 5.53 4.91 
 38 14.87 12.88 7.66 6.75 5.86 5.21 
 39 15.78 13.67 8.14 7.16 6.23 5.53 
 40 16.78 14.54 8.65 7.62 6.62 5.89 
 41 17.87 15.48 9.21 8.11 7.05 6.26 
 42 19.03 16.49 9.81 8.63 7.51 6.68 
 43 20.31 17.59 10.47 9.21 8.01 7.12 
 44 21.65 18.75 11.16 9.82 8.54 7.59 
 45 23.08 19.99 11.90 10.47 9.10 8.09 
 46 24.58 21.29 12.67 11.15 9.69 8.62 
 47 26.15 22.64 13.48 11.86 10.31 9.16 
 48 27.77 24.05 14.31 12.60 10.95 9.73 
 49 29.44 25.49 15.18 13.35 11.61 10.32 
 50 31.13 26.95 16.04 14.12 12.28 10.91 
 51 32.77 28.38 16.89 14.86 12.92 11.49 
 52 34.42 29.81 17.74 15.61 13.57 12.06 
 53 36.06 31.23 18.59 16.36 14.22 12.64 
 54 37.71 32.66 19.44 17.11 14.88 13.22 
 55 39.36 34.08 20.29 17.85 15.52 13.79 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 736 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual and 3% COLA Riders  
 Attached 
 Occupation Classes 3 and 3M Female Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 34.23 29.65 17.65 15.52 13.51 12.00 
 19 34.23 29.65 17.65 15.52 13.51 12.00 
 20 34.23 29.65 17.65 15.52 13.51 12.00 
 21 34.23 29.65 17.65 15.52 13.51 12.00 
 22 34.23 29.65 17.65 15.52 13.51 12.00 
 23 34.23 29.65 17.65 15.52 13.51 12.00 
 24 34.23 29.65 17.65 15.52 13.51 12.00 
 25 34.23 29.65 17.65 15.52 13.51 12.00 
 26 34.20 29.63 17.63 15.52 13.49 12.00 
 27 34.30 29.71 17.68 15.55 13.52 12.03 
 28 34.42 29.80 17.74 15.62 13.57 12.06 
 29 34.45 29.83 17.76 15.63 13.58 12.07 
 30 35.31 30.58 18.20 16.02 13.92 12.38 
 31 36.45 31.57 18.79 16.54 14.37 12.78 
 32 38.10 32.99 19.64 17.28 15.02 13.35 
 33 41.38 35.84 21.33 18.77 16.32 14.51 
 34 45.41 39.33 23.41 20.61 17.91 15.92 
 35 50.10 43.38 25.83 22.73 19.76 17.56 
 36 55.66 48.20 28.69 25.24 21.95 19.51 
 37 61.69 53.42 31.80 27.98 24.33 21.62 
 38 68.02 58.91 35.07 30.86 26.83 23.84 
 39 74.51 64.53 38.41 33.80 29.38 26.12 
 40 80.96 70.12 41.73 36.73 31.92 28.38 
 41 86.04 74.51 44.35 39.02 33.93 30.15 
 42 90.49 78.37 46.65 41.06 35.68 31.72 
 43 93.06 80.59 47.97 42.21 36.70 32.62 
 44 95.39 82.61 49.17 43.27 37.62 33.43 
 45 97.57 84.50 50.30 44.26 38.47 34.20 
 46 99.55 86.21 51.31 45.15 39.25 34.90 
 47 101.61 88.00 52.38 46.09 40.07 35.62 
 48 103.80 89.87 53.50 47.08 40.93 36.37 
 49 106.12 91.89 54.70 48.14 41.84 37.19 
 50 108.48 93.94 55.92 49.20 42.78 38.02 
 51 109.59 94.89 56.49 49.71 43.21 38.41 
 52 110.63 95.80 57.03 50.19 43.63 38.78 
 53 111.65 96.68 57.55 50.65 44.03 39.13 
 54 112.67 97.56 58.07 51.10 44.43 39.49 
 55 115.72 100.21 59.64 52.48 45.63 40.56 
 56 119.12 103.15 61.40 54.04 46.97 41.75 
 57 122.52 106.11 63.16 55.58 48.31 42.95 
 58 123.54 106.98 63.68 56.04 48.71 43.30 
 59 124.59 107.89 64.22 56.52 49.13 43.67 
 60 125.73 108.86 64.80 57.03 49.57 44.06 
 61 125.73 108.86 64.80 57.03 49.57 44.06 
 62 125.73 108.86 64.80 57.03 49.57 44.06 
 63 125.73 108.86 64.80 57.03 49.57 44.06 
 64 125.73 108.86 64.80 57.03 49.57 44.06 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 737 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual and 3% COLA Riders  
 Attached 
 Occupation Classes 3 and 3M Female Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 49.08 42.50 25.30 22.27 19.36 17.20 
 19 49.08 42.50 25.30 22.27 19.36 17.20 
 20 49.08 42.50 25.30 22.27 19.36 17.20 
 21 49.08 42.50 25.30 22.27 19.36 17.20 
 22 49.08 42.50 25.30 22.27 19.36 17.20 
 23 49.08 42.50 25.30 22.27 19.36 17.20 
 24 49.08 42.50 25.30 22.27 19.36 17.20 
 25 49.08 42.50 25.30 22.27 19.36 17.20 
 26 53.59 46.42 27.63 24.32 21.13 18.79 
 27 56.16 48.63 28.95 25.47 22.15 19.68 
 28 57.72 49.99 29.75 26.18 22.76 20.24 
 29 58.95 51.05 30.38 26.73 23.24 20.67 
 30 60.29 52.21 31.08 27.35 23.78 21.13 
 31 62.02 53.72 31.97 28.14 24.46 21.74 
 32 64.26 55.66 33.13 29.15 25.35 22.53 
 33 67.07 58.09 34.57 30.43 26.44 23.52 
 34 70.36 60.92 36.27 31.91 27.75 24.66 
 35 74.03 64.11 38.16 33.59 29.20 25.95 
 36 77.94 67.50 40.18 35.36 30.74 27.32 
 37 81.91 70.95 42.23 37.16 32.31 28.72 
 38 85.90 74.38 44.28 38.96 33.86 30.11 
 39 89.66 77.65 46.22 40.67 35.36 31.43 
 40 93.19 80.70 48.03 42.27 36.74 32.66 
 41 96.37 83.47 49.68 43.72 38.01 33.79 
 42 99.25 85.95 51.16 45.01 39.13 34.79 
 43 101.79 88.15 52.47 46.17 40.13 35.68 
 44 104.06 90.11 53.64 47.20 41.03 36.47 
 45 106.15 91.92 54.72 48.16 41.86 37.21 
 46 108.15 93.66 55.75 49.06 42.64 37.91 
 47 110.16 95.39 56.78 49.97 43.44 38.61 
 48 112.22 97.17 57.84 50.90 44.24 39.33 
 49 114.42 99.08 58.98 51.90 45.12 40.10 
 50 116.73 101.09 60.17 52.95 46.03 40.92 
 51 117.63 101.86 60.63 53.36 46.38 41.23 
 52 118.49 102.61 61.08 53.75 46.72 41.53 
 53 119.38 103.38 61.54 54.15 47.08 41.84 
 54 120.26 104.13 61.99 54.55 47.42 42.15 
 55 121.15 104.90 62.45 54.95 47.77 42.46 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 738 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual and 3% COLA Riders  
 Attached 
 Occupation Classes 4 and 4M Female Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 28.23 24.45 14.55 12.80 11.14 9.89 
 19 28.23 24.45 14.55 12.80 11.14 9.89 
 20 28.23 24.45 14.55 12.80 11.14 9.89 
 21 28.23 24.45 14.55 12.80 11.14 9.89 
 22 28.23 24.45 14.55 12.80 11.14 9.89 
 23 28.23 24.45 14.55 12.80 11.14 9.89 
 24 28.23 24.45 14.55 12.80 11.14 9.89 
 25 28.23 24.45 14.55 12.80 11.14 9.89 
 26 28.21 24.43 14.54 12.80 11.13 9.89 
 27 28.28 24.50 14.58 12.83 11.15 9.92 
 28 28.38 24.57 14.63 12.88 11.19 9.94 
 29 28.41 24.60 14.64 12.89 11.20 9.96 
 30 29.12 25.22 15.01 13.21 11.48 10.21 
 31 30.06 26.04 15.49 13.64 11.85 10.54 
 32 31.42 27.20 16.19 14.25 12.38 11.01 
 33 34.12 29.55 17.59 15.48 13.46 11.96 
 34 37.45 32.44 19.30 16.99 14.77 13.13 
 35 41.31 35.78 21.30 18.75 16.29 14.48 
 36 45.90 39.75 23.66 20.82 18.10 16.09 
 37 50.88 44.06 26.23 23.08 20.07 17.83 
 38 56.10 48.58 28.92 25.45 22.12 19.66 
 39 61.44 53.21 31.67 27.88 24.23 21.54 
 40 66.76 57.82 34.42 30.29 26.33 23.41 
 41 70.95 61.44 36.58 32.18 27.98 24.87 
 42 74.63 64.63 38.47 33.86 29.43 26.16 
 43 76.75 66.46 39.56 34.81 30.26 26.90 
 44 78.66 68.12 40.55 35.69 31.03 27.57 
 45 80.47 69.68 41.48 36.50 31.72 28.21 
 46 82.09 71.09 42.32 37.24 32.37 28.78 
 47 83.79 72.57 43.19 38.01 33.05 29.38 
 48 85.60 74.12 44.12 38.82 33.76 30.00 
 49 87.52 75.78 45.11 39.70 34.51 30.67 
 50 89.46 77.47 46.11 40.58 35.28 31.36 
 51 90.37 78.26 46.58 41.00 35.64 31.67 
 52 91.24 79.01 47.03 41.39 35.98 31.98 
 53 92.08 79.73 47.46 41.77 36.31 32.27 
 54 92.91 80.45 47.89 42.14 36.64 32.56 
 55 95.43 82.64 49.19 43.28 37.63 33.45 
 56 98.23 85.06 50.63 44.56 38.74 34.43 
 57 101.04 87.50 52.08 45.83 39.84 35.42 
 58 101.88 88.23 52.51 46.22 40.17 35.71 
 59 102.74 88.98 52.96 46.61 40.51 36.02 
 60 103.68 89.78 53.44 47.03 40.88 36.33 
 61 103.68 89.78 53.44 47.03 40.88 36.33 
 62 103.68 89.78 53.44 47.03 40.88 36.33 
 63 103.68 89.78 53.44 47.03 40.88 36.33 
 64 103.68 89.78 53.44 47.03 40.88 36.33 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 739 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual and 3% COLA Riders  
 Attached 
 Occupation Classes 4 and 4M Female Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 40.47 35.05 20.87 18.36 15.96 14.19 
 19 40.47 35.05 20.87 18.36 15.96 14.19 
 20 40.47 35.05 20.87 18.36 15.96 14.19 
 21 40.47 35.05 20.87 18.36 15.96 14.19 
 22 40.47 35.05 20.87 18.36 15.96 14.19 
 23 40.47 35.05 20.87 18.36 15.96 14.19 
 24 40.47 35.05 20.87 18.36 15.96 14.19 
 25 40.47 35.05 20.87 18.36 15.96 14.19 
 26 44.20 38.28 22.78 20.05 17.42 15.49 
 27 46.32 40.11 23.88 21.01 18.26 16.23 
 28 47.60 41.22 24.54 21.59 18.77 16.69 
 29 48.62 42.10 25.06 22.05 19.16 17.04 
 30 49.72 43.05 25.63 22.56 19.61 17.42 
 31 51.14 44.30 26.37 23.20 20.17 17.93 
 32 53.00 45.90 27.32 24.04 20.90 18.58 
 33 55.31 47.90 28.51 25.10 21.81 19.39 
 34 58.03 50.24 29.91 26.31 22.89 20.33 
 35 61.05 52.87 31.47 27.70 24.08 21.40 
 36 64.27 55.66 33.13 29.16 25.35 22.53 
 37 67.55 58.51 34.82 30.65 26.64 23.69 
 38 70.84 61.34 36.51 32.13 27.93 24.83 
 39 73.94 64.03 38.11 33.54 29.16 25.92 
 40 76.85 66.55 39.61 34.86 30.30 26.94 
 41 79.48 68.83 40.97 36.06 31.34 27.86 
 42 81.85 70.88 42.19 37.12 32.27 28.69 
 43 83.95 72.69 43.27 38.07 33.10 29.43 
 44 85.81 74.31 44.23 38.93 33.83 30.07 
 45 87.54 75.81 45.12 39.71 34.52 30.68 
 46 89.19 77.24 45.97 40.46 35.17 31.27 
 47 90.84 78.66 46.82 41.21 35.83 31.84 
 48 92.54 80.14 47.70 41.97 36.49 32.44 
 49 94.36 81.71 48.64 42.80 37.21 33.07 
 50 96.27 83.36 49.62 43.66 37.96 33.74 
 51 97.00 84.00 50.00 44.01 38.25 34.00 
 52 97.71 84.62 50.37 44.32 38.53 34.25 
 53 98.45 85.26 50.75 44.65 38.82 34.51 
 54 99.17 85.88 51.12 44.98 39.10 34.76 
 55 99.91 86.51 51.50 45.31 39.40 35.01 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 740 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual and 3% COLA Riders  
 Attached 
 Occupation Classes 5 and 5M Female Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 22.23 19.25 11.46 10.08 8.77 7.79 
 19 22.23 19.25 11.46 10.08 8.77 7.79 
 20 22.23 19.25 11.46 10.08 8.77 7.79 
 21 22.23 19.25 11.46 10.08 8.77 7.79 
 22 22.23 19.25 11.46 10.08 8.77 7.79 
 23 22.23 19.25 11.46 10.08 8.77 7.79 
 24 22.23 19.25 11.46 10.08 8.77 7.79 
 25 22.23 19.25 11.46 10.08 8.77 7.79 
 26 22.21 19.24 11.45 10.08 8.76 7.79 
 27 22.27 19.29 11.48 10.10 8.78 7.81 
 28 22.35 19.35 11.52 10.14 8.81 7.83 
 29 22.37 19.37 11.53 10.15 8.82 7.84 
 30 22.93 19.86 11.82 10.40 9.04 8.04 
 31 23.67 20.50 12.20 10.74 9.33 8.30 
 32 24.74 21.42 12.75 11.22 9.75 8.67 
 33 26.87 23.27 13.85 12.19 10.60 9.42 
 34 29.49 25.54 15.20 13.38 11.63 10.34 
 35 32.53 28.17 16.77 14.76 12.83 11.40 
 36 36.14 31.30 18.63 16.39 14.25 12.67 
 37 40.06 34.69 20.65 18.17 15.80 14.04 
 38 44.17 38.25 22.77 20.04 17.42 15.48 
 39 48.38 41.90 24.94 21.95 19.08 16.96 
 40 52.57 45.53 27.10 23.85 20.73 18.43 
 41 55.87 48.38 28.80 25.34 22.03 19.58 
 42 58.76 50.89 30.29 26.66 23.17 20.60 
 43 60.43 52.33 31.15 27.41 23.83 21.18 
 44 61.94 53.64 31.93 28.10 24.43 21.71 
 45 63.36 54.87 32.66 28.74 24.98 22.21 
 46 64.64 55.98 33.32 29.32 25.49 22.66 
 47 65.98 57.14 34.01 29.93 26.02 23.13 
 48 67.40 58.36 34.74 30.57 26.58 23.62 
 49 68.91 59.67 35.52 31.26 27.17 24.15 
 50 70.44 61.00 36.31 31.95 27.78 24.69 
 51 71.16 61.62 36.68 32.28 28.06 24.94 
 52 71.84 62.21 37.03 32.59 28.33 25.18 
 53 72.50 62.78 37.37 32.89 28.59 25.41 
 54 73.16 63.35 37.71 33.18 28.85 25.64 
 55 75.14 65.07 38.73 34.08 29.63 26.34 
 56 77.35 66.98 39.87 35.09 30.50 27.11 
 57 79.56 68.90 41.01 36.09 31.37 27.89 
 58 80.22 69.47 41.35 36.39 31.63 28.12 
 59 80.90 70.06 41.70 36.70 31.90 28.36 
 60 81.64 70.69 42.08 37.03 32.19 28.61 
 61 81.64 70.69 42.08 37.03 32.19 28.61 
 62 81.64 70.69 42.08 37.03 32.19 28.61 
 63 81.64 70.69 42.08 37.03 32.19 28.61 
 64 81.64 70.69 42.08 37.03 32.19 28.61 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 741 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual and 3% COLA Riders  
 Attached 
 Occupation Classes 5 and 5M Female Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 31.87 27.60 16.43 14.46 12.57 11.17 
 19 31.87 27.60 16.43 14.46 12.57 11.17 
 20 31.87 27.60 16.43 14.46 12.57 11.17 
 21 31.87 27.60 16.43 14.46 12.57 11.17 
 22 31.87 27.60 16.43 14.46 12.57 11.17 
 23 31.87 27.60 16.43 14.46 12.57 11.17 
 24 31.87 27.60 16.43 14.46 12.57 11.17 
 25 31.87 27.60 16.43 14.46 12.57 11.17 
 26 34.80 30.14 17.94 15.79 13.72 12.20 
 27 36.47 31.58 18.80 16.54 14.38 12.78 
 28 37.48 32.46 19.32 17.00 14.78 13.14 
 29 38.28 33.15 19.73 17.36 15.09 13.42 
 30 39.15 33.90 20.18 17.76 15.44 13.72 
 31 40.27 34.88 20.76 18.27 15.88 14.12 
 32 41.73 36.14 21.51 18.93 16.46 14.63 
 33 43.55 37.72 22.45 19.76 17.17 15.27 
 34 45.69 39.56 23.55 20.72 18.02 16.01 
 35 48.07 41.63 24.78 21.81 18.96 16.85 
 36 50.61 43.83 26.09 22.96 19.96 17.74 
 37 53.19 46.07 27.42 24.13 20.98 18.65 
 38 55.78 48.30 28.75 25.30 21.99 19.55 
 39 58.22 50.42 30.01 26.41 22.96 20.41 
 40 60.51 52.40 31.19 27.45 23.86 21.21 
 41 62.58 54.20 32.26 28.39 24.68 21.94 
 42 64.45 55.81 33.22 29.23 25.41 22.59 
 43 66.10 57.24 34.07 29.98 26.06 23.17 
 44 67.57 58.51 34.83 30.65 26.64 23.68 
 45 68.93 59.69 35.53 31.27 27.18 24.16 
 46 70.23 60.82 36.20 31.86 27.69 24.62 
 47 71.53 61.94 36.87 32.45 28.21 25.07 
 48 72.87 63.10 37.56 33.05 28.73 25.54 
 49 74.30 64.34 38.30 33.70 29.30 26.04 
 50 75.80 65.64 39.07 34.38 29.89 26.57 
 51 76.38 66.14 39.37 34.65 30.12 26.77 
 52 76.94 66.63 39.66 34.90 30.34 26.97 
 53 77.52 67.13 39.96 35.16 30.57 27.17 
 54 78.09 67.62 40.25 35.42 30.79 27.37 
 55 78.67 68.12 40.55 35.68 31.02 27.57 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 742 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual and 3% COLA Riders  
 Attached 
 Occupation Classes 6 and 6M Female Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 17.56 15.21 9.05 7.96 6.93 6.15 
 19 17.56 15.21 9.05 7.96 6.93 6.15 
 20 17.56 15.21 9.05 7.96 6.93 6.15 
 21 17.56 15.21 9.05 7.96 6.93 6.15 
 22 17.56 15.21 9.05 7.96 6.93 6.15 
 23 17.56 15.21 9.05 7.96 6.93 6.15 
 24 17.56 15.21 9.05 7.96 6.93 6.15 
 25 17.56 15.21 9.05 7.96 6.93 6.15 
 26 17.55 15.20 9.05 7.96 6.92 6.15 
 27 17.59 15.24 9.07 7.98 6.94 6.17 
 28 17.66 15.29 9.10 8.01 6.96 6.19 
 29 17.67 15.30 9.11 8.02 6.97 6.19 
 30 18.11 15.69 9.34 8.22 7.14 6.35 
 31 18.70 16.20 9.64 8.48 7.37 6.56 
 32 19.54 16.92 10.07 8.86 7.70 6.85 
 33 21.23 18.38 10.94 9.63 8.37 7.44 
 34 23.30 20.18 12.01 10.57 9.19 8.17 
 35 25.70 22.25 13.25 11.66 10.14 9.01 
 36 28.55 24.73 14.72 12.95 11.26 10.01 
 37 31.65 27.41 16.31 14.35 12.48 11.09 
 38 34.89 30.22 17.99 15.83 13.76 12.23 
 39 38.22 33.10 19.70 17.34 15.07 13.40 
 40 41.53 35.97 21.41 18.84 16.38 14.56 
 41 44.14 38.22 22.75 20.02 17.40 15.47 
 42 46.42 40.20 23.93 21.06 18.30 16.27 
 43 47.74 41.34 24.61 21.65 18.83 16.73 
 44 48.93 42.38 25.22 22.20 19.30 17.15 
 45 50.05 43.35 25.80 22.70 19.73 17.55 
 46 51.07 44.22 26.32 23.16 20.14 17.90 
 47 52.12 45.14 26.87 23.64 20.56 18.27 
 48 53.25 46.10 27.44 24.15 21.00 18.66 
 49 54.44 47.14 28.06 24.70 21.46 19.08 
 50 55.65 48.19 28.68 25.24 21.95 19.51 
 51 56.22 48.68 28.98 25.50 22.17 19.70 
 52 56.75 49.15 29.25 25.75 22.38 19.89 
 53 57.28 49.60 29.52 25.98 22.59 20.07 
 54 57.80 50.05 29.79 26.21 22.79 20.26 
 55 59.36 51.41 30.60 26.92 23.41 20.81 
 56 61.11 52.91 31.50 27.72 24.10 21.42 
 57 62.85 54.43 32.40 28.51 24.78 22.03 
 58 63.37 54.88 32.67 28.75 24.99 22.21 
 59 63.91 55.35 32.94 28.99 25.20 22.40 
 60 64.50 55.85 33.24 29.25 25.43 22.60 
 61 64.50 55.85 33.24 29.25 25.43 22.60 
 62 64.50 55.85 33.24 29.25 25.43 22.60 
 63 64.50 55.85 33.24 29.25 25.43 22.60 
 64 64.50 55.85 33.24 29.25 25.43 22.60 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 743 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual and 3% COLA Riders  
 Attached 
 Occupation Classes 6 and 6M Female Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 25.18 21.80 12.98 11.42 9.93 8.82 
 19 25.18 21.80 12.98 11.42 9.93 8.82 
 20 25.18 21.80 12.98 11.42 9.93 8.82 
 21 25.18 21.80 12.98 11.42 9.93 8.82 
 22 25.18 21.80 12.98 11.42 9.93 8.82 
 23 25.18 21.80 12.98 11.42 9.93 8.82 
 24 25.18 21.80 12.98 11.42 9.93 8.82 
 25 25.18 21.80 12.98 11.42 9.93 8.82 
 26 27.49 23.81 14.17 12.47 10.84 9.64 
 27 28.81 24.95 14.85 13.07 11.36 10.10 
 28 29.61 25.64 15.26 13.43 11.68 10.38 
 29 30.24 26.19 15.59 13.71 11.92 10.60 
 30 30.93 26.78 15.94 14.03 12.20 10.84 
 31 31.81 27.56 16.40 14.43 12.55 11.15 
 32 32.97 28.55 16.99 14.95 13.00 11.56 
 33 34.40 29.80 17.74 15.61 13.56 12.06 
 34 36.10 31.25 18.60 16.37 14.24 12.65 
 35 37.98 32.89 19.58 17.23 14.98 13.31 
 36 39.98 34.63 20.61 18.14 15.77 14.01 
 37 42.02 36.40 21.66 19.06 16.57 14.73 
 38 44.07 38.16 22.71 19.99 17.37 15.44 
 39 45.99 39.83 23.71 20.86 18.14 16.12 
 40 47.80 41.40 24.64 21.69 18.85 16.76 
 41 49.44 42.82 25.49 22.43 19.50 17.33 
 42 50.92 44.09 26.24 23.09 20.07 17.85 
 43 52.22 45.22 26.92 23.68 20.59 18.30 
 44 53.38 46.22 27.52 24.21 21.05 18.71 
 45 54.45 47.16 28.07 24.70 21.47 19.09 
 46 55.48 48.05 28.60 25.17 21.88 19.45 
 47 56.51 48.93 29.13 25.64 22.29 19.81 
 48 57.57 49.85 29.67 26.11 22.70 20.18 
 49 58.70 50.83 30.26 26.62 23.15 20.57 
 50 59.88 51.86 30.87 27.16 23.61 20.99 
 51 60.34 52.25 31.10 27.37 23.79 21.15 
 52 60.78 52.64 31.33 27.57 23.97 21.31 
 53 61.24 53.03 31.57 27.78 24.15 21.46 
 54 61.69 53.42 31.80 27.98 24.32 21.62 
 55 62.15 53.81 32.03 28.19 24.51 21.78 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 744 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual and 3% COLA Riders  
 Attached 
 Occupation Classes 3 and 3M Male Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 21.39 18.53 11.03 9.70 8.44 7.50 
 19 21.39 18.53 11.03 9.70 8.44 7.50 
 20 21.39 18.53 11.03 9.70 8.44 7.50 
 21 21.39 18.53 11.03 9.70 8.44 7.50 
 22 21.39 18.53 11.03 9.70 8.44 7.50 
 23 21.39 18.53 11.03 9.70 8.44 7.50 
 24 21.39 18.53 11.03 9.70 8.44 7.50 
 25 21.39 18.53 11.03 9.70 8.44 7.50 
 26 21.39 18.53 11.03 9.70 8.44 7.50 
 27 21.39 18.53 11.03 9.70 8.44 7.50 
 28 21.39 18.53 11.03 9.70 8.44 7.50 
 29 21.67 18.76 11.17 9.83 8.55 7.59 
 30 22.05 19.10 11.37 9.99 8.70 7.73 
 31 22.62 19.59 11.66 10.26 8.92 7.93 
 32 23.42 20.28 12.07 10.63 9.24 8.21 
 33 24.41 21.14 12.58 11.07 9.63 8.56 
 34 25.49 22.07 13.14 11.57 10.06 8.93 
 35 26.70 23.13 13.77 12.12 10.53 9.36 
 36 28.09 24.32 14.48 12.74 11.07 9.84 
 37 29.61 25.64 15.26 13.43 11.67 10.38 
 38 31.22 27.04 16.09 14.17 12.30 10.95 
 39 32.99 28.57 17.00 14.97 13.01 11.57 
 40 34.96 30.28 18.02 15.86 13.78 12.26 
 41 37.05 32.08 19.10 16.80 14.61 12.98 
 42 39.22 33.97 20.22 17.79 15.46 13.75 
 43 41.61 36.04 21.45 18.88 16.42 14.58 
 44 44.18 38.27 22.78 20.05 17.42 15.49 
 45 47.00 40.70 24.22 21.31 18.53 16.48 
 46 50.02 43.30 25.78 22.68 19.73 17.53 
 47 53.30 46.15 27.47 24.18 21.02 18.68 
 48 56.70 49.11 29.23 25.72 22.36 19.88 
 49 60.35 52.27 31.11 27.38 23.79 21.16 
 50 67.13 58.14 34.60 30.45 26.47 23.53 
 51 73.80 63.91 38.04 33.48 29.11 25.87 
 52 82.10 71.10 42.32 37.24 32.37 28.78 
 53 89.81 77.77 46.29 40.73 35.42 31.48 
 54 92.46 80.08 47.66 41.95 36.47 32.42 
 55 94.91 82.19 48.93 43.06 37.42 33.26 
 56 97.36 84.32 50.19 44.17 38.39 34.13 
 57 100.02 86.63 51.56 45.37 39.44 35.07 
 58 102.53 88.80 52.85 46.51 40.43 35.94 
 59 105.14 91.04 54.19 47.69 41.46 36.85 
 60 107.77 93.32 55.55 48.88 42.49 37.78 
 61 107.77 93.32 55.55 48.88 42.49 37.78 
 62 107.77 93.32 55.55 48.88 42.49 37.78 
 63 107.77 93.32 55.55 48.88 42.49 37.78 
 64 107.77 93.32 55.55 48.88 42.49 37.78 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 745 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual and 3% COLA Riders  
 Attached 
 Occupation Classes 3 and 3M Male Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 29.18 25.27 15.05 13.24 11.50 10.23 
 19 29.18 25.27 15.05 13.24 11.50 10.23 
 20 29.18 25.27 15.05 13.24 11.50 10.23 
 21 29.18 25.27 15.05 13.24 11.50 10.23 
 22 29.18 25.27 15.05 13.24 11.50 10.23 
 23 29.18 25.27 15.05 13.24 11.50 10.23 
 24 29.18 25.27 15.05 13.24 11.50 10.23 
 25 29.18 25.27 15.05 13.24 11.50 10.23 
 26 30.26 26.21 15.60 13.72 11.94 10.61 
 27 30.98 26.83 15.97 14.06 12.21 10.86 
 28 31.59 27.35 16.28 14.32 12.46 11.07 
 29 32.17 27.86 16.59 14.60 12.69 11.27 
 30 32.86 28.46 16.94 14.91 12.97 11.52 
 31 33.76 29.23 17.40 15.31 13.31 11.83 
 32 34.87 30.20 17.97 15.82 13.75 12.23 
 33 36.21 31.35 18.66 16.43 14.28 12.69 
 34 37.76 32.71 19.47 17.12 14.89 13.24 
 35 39.53 34.23 20.37 17.93 15.58 13.86 
 36 41.50 35.94 21.39 18.82 16.37 14.55 
 37 43.61 37.78 22.48 19.79 17.20 15.29 
 38 45.89 39.73 23.65 20.82 18.10 16.08 
 39 48.31 41.84 24.90 21.91 19.05 16.94 
 40 50.88 44.06 26.23 23.08 20.07 17.83 
 41 53.53 46.37 27.60 24.29 21.11 18.77 
 42 56.35 48.79 29.04 25.56 22.22 19.74 
 43 59.24 51.30 30.54 26.87 23.36 20.76 
 44 62.32 53.96 32.12 28.27 24.58 21.84 
 45 65.51 56.73 33.77 29.72 25.84 22.96 
 46 68.87 59.63 35.50 31.23 27.15 24.13 
 47 72.33 62.63 37.28 32.80 28.52 25.35 
 48 75.92 65.74 39.13 34.43 29.94 26.61 
 49 79.56 68.90 41.01 36.08 31.37 27.89 
 50 83.21 72.06 42.89 37.75 32.82 29.17 
 51 85.62 74.15 44.14 38.84 33.76 30.01 
 52 88.04 76.25 45.38 39.93 34.71 30.86 
 53 90.43 78.31 46.62 41.03 35.67 31.69 
 54 92.86 80.40 47.86 42.12 36.62 32.54 
 55 95.28 82.51 49.11 43.21 37.58 33.40 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 746 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual and 3% COLA Riders  
 Attached 
 Occupation Classes 4 and 4M Male Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 17.64 15.28 9.09 8.00 6.96 6.18 
 19 17.64 15.28 9.09 8.00 6.96 6.18 
 20 17.64 15.28 9.09 8.00 6.96 6.18 
 21 17.64 15.28 9.09 8.00 6.96 6.18 
 22 17.64 15.28 9.09 8.00 6.96 6.18 
 23 17.64 15.28 9.09 8.00 6.96 6.18 
 24 17.64 15.28 9.09 8.00 6.96 6.18 
 25 17.64 15.28 9.09 8.00 6.96 6.18 
 26 17.64 15.28 9.09 8.00 6.96 6.18 
 27 17.64 15.28 9.09 8.00 6.96 6.18 
 28 17.64 15.28 9.09 8.00 6.96 6.18 
 29 17.87 15.47 9.21 8.10 7.05 6.26 
 30 18.19 15.75 9.37 8.24 7.18 6.38 
 31 18.66 16.15 9.61 8.46 7.35 6.54 
 32 19.32 16.73 9.96 8.76 7.62 6.77 
 33 20.13 17.44 10.38 9.13 7.94 7.06 
 34 21.02 18.20 10.83 9.54 8.29 7.37 
 35 22.02 19.08 11.35 9.99 8.69 7.72 
 36 23.16 20.05 11.94 10.50 9.13 8.12 
 37 24.42 21.15 12.59 11.07 9.63 8.56 
 38 25.74 22.30 13.27 11.68 10.15 9.03 
 39 27.20 23.56 14.02 12.34 10.73 9.54 
 40 28.83 24.97 14.86 13.08 11.37 10.11 
 41 30.56 26.45 15.75 13.86 12.05 10.71 
 42 32.35 28.02 16.68 14.67 12.75 11.34 
 43 34.32 29.72 17.69 15.57 13.54 12.03 
 44 36.44 31.56 18.78 16.54 14.36 12.78 
 45 38.76 33.57 19.98 17.58 15.28 13.59 
 46 41.25 35.71 21.26 18.71 16.27 14.45 
 47 43.95 38.06 22.66 19.94 17.34 15.41 
 48 46.76 40.50 24.10 21.21 18.44 16.40 
 49 49.77 43.10 25.65 22.58 19.62 17.45 
 50 55.36 47.94 28.54 25.11 21.83 19.41 
 51 60.86 52.71 31.37 27.61 24.00 21.34 
 52 67.70 58.64 34.90 30.71 26.70 23.74 
 53 74.07 64.14 38.18 33.59 29.21 25.96 
 54 76.25 66.04 39.31 34.59 30.07 26.73 
 55 78.27 67.78 40.35 35.51 30.86 27.43 
 56 80.29 69.53 41.39 36.42 31.66 28.14 
 57 82.49 71.44 42.52 37.41 32.52 28.92 
 58 84.56 73.23 43.59 38.35 33.34 29.64 
 59 86.70 75.08 44.69 39.33 34.19 30.39 
 60 88.87 76.96 45.81 40.31 35.04 31.15 
 61 88.87 76.96 45.81 40.31 35.04 31.15 
 62 88.87 76.96 45.81 40.31 35.04 31.15 
 63 88.87 76.96 45.81 40.31 35.04 31.15 
 64 88.87 76.96 45.81 40.31 35.04 31.15 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 747 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual and 3% COLA Riders  
 Attached 
 Occupation Classes 4 and 4M Male Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 24.07 20.84 12.41 10.92 9.49 8.43 
 19 24.07 20.84 12.41 10.92 9.49 8.43 
 20 24.07 20.84 12.41 10.92 9.49 8.43 
 21 24.07 20.84 12.41 10.92 9.49 8.43 
 22 24.07 20.84 12.41 10.92 9.49 8.43 
 23 24.07 20.84 12.41 10.92 9.49 8.43 
 24 24.07 20.84 12.41 10.92 9.49 8.43 
 25 24.07 20.84 12.41 10.92 9.49 8.43 
 26 24.96 21.62 12.87 11.32 9.84 8.75 
 27 25.55 22.12 13.17 11.60 10.07 8.95 
 28 26.05 22.56 13.42 11.81 10.27 9.13 
 29 26.53 22.97 13.68 12.04 10.46 9.30 
 30 27.10 23.47 13.97 12.29 10.69 9.50 
 31 27.84 24.10 14.35 12.62 10.97 9.75 
 32 28.75 24.90 14.82 13.04 11.34 10.08 
 33 29.86 25.86 15.39 13.55 11.77 10.46 
 34 31.14 26.97 16.05 14.12 12.28 10.92 
 35 32.60 28.23 16.80 14.78 12.85 11.43 
 36 34.23 29.64 17.64 15.52 13.50 12.00 
 37 35.97 31.15 18.54 16.32 14.19 12.61 
 38 37.85 32.77 19.51 17.17 14.92 13.26 
 39 39.84 34.51 20.54 18.07 15.71 13.97 
 40 41.96 36.33 21.63 19.04 16.55 14.71 
 41 44.15 38.24 22.76 20.03 17.41 15.48 
 42 46.47 40.23 23.95 21.08 18.33 16.28 
 43 48.86 42.30 25.18 22.16 19.27 17.12 
 44 51.40 44.50 26.49 23.32 20.27 18.01 
 45 54.03 46.79 27.85 24.51 21.31 18.94 
 46 56.79 49.17 29.27 25.76 22.39 19.90 
 47 59.65 51.65 30.75 27.05 23.52 20.90 
 48 62.61 54.22 32.27 28.40 24.69 21.95 
 49 65.61 56.82 33.82 29.76 25.87 23.00 
 50 68.62 59.42 35.37 31.13 27.06 24.05 
 51 70.61 61.15 36.40 32.03 27.84 24.75 
 52 72.61 62.88 37.43 32.93 28.63 25.45 
 53 74.57 64.58 38.44 33.83 29.41 26.14 
 54 76.58 66.31 39.47 34.73 30.20 26.84 
 55 78.57 68.05 40.50 35.64 30.99 27.55 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 748 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual and 3% COLA Riders  
 Attached 
 Occupation Classes 5 and 5M Male Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 13.89 12.03 7.16 6.30 5.48 4.87 
 19 13.89 12.03 7.16 6.30 5.48 4.87 
 20 13.89 12.03 7.16 6.30 5.48 4.87 
 21 13.89 12.03 7.16 6.30 5.48 4.87 
 22 13.89 12.03 7.16 6.30 5.48 4.87 
 23 13.89 12.03 7.16 6.30 5.48 4.87 
 24 13.89 12.03 7.16 6.30 5.48 4.87 
 25 13.89 12.03 7.16 6.30 5.48 4.87 
 26 13.89 12.03 7.16 6.30 5.48 4.87 
 27 13.89 12.03 7.16 6.30 5.48 4.87 
 28 13.89 12.03 7.16 6.30 5.48 4.87 
 29 14.07 12.18 7.25 6.38 5.55 4.93 
 30 14.32 12.40 7.38 6.49 5.65 5.02 
 31 14.69 12.72 7.57 6.66 5.79 5.15 
 32 15.21 13.17 7.84 6.90 6.00 5.33 
 33 15.85 13.73 8.17 7.19 6.25 5.56 
 34 16.55 14.33 8.53 7.51 6.53 5.80 
 35 17.34 15.02 8.94 7.87 6.84 6.08 
 36 18.24 15.79 9.40 8.27 7.19 6.39 
 37 19.23 16.65 9.91 8.72 7.58 6.74 
 38 20.27 17.56 10.45 9.20 7.99 7.11 
 39 21.42 18.55 11.04 9.72 8.45 7.51 
 40 22.70 19.66 11.70 10.30 8.95 7.96 
 41 24.06 20.83 12.40 10.91 9.49 8.43 
 42 25.47 22.06 13.13 11.55 10.04 8.93 
 43 27.02 23.40 13.93 12.26 10.66 9.47 
 44 28.69 24.85 14.79 13.02 11.31 10.06 
 45 30.52 26.43 15.73 13.84 12.03 10.70 
 46 32.48 28.12 16.74 14.73 12.81 11.38 
 47 34.61 29.97 17.84 15.70 13.65 12.13 
 48 36.82 31.89 18.98 16.70 14.52 12.91 
 49 39.19 33.94 20.20 17.78 15.45 13.74 
 50 43.59 37.75 22.47 19.77 17.19 15.28 
 51 47.92 41.50 24.70 21.74 18.90 16.80 
 52 53.31 46.17 27.48 24.18 21.02 18.69 
 53 58.32 50.50 30.06 26.45 23.00 20.44 
 54 60.04 52.00 30.95 27.24 23.68 21.05 
 55 61.63 53.37 31.77 27.96 24.30 21.60 
 56 63.22 54.75 32.59 28.68 24.93 22.16 
 57 64.95 56.25 33.48 29.46 25.61 22.77 
 58 66.58 57.66 34.32 30.20 26.25 23.34 
 59 68.27 59.12 35.19 30.97 26.92 23.93 
 60 69.98 60.60 36.07 31.74 27.59 24.53 
 61 69.98 60.60 36.07 31.74 27.59 24.53 
 62 69.98 60.60 36.07 31.74 27.59 24.53 
 63 69.98 60.60 36.07 31.74 27.59 24.53 
 64 69.98 60.60 36.07 31.74 27.59 24.53 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 749 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual and 3% COLA Riders  
 Attached 
 Occupation Classes 5 and 5M Male Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 18.95 16.41 9.77 8.60 7.47 6.64 
 19 18.95 16.41 9.77 8.60 7.47 6.64 
 20 18.95 16.41 9.77 8.60 7.47 6.64 
 21 18.95 16.41 9.77 8.60 7.47 6.64 
 22 18.95 16.41 9.77 8.60 7.47 6.64 
 23 18.95 16.41 9.77 8.60 7.47 6.64 
 24 18.95 16.41 9.77 8.60 7.47 6.64 
 25 18.95 16.41 9.77 8.60 7.47 6.64 
 26 19.65 17.02 10.13 8.91 7.75 6.89 
 27 20.12 17.42 10.37 9.13 7.93 7.05 
 28 20.51 17.76 10.57 9.30 8.09 7.19 
 29 20.89 18.09 10.77 9.48 8.24 7.32 
 30 21.34 18.48 11.00 9.68 8.42 7.48 
 31 21.92 18.98 11.30 9.94 8.64 7.68 
 32 22.64 19.61 11.67 10.27 8.93 7.94 
 33 23.51 20.36 12.12 10.67 9.27 8.24 
 34 24.52 21.24 12.64 11.12 9.67 8.60 
 35 25.67 22.23 13.23 11.64 10.12 9.00 
 36 26.95 23.34 13.89 12.22 10.63 9.45 
 37 28.32 24.53 14.60 12.85 11.17 9.93 
 38 29.80 25.80 15.36 13.52 11.75 10.44 
 39 31.37 27.17 16.17 14.23 12.37 11.00 
 40 33.04 28.61 17.03 14.99 13.03 11.58 
 41 34.76 30.11 17.92 15.77 13.71 12.19 
 42 36.59 31.68 18.86 16.60 14.43 12.82 
 43 38.47 33.31 19.83 17.45 15.17 13.48 
 44 40.47 35.04 20.86 18.36 15.96 14.18 
 45 42.54 36.84 21.93 19.30 16.78 14.91 
 46 44.72 38.72 23.05 20.28 17.63 15.67 
 47 46.97 40.67 24.21 21.30 18.52 16.46 
 48 49.30 42.69 25.41 22.36 19.44 17.28 
 49 51.66 44.74 26.63 23.43 20.37 18.11 
 50 54.03 46.79 27.85 24.51 21.31 18.94 
 51 55.60 48.15 28.66 25.22 21.92 19.49 
 52 57.17 49.51 29.47 25.93 22.54 20.04 
 53 58.72 50.85 30.27 26.64 23.16 20.58 
 54 60.30 52.21 31.08 27.35 23.78 21.13 
 55 61.87 53.58 31.89 28.06 24.40 21.69 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 750 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual and 3% COLA Riders  
 Attached 
 Occupation Classes 6 and 6M Male Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 10.97 9.50 5.66 4.98 4.33 3.85 
 19 10.97 9.50 5.66 4.98 4.33 3.85 
 20 10.97 9.50 5.66 4.98 4.33 3.85 
 21 10.97 9.50 5.66 4.98 4.33 3.85 
 22 10.97 9.50 5.66 4.98 4.33 3.85 
 23 10.97 9.50 5.66 4.98 4.33 3.85 
 24 10.97 9.50 5.66 4.98 4.33 3.85 
 25 10.97 9.50 5.66 4.98 4.33 3.85 
 26 10.97 9.50 5.66 4.98 4.33 3.85 
 27 10.97 9.50 5.66 4.98 4.33 3.85 
 28 10.97 9.50 5.66 4.98 4.33 3.85 
 29 11.12 9.62 5.73 5.04 4.38 3.89 
 30 11.31 9.80 5.83 5.13 4.46 3.97 
 31 11.61 10.05 5.98 5.26 4.57 4.07 
 32 12.02 10.40 6.19 5.45 4.74 4.21 
 33 12.52 10.85 6.45 5.68 4.94 4.39 
 34 13.07 11.32 6.74 5.93 5.16 4.58 
 35 13.70 11.87 7.06 6.22 5.40 4.80 
 36 14.41 12.47 7.43 6.53 5.68 5.05 
 37 15.19 13.15 7.83 6.89 5.99 5.32 
 38 16.01 13.87 8.26 7.27 6.31 5.62 
 39 16.92 14.65 8.72 7.68 6.68 5.93 
 40 17.93 15.53 9.24 8.14 7.07 6.29 
 41 19.01 16.46 9.80 8.62 7.50 6.66 
 42 20.12 17.43 10.37 9.12 7.93 7.05 
 43 21.35 18.49 11.00 9.69 8.42 7.48 
 44 22.67 19.63 11.68 10.29 8.93 7.95 
 45 24.11 20.88 12.43 10.93 9.50 8.45 
 46 25.66 22.21 13.22 11.64 10.12 8.99 
 47 27.34 23.68 14.09 12.40 10.78 9.58 
 48 29.09 25.19 14.99 13.19 11.47 10.20 
 49 30.96 26.81 15.96 14.05 12.21 10.85 
 50 34.44 29.82 17.75 15.62 13.58 12.07 
 51 37.86 32.79 19.51 17.17 14.93 13.27 
 52 42.11 36.47 21.71 19.10 16.61 14.77 
 53 46.07 39.90 23.75 20.90 18.17 16.15 
 54 47.43 41.08 24.45 21.52 18.71 16.63 
 55 48.69 42.16 25.10 22.09 19.20 17.06 
 56 49.94 43.25 25.75 22.66 19.69 17.51 
 57 51.31 44.44 26.45 23.27 20.23 17.99 
 58 52.60 45.55 27.11 23.86 20.74 18.44 
 59 53.93 46.70 27.80 24.47 21.27 18.90 
 60 55.28 47.87 28.50 25.07 21.80 19.38 
 61 55.28 47.87 28.50 25.07 21.80 19.38 
 62 55.28 47.87 28.50 25.07 21.80 19.38 
 63 55.28 47.87 28.50 25.07 21.80 19.38 
 64 55.28 47.87 28.50 25.07 21.80 19.38 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 751 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual and 3% COLA Riders  
 Attached 
 Occupation Classes 6 and 6M Male Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 14.97 12.96 7.72 6.79 5.90 5.25 
 19 14.97 12.96 7.72 6.79 5.90 5.25 
 20 14.97 12.96 7.72 6.79 5.90 5.25 
 21 14.97 12.96 7.72 6.79 5.90 5.25 
 22 14.97 12.96 7.72 6.79 5.90 5.25 
 23 14.97 12.96 7.72 6.79 5.90 5.25 
 24 14.97 12.96 7.72 6.79 5.90 5.25 
 25 14.97 12.96 7.72 6.79 5.90 5.25 
 26 15.52 13.45 8.00 7.04 6.12 5.44 
 27 15.89 13.76 8.19 7.21 6.26 5.57 
 28 16.20 14.03 8.35 7.35 6.39 5.68 
 29 16.50 14.29 8.51 7.49 6.51 5.78 
 30 16.86 14.60 8.69 7.65 6.65 5.91 
 31 17.32 14.99 8.93 7.85 6.83 6.07 
 32 17.89 15.49 9.22 8.11 7.05 6.27 
 33 18.57 16.08 9.57 8.43 7.32 6.51 
 34 19.37 16.78 9.99 8.78 7.64 6.79 
 35 20.28 17.56 10.45 9.20 7.99 7.11 
 36 21.29 18.44 10.97 9.65 8.40 7.47 
 37 22.37 19.38 11.53 10.15 8.82 7.84 
 38 23.54 20.38 12.13 10.68 9.28 8.25 
 39 24.78 21.46 12.77 11.24 9.77 8.69 
 40 26.10 22.60 13.45 11.84 10.29 9.15 
 41 27.46 23.79 14.16 12.46 10.83 9.63 
 42 28.91 25.03 14.90 13.11 11.40 10.13 
 43 30.39 26.31 15.67 13.79 11.98 10.65 
 44 31.97 27.68 16.48 14.50 12.61 11.20 
 45 33.61 29.10 17.32 15.25 13.26 11.78 
 46 35.33 30.59 18.21 16.02 13.93 12.38 
 47 37.11 32.13 19.13 16.83 14.63 13.00 
 48 38.95 33.73 20.07 17.66 15.36 13.65 
 49 40.81 35.34 21.04 18.51 16.09 14.31 
 50 42.68 36.96 22.00 19.36 16.83 14.96 
 51 43.92 38.04 22.64 19.92 17.32 15.40 
 52 45.16 39.11 23.28 20.48 17.81 15.83 
 53 46.39 40.17 23.91 21.05 18.30 16.26 
 54 47.64 41.25 24.55 21.61 18.79 16.69 
 55 48.88 42.33 25.19 22.17 19.28 17.14 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 752 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual and 3% COLA Riders  
 Attached 
 Occupation Classes 3 and 3M Female Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 36.61 31.69 18.87 16.60 14.43 12.83 
 19 36.61 31.69 18.87 16.60 14.43 12.83 
 20 36.61 31.69 18.87 16.60 14.43 12.83 
 21 36.61 31.69 18.87 16.60 14.43 12.83 
 22 36.61 31.69 18.87 16.60 14.43 12.83 
 23 36.61 31.69 18.87 16.60 14.43 12.83 
 24 36.61 31.69 18.87 16.60 14.43 12.83 
 25 36.61 31.69 18.87 16.60 14.43 12.83 
 26 36.58 31.66 18.85 16.59 14.41 12.81 
 27 36.68 31.77 18.91 16.65 14.46 12.86 
 28 36.84 31.89 18.99 16.71 14.52 12.91 
 29 36.90 31.96 19.02 16.74 14.55 12.94 
 30 37.88 32.80 19.53 17.19 14.94 13.27 
 31 39.10 33.86 20.16 17.74 15.42 13.71 
 32 40.90 35.42 21.08 18.56 16.12 14.34 
 33 44.49 38.53 22.93 20.17 17.54 15.60 
 34 48.88 42.32 25.19 22.18 19.28 17.12 
 35 54.02 46.77 27.84 24.50 21.30 18.93 
 36 60.08 52.02 30.97 27.26 23.69 21.05 
 37 66.68 57.75 34.37 30.25 26.29 23.38 
 38 73.67 63.80 37.98 33.42 29.04 25.83 
 39 80.88 70.04 41.69 36.68 31.89 28.35 
 40 88.04 76.25 45.38 39.93 34.71 30.86 
 41 93.79 81.22 48.34 42.53 36.98 32.88 
 42 98.88 85.64 50.97 44.86 38.99 34.67 
 43 101.99 88.33 52.58 46.26 40.22 35.76 
 44 104.89 90.83 54.07 47.59 41.36 36.76 
 45 107.71 93.26 55.52 48.85 42.47 37.75 
 46 110.54 95.73 56.98 50.14 43.60 38.75 
 47 113.47 98.27 58.49 51.47 44.74 39.78 
 48 116.49 100.87 60.04 52.84 45.94 40.83 
 49 119.80 103.75 61.75 54.35 47.25 42.00 
 50 126.37 109.43 65.14 57.32 49.83 44.29 
 51 133.87 115.93 69.01 60.72 52.79 46.92 
 52 140.20 121.41 72.27 63.60 55.29 49.14 
 53 143.50 124.26 73.97 65.10 56.58 50.30 
 54 146.33 126.73 75.43 66.37 57.70 51.30 
 55 149.13 129.16 76.88 67.65 58.81 52.28 
 56 150.24 130.11 77.45 68.16 59.24 52.67 
 57 151.35 131.07 78.02 68.65 59.68 53.05 
 58 152.58 132.13 78.65 69.21 60.17 53.48 
 59 153.83 133.21 79.29 69.78 60.66 53.92 
 60 154.97 134.20 79.88 70.30 61.11 54.32 
 61 154.97 134.20 79.88 70.30 61.11 54.32 
 62 154.97 134.20 79.88 70.30 61.11 54.32 
 63 154.97 134.20 79.88 70.30 61.11 54.32 
 64 154.97 134.20 79.88 70.30 61.11 54.32 
 65 154.97 134.20 79.88 70.30 61.11 54.32 
 66 154.97 134.20 79.88 70.30 61.11 54.32 
$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 753 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual and 3% COLA Riders  
 Attached 
 Occupation Classes 3 and 3M Female Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 53.81 46.60 27.74 24.41 21.22 18.87 
 19 53.81 46.60 27.74 24.41 21.22 18.87 
 20 53.81 46.60 27.74 24.41 21.22 18.87 
 21 53.81 46.60 27.74 24.41 21.22 18.87 
 22 53.81 46.60 27.74 24.41 21.22 18.87 
 23 53.81 46.60 27.74 24.41 21.22 18.87 
 24 53.81 46.60 27.74 24.41 21.22 18.87 
 25 53.81 46.60 27.74 24.41 21.22 18.87 
 26 58.58 50.73 30.20 26.58 23.10 20.53 
 27 61.46 53.22 31.68 27.87 24.24 21.54 
 28 63.31 54.82 32.63 28.72 24.96 22.19 
 29 64.86 56.16 33.43 29.41 25.58 22.73 
 30 66.56 57.64 34.31 30.20 26.24 23.33 
 31 68.65 59.46 35.39 31.14 27.07 24.07 
 32 71.35 61.78 36.78 32.36 28.14 25.01 
 33 74.57 64.57 38.44 33.82 29.40 26.13 
 34 78.37 67.87 40.39 35.54 30.91 27.47 
 35 82.54 71.49 42.55 37.44 32.56 28.94 
 36 86.99 75.34 44.84 39.47 34.31 30.49 
 37 91.60 79.33 47.22 41.55 36.11 32.11 
 38 96.20 83.31 49.59 43.64 37.93 33.73 
 39 100.69 87.19 51.90 45.68 39.70 35.30 
 40 104.92 90.86 54.08 47.60 41.38 36.78 
 41 108.89 94.31 56.13 49.40 42.94 38.18 
 42 112.57 97.48 58.03 51.07 44.40 39.45 
 43 115.98 100.44 59.78 52.61 45.74 40.66 
 44 119.21 103.23 61.45 54.07 47.00 41.78 
 45 122.28 105.89 63.03 55.47 48.22 42.86 
 46 125.33 108.54 64.60 56.86 49.42 43.94 
 47 128.47 111.25 66.22 58.27 50.67 45.03 
 48 131.75 114.10 67.91 59.77 51.96 46.18 
 49 135.27 117.15 69.73 61.37 53.35 47.42 
 50 139.05 120.41 71.67 63.08 54.82 48.74 
 51 141.85 122.85 73.12 64.34 55.93 49.73 
 52 144.65 125.28 74.57 65.62 57.04 50.71 
 53 147.50 127.73 76.03 66.91 58.17 51.70 
 54 150.30 130.16 77.48 68.18 59.27 52.68 
 55 153.12 132.59 78.93 69.45 60.38 53.67 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 754 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual and 3% COLA Riders  
 Attached 
 Occupation Classes 4 and 4M Female Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 30.19 26.14 15.56 13.69 11.90 10.58 
 19 30.19 26.14 15.56 13.69 11.90 10.58 
 20 30.19 26.14 15.56 13.69 11.90 10.58 
 21 30.19 26.14 15.56 13.69 11.90 10.58 
 22 30.19 26.14 15.56 13.69 11.90 10.58 
 23 30.19 26.14 15.56 13.69 11.90 10.58 
 24 30.19 26.14 15.56 13.69 11.90 10.58 
 25 30.19 26.14 15.56 13.69 11.90 10.58 
 26 30.16 26.11 15.54 13.68 11.89 10.57 
 27 30.25 26.20 15.60 13.73 11.93 10.60 
 28 30.38 26.30 15.66 13.78 11.98 10.64 
 29 30.43 26.35 15.68 13.80 12.00 10.67 
 30 31.24 27.05 16.10 14.17 12.32 10.95 
 31 32.25 27.93 16.62 14.63 12.71 11.30 
 32 33.73 29.21 17.39 15.30 13.30 11.82 
 33 36.69 31.78 18.91 16.64 14.47 12.87 
 34 40.31 34.90 20.78 18.29 15.90 14.12 
 35 44.55 38.57 22.96 20.21 17.56 15.61 
 36 49.54 42.90 25.54 22.48 19.53 17.36 
 37 54.99 47.63 28.35 24.94 21.68 19.28 
 38 60.76 52.62 31.32 27.56 23.95 21.30 
 39 66.70 57.76 34.38 30.25 26.30 23.38 
 40 72.61 62.88 37.43 32.93 28.63 25.45 
 41 77.34 66.98 39.87 35.08 30.49 27.11 
 42 81.55 70.62 42.04 37.00 32.16 28.59 
 43 84.11 72.85 43.36 38.15 33.17 29.49 
 44 86.50 74.90 44.59 39.24 34.11 30.31 
 45 88.82 76.91 45.78 40.28 35.03 31.13 
 46 91.16 78.94 46.99 41.35 35.95 31.95 
 47 93.57 81.04 48.23 42.44 36.89 32.80 
 48 96.06 83.19 49.52 43.57 37.88 33.67 
 49 98.79 85.56 50.93 44.82 38.96 34.63 
 50 104.22 90.25 53.72 47.27 41.10 36.53 
 51 110.40 95.61 56.91 50.08 43.54 38.70 
 52 115.62 100.13 59.60 52.45 45.59 40.53 
 53 118.34 102.48 61.00 53.68 46.66 41.48 
 54 120.68 104.51 62.20 54.74 47.59 42.30 
 55 122.99 106.51 63.40 55.79 48.50 43.12 
 56 123.90 107.30 63.87 56.21 48.86 43.43 
 57 124.82 108.09 64.34 56.62 49.21 43.75 
 58 125.83 108.97 64.86 57.07 49.62 44.11 
 59 126.86 109.86 65.39 57.54 50.03 44.46 
 60 127.80 110.67 65.87 57.98 50.39 44.79 
 61 127.80 110.67 65.87 57.98 50.39 44.79 
 62 127.80 110.67 65.87 57.98 50.39 44.79 
 63 127.80 110.67 65.87 57.98 50.39 44.79 
 64 127.80 110.67 65.87 57.98 50.39 44.79 
 65 127.80 110.67 65.87 57.98 50.39 44.79 
 66 127.80 110.67 65.87 57.98 50.39 44.79 
$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 755 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual and 3% COLA Riders  
 Attached 
 Occupation Classes 4 and 4M Female Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 44.37 38.43 22.87 20.13 17.50 15.56 
 19 44.37 38.43 22.87 20.13 17.50 15.56 
 20 44.37 38.43 22.87 20.13 17.50 15.56 
 21 44.37 38.43 22.87 20.13 17.50 15.56 
 22 44.37 38.43 22.87 20.13 17.50 15.56 
 23 44.37 38.43 22.87 20.13 17.50 15.56 
 24 44.37 38.43 22.87 20.13 17.50 15.56 
 25 44.37 38.43 22.87 20.13 17.50 15.56 
 26 48.31 41.83 24.90 21.92 19.05 16.93 
 27 50.69 43.89 26.12 22.99 19.99 17.77 
 28 52.21 45.21 26.91 23.69 20.59 18.30 
 29 53.49 46.32 27.57 24.26 21.09 18.75 
 30 54.89 47.54 28.30 24.90 21.64 19.24 
 31 56.62 49.03 29.18 25.68 22.33 19.85 
 32 58.84 50.95 30.33 26.68 23.20 20.62 
 33 61.49 53.25 31.70 27.89 24.24 21.55 
 34 64.63 55.97 33.31 29.31 25.49 22.66 
 35 68.07 58.95 35.09 30.87 26.85 23.86 
 36 71.74 62.13 36.98 32.55 28.30 25.15 
 37 75.54 65.42 38.94 34.26 29.78 26.48 
 38 79.34 68.71 40.89 35.99 31.28 27.81 
 39 83.03 71.91 42.80 37.67 32.74 29.11 
 40 86.53 74.93 44.60 39.26 34.12 30.33 
 41 89.80 77.77 46.29 40.74 35.41 31.48 
 42 92.84 80.39 47.85 42.11 36.61 32.54 
 43 95.64 82.83 49.30 43.38 37.72 33.53 
 44 98.31 85.13 50.67 44.59 38.76 34.46 
 45 100.84 87.33 51.98 45.75 39.76 35.34 
 46 103.35 89.51 53.28 46.89 40.75 36.23 
 47 105.94 91.74 54.61 48.06 41.78 37.13 
 48 108.65 94.09 56.01 49.29 42.85 38.09 
 49 111.56 96.61 57.51 50.61 43.99 39.10 
 50 114.67 99.30 59.11 52.02 45.21 40.20 
 51 116.98 101.31 60.30 53.06 46.13 41.01 
 52 119.29 103.31 61.49 54.11 47.04 41.82 
 53 121.64 105.33 62.70 55.18 47.97 42.63 
 54 123.95 107.34 63.89 56.22 48.88 43.45 
 55 126.28 109.35 65.09 57.28 49.80 44.26 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 756 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual and 3% COLA Riders  
 Attached 
 Occupation Classes 5 and 5M Female Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 23.77 20.58 12.25 10.78 9.37 8.33 
 19 23.77 20.58 12.25 10.78 9.37 8.33 
 20 23.77 20.58 12.25 10.78 9.37 8.33 
 21 23.77 20.58 12.25 10.78 9.37 8.33 
 22 23.77 20.58 12.25 10.78 9.37 8.33 
 23 23.77 20.58 12.25 10.78 9.37 8.33 
 24 23.77 20.58 12.25 10.78 9.37 8.33 
 25 23.77 20.58 12.25 10.78 9.37 8.33 
 26 23.75 20.56 12.24 10.77 9.36 8.32 
 27 23.82 20.63 12.28 10.81 9.39 8.35 
 28 23.92 20.71 12.33 10.85 9.43 8.38 
 29 23.96 20.75 12.35 10.87 9.45 8.40 
 30 24.60 21.30 12.68 11.16 9.70 8.62 
 31 25.39 21.99 13.09 11.52 10.01 8.90 
 32 26.56 23.00 13.69 12.05 10.47 9.31 
 33 28.89 25.02 14.89 13.10 11.39 10.13 
 34 31.74 27.48 16.36 14.40 12.52 11.12 
 35 35.08 30.37 18.08 15.91 13.83 12.29 
 36 39.01 33.78 20.11 17.70 15.38 13.67 
 37 43.30 37.50 22.32 19.64 17.07 15.18 
 38 47.84 41.43 24.66 21.70 18.86 16.77 
 39 52.52 45.48 27.07 23.82 20.71 18.41 
 40 57.17 49.51 29.47 25.93 22.54 20.04 
 41 60.90 52.74 31.39 27.62 24.01 21.35 
 42 64.21 55.61 33.10 29.13 25.32 22.51 
 43 66.23 57.36 34.14 30.04 26.12 23.22 
 44 68.11 58.98 35.11 30.90 26.86 23.87 
 45 69.94 60.56 36.05 31.72 27.58 24.51 
 46 71.78 62.16 37.00 32.56 28.31 25.16 
 47 73.68 63.81 37.98 33.42 29.05 25.83 
 48 75.64 65.50 38.99 34.31 29.83 26.51 
 49 77.79 67.37 40.10 35.29 30.68 27.27 
 50 82.06 71.06 42.30 37.22 32.36 28.76 
 51 86.93 75.28 44.81 39.43 34.28 30.47 
 52 91.04 78.84 46.93 41.30 35.90 31.91 
 53 93.18 80.69 48.03 42.27 36.74 32.66 
 54 95.02 82.29 48.98 43.10 37.47 33.31 
 55 96.84 83.87 49.92 43.93 38.19 33.95 
 56 97.56 84.49 50.29 44.26 38.47 34.20 
 57 98.28 85.11 50.66 44.58 38.75 34.45 
 58 99.08 85.80 51.07 44.94 39.07 34.73 
 59 99.89 86.50 51.49 45.31 39.39 35.01 
 60 100.63 87.14 51.87 45.65 39.68 35.27 
 61 100.63 87.14 51.87 45.65 39.68 35.27 
 62 100.63 87.14 51.87 45.65 39.68 35.27 
 63 100.63 87.14 51.87 45.65 39.68 35.27 
 64 100.63 87.14 51.87 45.65 39.68 35.27 
 65 100.63 87.14 51.87 45.65 39.68 35.27 
 66 100.63 87.14 51.87 45.65 39.68 35.27 
$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 757 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual and 3% COLA Riders  
 Attached 
 Occupation Classes 5 and 5M Female Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 34.94 30.26 18.01 15.85 13.78 12.25 
 19 34.94 30.26 18.01 15.85 13.78 12.25 
 20 34.94 30.26 18.01 15.85 13.78 12.25 
 21 34.94 30.26 18.01 15.85 13.78 12.25 
 22 34.94 30.26 18.01 15.85 13.78 12.25 
 23 34.94 30.26 18.01 15.85 13.78 12.25 
 24 34.94 30.26 18.01 15.85 13.78 12.25 
 25 34.94 30.26 18.01 15.85 13.78 12.25 
 26 38.04 32.94 19.61 17.26 15.00 13.33 
 27 39.91 34.56 20.57 18.10 15.74 13.99 
 28 41.11 35.60 21.19 18.65 16.21 14.41 
 29 42.12 36.47 21.71 19.10 16.61 14.76 
 30 43.22 37.43 22.28 19.61 17.04 15.15 
 31 44.58 38.61 22.98 20.22 17.58 15.63 
 32 46.33 40.12 23.88 21.01 18.27 16.24 
 33 48.42 41.93 24.96 21.96 19.09 16.97 
 34 50.89 44.07 26.23 23.08 20.07 17.84 
 35 53.60 46.42 27.63 24.31 21.14 18.79 
 36 56.49 48.92 29.12 25.63 22.28 19.80 
 37 59.48 51.51 30.66 26.98 23.45 20.85 
 38 62.47 54.10 32.20 28.34 24.63 21.90 
 39 65.38 56.62 33.70 29.66 25.78 22.92 
 40 68.13 59.00 35.12 30.91 26.87 23.88 
 41 70.71 61.24 36.45 32.08 27.88 24.79 
 42 73.10 63.30 37.68 33.16 28.83 25.62 
 43 75.31 65.22 38.82 34.16 29.70 26.40 
 44 77.41 67.03 39.90 35.11 30.52 27.13 
 45 79.40 68.76 40.93 36.02 31.31 27.83 
 46 81.38 70.48 41.95 36.92 32.09 28.53 
 47 83.42 72.24 43.00 37.84 32.90 29.24 
 48 85.55 74.09 44.10 38.81 33.74 29.99 
 49 87.84 76.07 45.28 39.85 34.64 30.79 
 50 90.29 78.19 46.54 40.96 35.60 31.65 
 51 92.11 79.77 47.48 41.78 36.32 32.29 
 52 93.93 81.35 48.42 42.61 37.04 32.93 
 53 95.78 82.94 49.37 43.45 37.77 33.57 
 54 97.60 84.52 50.31 44.27 38.49 34.21 
 55 99.43 86.10 51.25 45.10 39.21 34.85 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 758 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual and 3% COLA Riders  
 Attached 
 Occupation Classes 6 and 6M Female Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 18.78 16.26 9.68 8.52 7.40 6.58 
 19 18.78 16.26 9.68 8.52 7.40 6.58 
 20 18.78 16.26 9.68 8.52 7.40 6.58 
 21 18.78 16.26 9.68 8.52 7.40 6.58 
 22 18.78 16.26 9.68 8.52 7.40 6.58 
 23 18.78 16.26 9.68 8.52 7.40 6.58 
 24 18.78 16.26 9.68 8.52 7.40 6.58 
 25 18.78 16.26 9.68 8.52 7.40 6.58 
 26 18.76 16.24 9.67 8.51 7.39 6.57 
 27 18.82 16.30 9.70 8.54 7.42 6.60 
 28 18.90 16.36 9.74 8.57 7.45 6.62 
 29 18.93 16.39 9.76 8.59 7.47 6.64 
 30 19.43 16.83 10.02 8.82 7.66 6.81 
 31 20.06 17.37 10.34 9.10 7.91 7.03 
 32 20.98 18.17 10.82 9.52 8.27 7.35 
 33 22.82 19.77 11.76 10.35 9.00 8.00 
 34 25.07 21.71 12.92 11.38 9.89 8.78 
 35 27.71 23.99 14.28 12.57 10.93 9.71 
 36 30.82 26.69 15.89 13.98 12.15 10.80 
 37 34.21 29.63 17.63 15.52 13.49 11.99 
 38 37.79 32.73 19.48 17.14 14.90 13.25 
 39 41.49 35.93 21.39 18.82 16.36 14.54 
 40 45.16 39.11 23.28 20.48 17.81 15.83 
 41 48.11 41.66 24.80 21.82 18.97 16.87 
 42 50.73 43.93 26.15 23.01 20.00 17.78 
 43 52.32 45.31 26.97 23.73 20.63 18.34 
 44 53.81 46.59 27.74 24.41 21.22 18.86 
 45 55.25 47.84 28.48 25.06 21.79 19.36 
 46 56.71 49.11 29.23 25.72 22.36 19.88 
 47 58.21 50.41 30.00 26.40 22.95 20.41 
 48 59.76 51.75 30.80 27.10 23.57 20.94 
 49 61.45 53.22 31.68 27.88 24.24 21.54 
 50 64.83 56.14 33.42 29.40 25.56 22.72 
 51 68.67 59.47 35.40 31.15 27.08 24.07 
 52 71.92 62.28 37.07 32.63 28.36 25.21 
 53 73.61 63.75 37.94 33.39 29.02 25.80 
 54 75.07 65.01 38.69 34.05 29.60 26.31 
 55 76.50 66.26 39.44 34.70 30.17 26.82 
 56 77.07 66.75 39.73 34.97 30.39 27.02 
 57 77.64 67.24 40.02 35.22 30.61 27.22 
 58 78.27 67.78 40.35 35.50 30.87 27.44 
 59 78.91 68.34 40.68 35.79 31.12 27.66 
 60 79.50 68.84 40.98 36.06 31.35 27.86 
 61 79.50 68.84 40.98 36.06 31.35 27.86 
 62 79.50 68.84 40.98 36.06 31.35 27.86 
 63 79.50 68.84 40.98 36.06 31.35 27.86 
 64 79.50 68.84 40.98 36.06 31.35 27.86 
 65 79.50 68.84 40.98 36.06 31.35 27.86 
 66 79.50 68.84 40.98 36.06 31.35 27.86 
$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 759 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual and 3% COLA Riders  
 Attached 
 Occupation Classes 6 and 6M Female Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 27.60 23.91 14.23 12.52 10.89 9.68 
 19 27.60 23.91 14.23 12.52 10.89 9.68 
 20 27.60 23.91 14.23 12.52 10.89 9.68 
 21 27.60 23.91 14.23 12.52 10.89 9.68 
 22 27.60 23.91 14.23 12.52 10.89 9.68 
 23 27.60 23.91 14.23 12.52 10.89 9.68 
 24 27.60 23.91 14.23 12.52 10.89 9.68 
 25 27.60 23.91 14.23 12.52 10.89 9.68 
 26 30.05 26.02 15.49 13.64 11.85 10.53 
 27 31.53 27.30 16.25 14.30 12.43 11.05 
 28 32.48 28.12 16.74 14.73 12.81 11.38 
 29 33.27 28.81 17.15 15.09 13.12 11.66 
 30 34.14 29.57 17.60 15.49 13.46 11.97 
 31 35.22 30.50 18.15 15.97 13.89 12.35 
 32 36.60 31.69 18.87 16.60 14.43 12.83 
 33 38.25 33.12 19.72 17.35 15.08 13.41 
 34 40.20 34.82 20.72 18.23 15.86 14.09 
 35 42.34 36.67 21.83 19.20 16.70 14.84 
 36 44.63 38.65 23.00 20.25 17.60 15.64 
 37 46.99 40.69 24.22 21.31 18.53 16.47 
 38 49.35 42.74 25.44 22.39 19.46 17.30 
 39 51.65 44.73 26.62 23.43 20.37 18.11 
 40 53.82 46.61 27.74 24.42 21.23 18.87 
 41 55.86 48.38 28.80 25.34 22.03 19.58 
 42 57.75 50.01 29.77 26.20 22.78 20.24 
 43 59.49 51.52 30.67 26.99 23.46 20.86 
 44 61.15 52.95 31.52 27.74 24.11 21.43 
 45 62.73 54.32 32.33 28.46 24.73 21.99 
 46 64.29 55.68 33.14 29.17 25.35 22.54 
 47 65.90 57.07 33.97 29.89 25.99 23.10 
 48 67.58 58.53 34.84 30.66 26.65 23.69 
 49 69.39 60.10 35.77 31.48 27.37 24.32 
 50 71.33 61.77 36.77 32.36 28.12 25.00 
 51 72.77 63.02 37.51 33.01 28.69 25.51 
 52 74.20 64.27 38.25 33.66 29.26 26.01 
 53 75.67 65.52 39.00 34.33 29.84 26.52 
 54 77.10 66.77 39.74 34.97 30.41 27.03 
 55 78.55 68.02 40.49 35.63 30.98 27.53 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 760 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual and 3% COLA Riders  
 Attached 
 Occupation Classes 3 and 3M Male Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 23.04 19.94 11.87 10.44 9.09 8.07 
 19 23.04 19.94 11.87 10.44 9.09 8.07 
 20 23.04 19.94 11.87 10.44 9.09 8.07 
 21 23.04 19.94 11.87 10.44 9.09 8.07 
 22 23.04 19.94 11.87 10.44 9.09 8.07 
 23 23.04 19.94 11.87 10.44 9.09 8.07 
 24 23.04 19.94 11.87 10.44 9.09 8.07 
 25 23.04 19.94 11.87 10.44 9.09 8.07 
 26 23.04 19.94 11.87 10.44 9.09 8.07 
 27 23.04 19.94 11.87 10.44 9.09 8.07 
 28 23.04 19.94 11.87 10.44 9.09 8.07 
 29 23.33 20.20 12.03 10.58 9.19 8.18 
 30 23.75 20.57 12.24 10.78 9.36 8.33 
 31 24.38 21.11 12.57 11.06 9.61 8.55 
 32 25.27 21.88 13.03 11.46 9.96 8.86 
 33 26.35 22.82 13.58 11.95 10.40 9.24 
 34 27.58 23.89 14.21 12.50 10.87 9.67 
 35 28.98 25.10 14.94 13.15 11.43 10.16 
 36 30.51 26.41 15.72 13.83 12.03 10.69 
 37 32.17 27.86 16.59 14.60 12.69 11.27 
 38 33.97 29.41 17.51 15.42 13.40 11.90 
 39 35.94 31.12 18.53 16.31 14.17 12.60 
 40 38.12 33.02 19.65 17.29 15.03 13.37 
 41 40.52 35.08 20.88 18.37 15.97 14.20 
 42 43.03 37.25 22.18 19.51 16.97 15.08 
 43 45.77 39.64 23.59 20.76 18.05 16.05 
 44 48.73 42.20 25.12 22.10 19.22 17.08 
 45 51.99 45.01 26.80 23.58 20.50 18.22 
 46 55.56 48.13 28.64 25.21 21.91 19.48 
 47 59.46 51.48 30.65 26.97 23.44 20.84 
 48 63.57 55.06 32.77 28.84 25.07 22.28 
 49 68.81 59.58 35.47 31.22 27.13 24.12 
 50 76.40 66.16 39.38 34.65 30.12 26.78 
 51 84.55 73.21 43.58 38.35 33.34 29.63 
 52 94.83 82.11 48.88 43.01 37.39 33.23 
 53 104.75 90.71 53.99 47.51 41.30 36.71 
 54 111.47 96.53 57.46 50.56 43.95 39.07 
 55 116.93 101.27 60.28 53.04 46.11 40.99 
 56 120.26 104.13 61.99 54.55 47.42 42.15 
 57 123.26 106.75 63.54 55.92 48.60 43.21 
 58 126.34 109.42 65.13 57.32 49.82 44.29 
 59 129.54 112.17 66.77 58.77 51.08 45.40 
 60 132.76 114.98 68.44 60.23 52.36 46.54 
 61 132.76 114.98 68.44 60.23 52.36 46.54 
 62 132.76 114.98 68.44 60.23 52.36 46.54 
 63 132.76 114.98 68.44 60.23 52.36 46.54 
 64 132.76 114.98 68.44 60.23 52.36 46.54 
 65 132.76 114.98 68.44 60.23 52.36 46.54 
 66 132.76 114.98 68.44 60.23 52.36 46.54 
$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 761 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual and 3% COLA Riders  
 Attached 
 Occupation Classes 3 and 3M Male Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 32.57 28.20 16.79 14.77 12.84 11.41 
 19 32.57 28.20 16.79 14.77 12.84 11.41 
 20 32.57 28.20 16.79 14.77 12.84 11.41 
 21 32.57 28.20 16.79 14.77 12.84 11.41 
 22 32.57 28.20 16.79 14.77 12.84 11.41 
 23 32.57 28.20 16.79 14.77 12.84 11.41 
 24 32.57 28.20 16.79 14.77 12.84 11.41 
 25 32.57 28.20 16.79 14.77 12.84 11.41 
 26 33.66 29.15 17.36 15.28 13.27 11.80 
 27 34.57 29.94 17.82 15.68 13.63 12.12 
 28 35.37 30.63 18.23 16.05 13.95 12.40 
 29 36.27 31.42 18.70 16.45 14.31 12.72 
 30 37.28 32.29 19.22 16.91 14.71 13.07 
 31 38.48 33.33 19.84 17.45 15.17 13.49 
 32 39.89 34.54 20.56 18.10 15.72 13.98 
 33 41.53 35.96 21.41 18.83 16.37 14.55 
 34 43.38 37.56 22.36 19.68 17.11 15.20 
 35 45.51 39.41 23.45 20.64 17.94 15.95 
 36 47.80 41.40 24.64 21.68 18.85 16.76 
 37 50.34 43.60 25.95 22.84 19.85 17.65 
 38 53.08 45.97 27.37 24.09 20.93 18.60 
 39 56.03 48.51 28.88 25.41 22.08 19.64 
 40 59.15 51.22 30.49 26.83 23.33 20.73 
 41 62.49 54.13 32.22 28.35 24.64 21.91 
 42 66.02 57.18 34.03 29.95 26.04 23.15 
 43 69.76 60.41 35.96 31.65 27.50 24.46 
 44 73.67 63.80 37.98 33.42 29.04 25.83 
 45 77.83 67.39 40.12 35.30 30.69 27.27 
 46 82.19 71.18 42.37 37.28 32.42 28.81 
 47 86.73 75.11 44.71 39.35 34.20 30.40 
 48 91.45 79.19 47.14 41.49 36.07 32.05 
 49 96.30 83.39 49.63 43.67 37.98 33.76 
 50 101.16 87.60 52.14 45.89 39.89 35.45 
 51 105.26 91.15 54.25 47.74 41.50 36.90 
 52 109.34 94.69 56.36 49.60 43.12 38.33 
 53 113.41 98.21 58.46 51.44 44.72 39.75 
 54 117.50 101.75 60.57 53.30 46.34 41.18 
 55 121.60 105.31 62.68 55.16 47.96 42.63 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 762 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual and 3% COLA Riders  
 Attached 
 Occupation Classes 4 and 4M Male Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 19.00 16.45 9.79 8.61 7.49 6.65 
 19 19.00 16.45 9.79 8.61 7.49 6.65 
 20 19.00 16.45 9.79 8.61 7.49 6.65 
 21 19.00 16.45 9.79 8.61 7.49 6.65 
 22 19.00 16.45 9.79 8.61 7.49 6.65 
 23 19.00 16.45 9.79 8.61 7.49 6.65 
 24 19.00 16.45 9.79 8.61 7.49 6.65 
 25 19.00 16.45 9.79 8.61 7.49 6.65 
 26 19.00 16.45 9.79 8.61 7.49 6.65 
 27 19.00 16.45 9.79 8.61 7.49 6.65 
 28 19.00 16.45 9.79 8.61 7.49 6.65 
 29 19.24 16.66 9.92 8.72 7.58 6.74 
 30 19.58 16.97 10.10 8.89 7.72 6.87 
 31 20.10 17.41 10.36 9.12 7.92 7.05 
 32 20.84 18.05 10.74 9.45 8.22 7.30 
 33 21.73 18.82 11.20 9.86 8.57 7.62 
 34 22.75 19.70 11.72 10.31 8.97 7.98 
 35 23.90 20.70 12.32 10.85 9.42 8.38 
 36 25.16 21.78 12.97 11.40 9.92 8.81 
 37 26.53 22.97 13.68 12.04 10.46 9.30 
 38 28.02 24.26 14.44 12.71 11.05 9.82 
 39 29.64 25.67 15.28 13.45 11.68 10.39 
 40 31.43 27.23 16.21 14.26 12.40 11.02 
 41 33.41 28.93 17.22 15.15 13.17 11.71 
 42 35.48 30.72 18.29 16.09 14.00 12.43 
 43 37.74 32.69 19.46 17.12 14.88 13.23 
 44 40.18 34.80 20.71 18.22 15.85 14.08 
 45 42.88 37.12 22.10 19.44 16.90 15.02 
 46 45.82 39.69 23.62 20.79 18.07 16.07 
 47 49.03 42.46 25.27 22.24 19.33 17.18 
 48 52.43 45.40 27.03 23.79 20.68 18.38 
 49 56.74 49.14 29.25 25.74 22.38 19.89 
 50 63.00 54.56 32.47 28.58 24.84 22.09 
 51 69.72 60.38 35.94 31.62 27.50 24.43 
 52 78.21 67.72 40.31 35.47 30.84 27.41 
 53 86.39 74.80 44.53 39.18 34.06 30.28 
 54 91.92 79.60 47.38 41.69 36.25 32.22 
 55 96.43 83.52 49.71 43.74 38.02 33.81 
 56 99.17 85.88 51.12 44.98 39.10 34.76 
 57 101.65 88.04 52.40 46.11 40.08 35.64 
 58 104.19 90.23 53.71 47.27 41.08 36.53 
 59 106.83 92.51 55.07 48.46 42.13 37.44 
 60 109.49 94.82 56.44 49.67 43.18 38.38 
 61 109.49 94.82 56.44 49.67 43.18 38.38 
 62 109.49 94.82 56.44 49.67 43.18 38.38 
 63 109.49 94.82 56.44 49.67 43.18 38.38 
 64 109.49 94.82 56.44 49.67 43.18 38.38 
 65 109.49 94.82 56.44 49.67 43.18 38.38 
 66 109.49 94.82 56.44 49.67 43.18 38.38 
$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 763 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual and 3% COLA Riders  
 Attached 
 Occupation Classes 4 and 4M Male Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 26.86 23.25 13.84 12.18 10.59 9.41 
 19 26.86 23.25 13.84 12.18 10.59 9.41 
 20 26.86 23.25 13.84 12.18 10.59 9.41 
 21 26.86 23.25 13.84 12.18 10.59 9.41 
 22 26.86 23.25 13.84 12.18 10.59 9.41 
 23 26.86 23.25 13.84 12.18 10.59 9.41 
 24 26.86 23.25 13.84 12.18 10.59 9.41 
 25 26.86 23.25 13.84 12.18 10.59 9.41 
 26 27.76 24.04 14.31 12.60 10.95 9.73 
 27 28.51 24.69 14.69 12.93 11.24 9.99 
 28 29.17 25.26 15.04 13.23 11.51 10.22 
 29 29.91 25.91 15.42 13.56 11.80 10.49 
 30 30.75 26.63 15.85 13.94 12.13 10.78 
 31 31.74 27.48 16.36 14.39 12.51 11.13 
 32 32.89 28.49 16.95 14.92 12.97 11.53 
 33 34.25 29.65 17.65 15.53 13.50 12.00 
 34 35.78 30.98 18.44 16.23 14.11 12.53 
 35 37.53 32.50 19.34 17.02 14.80 13.16 
 36 39.42 34.14 20.32 17.88 15.54 13.82 
 37 41.52 35.95 21.40 18.83 16.37 14.55 
 38 43.78 37.91 22.57 19.86 17.26 15.34 
 39 46.20 40.01 23.81 20.96 18.21 16.19 
 40 48.78 42.24 25.15 22.12 19.24 17.09 
 41 51.54 44.64 26.57 23.38 20.32 18.07 
 42 54.44 47.16 28.07 24.70 21.48 19.09 
 43 57.53 49.82 29.65 26.10 22.68 20.17 
 44 60.76 52.62 31.32 27.56 23.95 21.30 
 45 64.19 55.58 33.08 29.11 25.31 22.49 
 46 67.78 58.70 34.94 30.75 26.73 23.76 
 47 71.53 61.94 36.87 32.45 28.21 25.07 
 48 75.41 65.30 38.87 34.21 29.74 26.43 
 49 79.41 68.77 40.93 36.02 31.32 27.84 
 50 83.43 72.24 43.00 37.85 32.89 29.24 
 51 86.80 75.17 44.74 39.37 34.23 30.43 
 52 90.17 78.09 46.48 40.91 35.56 31.61 
 53 93.52 80.99 48.21 42.42 36.88 32.78 
 54 96.90 83.91 49.95 43.95 38.21 33.96 
 55 100.28 86.84 51.69 45.49 39.55 35.15 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 764 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual and 3% COLA Riders  
 Attached 
 Occupation Classes 5 and 5M Male Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 14.96 12.95 7.71 6.78 5.90 5.24 
 19 14.96 12.95 7.71 6.78 5.90 5.24 
 20 14.96 12.95 7.71 6.78 5.90 5.24 
 21 14.96 12.95 7.71 6.78 5.90 5.24 
 22 14.96 12.95 7.71 6.78 5.90 5.24 
 23 14.96 12.95 7.71 6.78 5.90 5.24 
 24 14.96 12.95 7.71 6.78 5.90 5.24 
 25 14.96 12.95 7.71 6.78 5.90 5.24 
 26 14.96 12.95 7.71 6.78 5.90 5.24 
 27 14.96 12.95 7.71 6.78 5.90 5.24 
 28 14.96 12.95 7.71 6.78 5.90 5.24 
 29 15.15 13.12 7.81 6.87 5.97 5.31 
 30 15.42 13.36 7.95 7.00 6.08 5.41 
 31 15.83 13.71 8.16 7.18 6.24 5.55 
 32 16.41 14.21 8.46 7.44 6.47 5.75 
 33 17.11 14.82 8.82 7.76 6.75 6.00 
 34 17.91 15.51 9.23 8.12 7.06 6.28 
 35 18.82 16.30 9.70 8.54 7.42 6.60 
 36 19.81 17.15 10.21 8.98 7.81 6.94 
 37 20.89 18.09 10.77 9.48 8.24 7.32 
 38 22.06 19.10 11.37 10.01 8.70 7.73 
 39 23.34 20.21 12.03 10.59 9.20 8.18 
 40 24.75 21.44 12.76 11.23 9.76 8.68 
 41 26.31 22.78 13.56 11.93 10.37 9.22 
 42 27.94 24.19 14.40 12.67 11.02 9.79 
 43 29.72 25.74 15.32 13.48 11.72 10.42 
 44 31.64 27.40 16.31 14.35 12.48 11.09 
 45 33.76 29.23 17.40 15.31 13.31 11.83 
 46 36.08 31.25 18.60 16.37 14.23 12.65 
 47 38.61 33.43 19.90 17.51 15.22 13.53 
 48 41.28 35.75 21.28 18.73 16.28 14.47 
 49 44.68 38.69 23.03 20.27 17.62 15.66 
 50 49.61 42.96 25.57 22.50 19.56 17.39 
 51 54.90 47.54 28.30 24.90 21.65 19.24 
 52 61.58 53.32 31.74 27.93 24.28 21.58 
 53 68.02 58.90 35.06 30.85 26.82 23.84 
 54 72.38 62.68 37.31 32.83 28.54 25.37 
 55 75.93 65.76 39.14 34.44 29.94 26.62 
 56 78.09 67.62 40.25 35.42 30.79 27.37 
 57 80.04 69.32 41.26 36.31 31.56 28.06 
 58 82.04 71.05 42.29 37.22 32.35 28.76 
 59 84.12 72.84 43.36 38.16 33.17 29.48 
 60 86.21 74.66 44.44 39.11 34.00 30.22 
 61 86.21 74.66 44.44 39.11 34.00 30.22 
 62 86.21 74.66 44.44 39.11 34.00 30.22 
 63 86.21 74.66 44.44 39.11 34.00 30.22 
 64 86.21 74.66 44.44 39.11 34.00 30.22 
 65 86.21 74.66 44.44 39.11 34.00 30.22 
 66 86.21 74.66 44.44 39.11 34.00 30.22 
$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 765 of 835 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual and 3% COLA Riders  
 Attached 
 Occupation Classes 5 and 5M Male Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 21.15 18.31 10.90 9.59 8.34 7.41 
 19 21.15 18.31 10.90 9.59 8.34 7.41 
 20 21.15 18.31 10.90 9.59 8.34 7.41 
 21 21.15 18.31 10.90 9.59 8.34 7.41 
 22 21.15 18.31 10.90 9.59 8.34 7.41 
 23 21.15 18.31 10.90 9.59 8.34 7.41 
 24 21.15 18.31 10.90 9.59 8.34 7.41 
 25 21.15 18.31 10.90 9.59 8.34 7.41 
 26 21.86 18.93 11.27 9.92 8.62 7.66 
 27 22.45 19.44 11.57 10.18 8.85 7.87 
 28 22.97 19.89 11.84 10.42 9.06 8.05 
 29 23.55 20.40 12.14 10.68 9.29 8.26 
 30 24.21 20.97 12.48 10.98 9.55 8.49 
 31 24.99 21.64 12.88 11.33 9.85 8.76 
 32 25.90 22.43 13.35 11.75 10.21 9.08 
 33 26.97 23.35 13.90 12.23 10.63 9.45 
 34 28.17 24.39 14.52 12.78 11.11 9.87 
 35 29.55 25.59 15.23 13.40 11.65 10.36 
 36 31.04 26.88 16.00 14.08 12.24 10.88 
 37 32.69 28.31 16.85 14.83 12.89 11.46 
 38 34.47 29.85 17.77 15.64 13.59 12.08 
 39 36.38 31.50 18.75 16.50 14.34 12.75 
 40 38.41 33.26 19.80 17.42 15.15 13.46 
 41 40.58 35.15 20.92 18.41 16.00 14.23 
 42 42.87 37.13 22.10 19.45 16.91 15.03 
 43 45.30 39.23 23.35 20.55 17.86 15.88 
 44 47.84 41.43 24.66 21.70 18.86 16.77 
 45 50.54 43.76 26.05 22.92 19.93 17.71 
 46 53.37 46.22 27.51 24.21 21.05 18.71 
 47 56.32 48.77 29.03 25.55 22.21 19.74 
 48 59.38 51.42 30.61 26.94 23.42 20.81 
 49 62.53 54.15 32.23 28.36 24.66 21.92 
 50 65.69 56.88 33.86 29.80 25.90 23.02 
 51 68.35 59.19 35.23 31.00 26.95 23.96 
 52 71.00 61.49 36.60 32.21 28.00 24.89 
 53 73.64 63.77 37.96 33.40 29.04 25.81 
 54 76.30 66.07 39.33 34.61 30.09 26.74 
 55 78.96 68.38 40.70 35.82 31.14 27.68 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 766 of 835 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual and 3% COLA Riders  
 Attached 
 Occupation Classes 6 and 6M Male Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 11.82 10.23 6.09 5.36 4.66 4.14 
 19 11.82 10.23 6.09 5.36 4.66 4.14 
 20 11.82 10.23 6.09 5.36 4.66 4.14 
 21 11.82 10.23 6.09 5.36 4.66 4.14 
 22 11.82 10.23 6.09 5.36 4.66 4.14 
 23 11.82 10.23 6.09 5.36 4.66 4.14 
 24 11.82 10.23 6.09 5.36 4.66 4.14 
 25 11.82 10.23 6.09 5.36 4.66 4.14 
 26 11.82 10.23 6.09 5.36 4.66 4.14 
 27 11.82 10.23 6.09 5.36 4.66 4.14 
 28 11.82 10.23 6.09 5.36 4.66 4.14 
 29 11.97 10.36 6.17 5.43 4.72 4.19 
 30 12.18 10.55 6.28 5.53 4.80 4.27 
 31 12.51 10.83 6.45 5.67 4.93 4.38 
 32 12.96 11.23 6.68 5.88 5.11 4.54 
 33 13.52 11.71 6.97 6.13 5.33 4.74 
 34 14.15 12.25 7.29 6.41 5.58 4.96 
 35 14.87 12.88 7.66 6.75 5.86 5.21 
 36 15.65 13.55 8.07 7.09 6.17 5.48 
 37 16.50 14.29 8.51 7.49 6.51 5.78 
 38 17.43 15.09 8.98 7.91 6.87 6.11 
 39 18.44 15.97 9.50 8.37 7.27 6.46 
 40 19.55 16.94 10.08 8.87 7.71 6.86 
 41 20.78 18.00 10.71 9.42 8.19 7.28 
 42 22.07 19.11 11.38 10.01 8.71 7.73 
 43 23.48 20.33 12.10 10.65 9.26 8.23 
 44 25.00 21.65 12.88 11.34 9.86 8.76 
 45 26.67 23.09 13.75 12.09 10.51 9.35 
 46 28.50 24.69 14.69 12.93 11.24 9.99 
 47 30.50 26.41 15.72 13.83 12.02 10.69 
 48 32.61 28.24 16.81 14.80 12.86 11.43 
 49 35.30 30.57 18.19 16.01 13.92 12.37 
 50 39.19 33.94 20.20 17.78 15.45 13.74 
 51 43.37 37.56 22.36 19.67 17.10 15.20 
 52 48.65 42.12 25.07 22.06 19.18 17.05 
 53 53.74 46.53 27.70 24.37 21.19 18.83 
 54 57.18 49.52 29.47 25.94 22.55 20.04 
 55 59.98 51.95 30.92 27.21 23.65 21.03 
 56 61.69 53.42 31.80 27.98 24.32 21.62 
 57 63.23 54.76 32.60 28.68 24.93 22.17 
 58 64.81 56.13 33.41 29.40 25.56 22.72 
 59 66.45 57.54 34.25 30.15 26.20 23.29 
 60 68.11 58.98 35.11 30.90 26.86 23.87 
 61 68.11 58.98 35.11 30.90 26.86 23.87 
 62 68.11 58.98 35.11 30.90 26.86 23.87 
 63 68.11 58.98 35.11 30.90 26.86 23.87 
 64 68.11 58.98 35.11 30.90 26.86 23.87 
 65 68.11 58.98 35.11 30.90 26.86 23.87 
 66 68.11 58.98 35.11 30.90 26.86 23.87 
$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 767 of 835 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual and 3% COLA Riders  
 Attached 
 Occupation Classes 6 and 6M Male Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 16.71 14.46 8.61 7.58 6.59 5.85 
 19 16.71 14.46 8.61 7.58 6.59 5.85 
 20 16.71 14.46 8.61 7.58 6.59 5.85 
 21 16.71 14.46 8.61 7.58 6.59 5.85 
 22 16.71 14.46 8.61 7.58 6.59 5.85 
 23 16.71 14.46 8.61 7.58 6.59 5.85 
 24 16.71 14.46 8.61 7.58 6.59 5.85 
 25 16.71 14.46 8.61 7.58 6.59 5.85 
 26 17.27 14.95 8.90 7.84 6.81 6.05 
 27 17.74 15.36 9.14 8.04 6.99 6.22 
 28 18.15 15.71 9.35 8.23 7.16 6.36 
 29 18.60 16.12 9.59 8.44 7.34 6.53 
 30 19.13 16.57 9.86 8.67 7.54 6.71 
 31 19.74 17.10 10.18 8.95 7.78 6.92 
 32 20.46 17.72 10.55 9.28 8.07 7.17 
 33 21.31 18.45 10.98 9.66 8.40 7.47 
 34 22.25 19.27 11.47 10.10 8.78 7.80 
 35 23.34 20.22 12.03 10.59 9.20 8.18 
 36 24.52 21.24 12.64 11.12 9.67 8.60 
 37 25.83 22.36 13.31 11.72 10.18 9.05 
 38 27.23 23.58 14.04 12.36 10.74 9.54 
 39 28.74 24.89 14.81 13.04 11.33 10.07 
 40 30.34 26.28 15.64 13.76 11.97 10.63 
 41 32.06 27.77 16.53 14.54 12.64 11.24 
 42 33.87 29.33 17.46 15.37 13.36 11.87 
 43 35.79 30.99 18.45 16.23 14.11 12.55 
 44 37.79 32.73 19.48 17.14 14.90 13.25 
 45 39.93 34.57 20.58 18.11 15.74 13.99 
 46 42.16 36.51 21.73 19.13 16.63 14.78 
 47 44.49 38.53 22.93 20.18 17.55 15.59 
 48 46.91 40.62 24.18 21.28 18.50 16.44 
 49 49.40 42.78 25.46 22.40 19.48 17.32 
 50 51.90 44.94 26.75 23.54 20.46 18.19 
 51 54.00 46.76 27.83 24.49 21.29 18.93 
 52 56.09 48.58 28.91 25.45 22.12 19.66 
 53 58.18 50.38 29.99 26.39 22.94 20.39 
 54 60.28 52.20 31.07 27.34 23.77 21.12 
 55 62.38 54.02 32.15 28.30 24.60 21.87 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 768 of 835 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual and 6% COLA Riders  
 Attached 
 Occupation Classes 3 and 3M Female Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 43.77 37.90 22.56 19.85 17.26 15.34 
 19 43.77 37.90 22.56 19.85 17.26 15.34 
 20 43.77 37.90 22.56 19.85 17.26 15.34 
 21 43.77 37.90 22.56 19.85 17.26 15.34 
 22 43.77 37.90 22.56 19.85 17.26 15.34 
 23 43.77 37.90 22.56 19.85 17.26 15.34 
 24 43.77 37.90 22.56 19.85 17.26 15.34 
 25 43.77 37.90 22.56 19.85 17.26 15.34 
 26 43.77 37.90 22.56 19.85 17.26 15.34 
 27 44.07 38.16 22.72 19.99 17.37 15.45 
 28 44.46 38.50 22.92 20.16 17.53 15.58 
 29 44.57 38.61 22.98 20.22 17.57 15.63 
 30 44.88 38.85 23.13 20.36 17.69 15.72 
 31 46.15 39.98 23.79 20.94 18.20 16.19 
 32 48.02 41.58 24.75 21.78 18.93 16.83 
 33 51.96 45.00 26.78 23.56 20.48 18.22 
 34 56.80 49.19 29.28 25.76 22.39 19.91 
 35 62.35 53.99 32.14 28.29 24.59 21.85 
 36 68.98 59.74 35.56 31.29 27.20 24.18 
 37 76.12 65.93 39.24 34.53 30.01 26.69 
 38 83.59 72.40 43.09 37.91 32.96 29.31 
 39 91.09 78.88 46.95 41.32 35.91 31.92 
 40 98.44 85.25 50.74 44.66 38.82 34.51 
 41 104.06 90.11 53.64 47.20 41.03 36.47 
 42 108.83 94.25 56.10 49.37 42.92 38.15 
 43 111.27 96.34 57.35 50.47 43.87 38.99 
 44 113.37 98.19 58.44 51.44 44.71 39.75 
 45 115.24 99.79 59.40 52.27 45.45 40.39 
 46 116.73 101.09 60.17 52.95 46.03 40.92 
 47 118.30 102.46 60.98 53.67 46.65 41.47 
 48 120.01 103.93 61.86 54.44 47.32 42.07 
 49 121.83 105.51 62.80 55.27 48.05 42.70 
 50 123.80 107.21 63.82 56.16 48.82 43.40 
 51 124.76 108.05 64.31 56.60 49.20 43.74 
 52 125.93 109.05 64.91 57.12 49.65 44.14 
 53 127.10 110.06 65.51 57.66 50.11 44.55 
 54 128.25 111.06 66.11 58.18 50.57 44.95 
 55 130.18 112.73 67.10 59.04 51.33 45.63 
 56 133.27 115.41 68.70 60.46 52.56 46.71 
 57 135.46 117.30 69.82 61.45 53.42 47.48 
 58 136.38 118.10 70.30 61.86 53.78 47.80 
 59 137.17 118.78 70.70 62.22 54.08 48.08 
 60 137.72 119.27 70.99 62.48 54.32 48.28 
 61 137.72 119.27 70.99 62.48 54.32 48.28 
 62 137.72 119.27 70.99 62.48 54.32 48.28 
 63 137.72 119.27 70.99 62.48 54.32 48.28 
 64 137.72 119.27 70.99 62.48 54.32 48.28 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 769 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual and 6% COLA Riders  
 Attached 
 Occupation Classes 3 and 3M Female Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 61.72 53.45 31.82 28.00 24.33 21.64 
 19 61.72 53.45 31.82 28.00 24.33 21.64 
 20 61.72 53.45 31.82 28.00 24.33 21.64 
 21 61.72 53.45 31.82 28.00 24.33 21.64 
 22 61.72 53.45 31.82 28.00 24.33 21.64 
 23 61.72 53.45 31.82 28.00 24.33 21.64 
 24 61.72 53.45 31.82 28.00 24.33 21.64 
 25 61.72 53.45 31.82 28.00 24.33 21.64 
 26 67.31 58.29 34.70 30.54 26.55 23.59 
 27 70.30 60.88 36.24 31.89 27.72 24.64 
 28 71.96 62.32 37.10 32.65 28.38 25.23 
 29 73.13 63.34 37.70 33.17 28.84 25.64 
 30 74.44 64.48 38.38 33.77 29.35 26.10 
 31 76.18 65.97 39.27 34.56 30.05 26.70 
 32 78.60 68.07 40.52 35.65 31.00 27.55 
 33 81.65 70.70 42.09 37.04 32.20 28.61 
 34 85.33 73.89 43.98 38.70 33.65 29.91 
 35 89.44 77.46 46.11 40.58 35.27 31.35 
 36 93.82 81.24 48.36 42.55 36.99 32.88 
 37 98.27 85.10 50.65 44.57 38.75 34.45 
 38 102.63 88.87 52.90 46.55 40.47 35.97 
 39 106.69 92.38 54.99 48.39 42.07 37.39 
 40 110.39 95.60 56.90 50.08 43.54 38.70 
 41 113.62 98.39 58.57 51.54 44.80 39.82 
 42 116.36 100.78 59.98 52.79 45.89 40.79 
 43 118.70 102.80 61.18 53.84 46.80 41.61 
 44 120.61 104.44 62.17 54.72 47.56 42.27 
 45 122.28 105.89 63.03 55.47 48.22 42.86 
 46 123.80 107.21 63.82 56.16 48.82 43.40 
 47 125.33 108.54 64.60 56.86 49.42 43.94 
 48 126.97 109.96 65.45 57.60 50.07 44.51 
 49 128.79 111.53 66.39 58.43 50.79 45.14 
 50 130.76 113.24 67.41 59.32 51.56 45.83 
 51 131.04 113.47 67.54 59.44 51.67 45.92 
 52 131.30 113.71 67.68 59.57 51.77 46.03 
 53 131.55 113.91 67.81 59.68 51.87 46.11 
 54 131.81 114.14 67.94 59.80 51.98 46.20 
 55 132.09 114.38 68.08 59.91 52.08 46.29 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 770 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual and 6% COLA Riders  
 Attached 
 Occupation Classes 4 and 4M Female Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 36.09 31.25 18.61 16.37 14.24 12.65 
 19 36.09 31.25 18.61 16.37 14.24 12.65 
 20 36.09 31.25 18.61 16.37 14.24 12.65 
 21 36.09 31.25 18.61 16.37 14.24 12.65 
 22 36.09 31.25 18.61 16.37 14.24 12.65 
 23 36.09 31.25 18.61 16.37 14.24 12.65 
 24 36.09 31.25 18.61 16.37 14.24 12.65 
 25 36.09 31.25 18.61 16.37 14.24 12.65 
 26 36.09 31.25 18.61 16.37 14.24 12.65 
 27 36.35 31.47 18.73 16.48 14.33 12.74 
 28 36.66 31.75 18.90 16.62 14.45 12.85 
 29 36.75 31.84 18.95 16.68 14.49 12.89 
 30 37.01 32.04 19.08 16.79 14.59 12.97 
 31 38.06 32.97 19.62 17.27 15.01 13.35 
 32 39.60 34.29 20.41 17.96 15.61 13.88 
 33 42.85 37.11 22.09 19.43 16.89 15.02 
 34 46.84 40.56 24.14 21.25 18.47 16.42 
 35 51.42 44.53 26.50 23.33 20.28 18.02 
 36 56.88 49.26 29.32 25.81 22.43 19.94 
 37 62.78 54.37 32.36 28.47 24.75 22.01 
 38 68.94 59.70 35.53 31.27 27.18 24.17 
 39 75.12 65.05 38.72 34.07 29.62 26.33 
 40 81.18 70.31 41.85 36.83 32.02 28.46 
 41 85.81 74.31 44.23 38.93 33.83 30.07 
 42 89.75 77.72 46.27 40.72 35.39 31.46 
 43 91.76 79.45 47.29 41.62 36.18 32.16 
 44 93.50 80.98 48.20 42.42 36.87 32.78 
 45 95.03 82.30 48.98 43.10 37.48 33.31 
 46 96.27 83.36 49.62 43.66 37.96 33.74 
 47 97.56 84.49 50.29 44.26 38.47 34.20 
 48 98.97 85.71 51.02 44.89 39.03 34.70 
 49 100.47 87.01 51.79 45.58 39.62 35.22 
 50 102.10 88.42 52.63 46.32 40.26 35.79 
 51 102.88 89.10 53.04 46.67 40.58 36.07 
 52 103.85 89.93 53.53 47.10 40.94 36.40 
 53 104.81 90.77 54.03 47.55 41.33 36.74 
 54 105.77 91.59 54.52 47.98 41.71 37.07 
 55 107.35 92.96 55.33 48.69 42.33 37.63 
 56 109.91 95.17 56.65 49.86 43.35 38.52 
 57 111.71 96.74 57.58 50.67 44.06 39.15 
 58 112.47 97.40 57.98 51.02 44.35 39.42 
 59 113.12 97.96 58.31 51.31 44.60 39.65 
 60 113.58 98.36 58.55 51.52 44.79 39.81 
 61 113.58 98.36 58.55 51.52 44.79 39.81 
 62 113.58 98.36 58.55 51.52 44.79 39.81 
 63 113.58 98.36 58.55 51.52 44.79 39.81 
 64 113.58 98.36 58.55 51.52 44.79 39.81 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 771 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual and 6% COLA Riders  
 Attached 
 Occupation Classes 4 and 4M Female Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 50.90 44.08 26.24 23.09 20.07 17.84 
 19 50.90 44.08 26.24 23.09 20.07 17.84 
 20 50.90 44.08 26.24 23.09 20.07 17.84 
 21 50.90 44.08 26.24 23.09 20.07 17.84 
 22 50.90 44.08 26.24 23.09 20.07 17.84 
 23 50.90 44.08 26.24 23.09 20.07 17.84 
 24 50.90 44.08 26.24 23.09 20.07 17.84 
 25 50.90 44.08 26.24 23.09 20.07 17.84 
 26 55.51 48.07 28.61 25.18 21.89 19.46 
 27 57.98 50.20 29.88 26.30 22.86 20.32 
 28 59.35 51.40 30.59 26.92 23.41 20.80 
 29 60.31 52.24 31.09 27.36 23.79 21.15 
 30 61.39 53.17 31.65 27.85 24.21 21.53 
 31 62.83 54.41 32.39 28.50 24.78 22.02 
 32 64.82 56.13 33.41 29.40 25.57 22.72 
 33 67.34 58.31 34.71 30.54 26.56 23.60 
 34 70.37 60.93 36.27 31.92 27.75 24.66 
 35 73.76 63.88 38.02 33.46 29.08 25.86 
 36 77.37 66.99 39.88 35.09 30.51 27.11 
 37 81.04 70.18 41.77 36.75 31.95 28.41 
 38 84.63 73.29 43.62 38.39 33.38 29.67 
 39 87.99 76.19 45.35 39.90 34.70 30.84 
 40 91.03 78.84 46.93 41.30 35.90 31.92 
 41 93.70 81.14 48.30 42.51 36.94 32.84 
 42 95.96 83.11 49.47 43.54 37.85 33.64 
 43 97.89 84.77 50.46 44.40 38.60 34.32 
 44 99.47 86.13 51.27 45.12 39.22 34.86 
 45 100.84 87.33 51.98 45.75 39.76 35.34 
 46 102.10 88.42 52.63 46.32 40.26 35.79 
 47 103.35 89.51 53.28 46.89 40.75 36.23 
 48 104.71 90.68 53.98 47.50 41.29 36.70 
 49 106.21 91.97 54.75 48.18 41.88 37.22 
 50 107.84 93.38 55.59 48.92 42.52 37.80 
 51 108.06 93.57 55.70 49.02 42.61 37.87 
 52 108.28 93.78 55.82 49.12 42.70 37.96 
 53 108.48 93.94 55.92 49.21 42.77 38.02 
 54 108.70 94.13 56.03 49.31 42.86 38.10 
 55 108.93 94.32 56.15 49.40 42.95 38.18 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 772 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual and 6% COLA Riders  
 Attached 
 Occupation Classes 5 and 5M Female Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 28.42 24.61 14.65 12.89 11.21 9.96 
 19 28.42 24.61 14.65 12.89 11.21 9.96 
 20 28.42 24.61 14.65 12.89 11.21 9.96 
 21 28.42 24.61 14.65 12.89 11.21 9.96 
 22 28.42 24.61 14.65 12.89 11.21 9.96 
 23 28.42 24.61 14.65 12.89 11.21 9.96 
 24 28.42 24.61 14.65 12.89 11.21 9.96 
 25 28.42 24.61 14.65 12.89 11.21 9.96 
 26 28.42 24.61 14.65 12.89 11.21 9.96 
 27 28.62 24.78 14.75 12.98 11.28 10.03 
 28 28.87 25.00 14.88 13.09 11.38 10.12 
 29 28.94 25.07 14.92 13.13 11.41 10.15 
 30 29.14 25.23 15.02 13.22 11.49 10.21 
 31 29.97 25.96 15.45 13.60 11.82 10.51 
 32 31.18 27.00 16.07 14.14 12.29 10.93 
 33 33.74 29.22 17.39 15.30 13.30 11.83 
 34 36.88 31.94 19.01 16.73 14.54 12.93 
 35 40.49 35.06 20.87 18.37 15.97 14.19 
 36 44.79 38.79 23.09 20.32 17.66 15.70 
 37 49.43 42.81 25.48 22.42 19.49 17.33 
 38 54.28 47.01 27.98 24.62 21.40 19.03 
 39 59.15 51.22 30.49 26.83 23.32 20.73 
 40 63.92 55.36 32.95 29.00 25.21 22.41 
 41 67.57 58.51 34.83 30.65 26.64 23.68 
 42 70.67 61.20 36.43 32.06 27.87 24.77 
 43 72.25 62.56 37.24 32.77 28.49 25.32 
 44 73.62 63.76 37.95 33.40 29.03 25.81 
 45 74.83 64.80 38.57 33.94 29.51 26.23 
 46 75.80 65.64 39.07 34.38 29.89 26.57 
 47 76.82 66.53 39.60 34.85 30.29 26.93 
 48 77.93 67.49 40.17 35.35 30.73 27.32 
 49 79.11 68.51 40.78 35.89 31.20 27.73 
 50 80.39 69.62 41.44 36.47 31.70 28.18 
 51 81.01 70.16 41.76 36.75 31.95 28.40 
 52 81.77 70.81 42.15 37.09 32.24 28.66 
 53 82.53 71.47 42.54 37.44 32.54 28.93 
 54 83.28 72.12 42.93 37.78 32.84 29.19 
 55 84.53 73.20 43.57 38.34 33.33 29.63 
 56 86.54 74.94 44.61 39.26 34.13 30.33 
 57 87.96 76.17 45.34 39.90 34.69 30.83 
 58 88.56 76.69 45.65 40.17 34.92 31.04 
 59 89.07 77.13 45.91 40.40 35.12 31.22 
 60 89.43 77.45 46.10 40.57 35.27 31.35 
 61 89.43 77.45 46.10 40.57 35.27 31.35 
 62 89.43 77.45 46.10 40.57 35.27 31.35 
 63 89.43 77.45 46.10 40.57 35.27 31.35 
 64 89.43 77.45 46.10 40.57 35.27 31.35 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 773 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual and 6% COLA Riders  
 Attached 
 Occupation Classes 5 and 5M Female Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 40.08 34.71 20.66 18.18 15.80 14.05 
 19 40.08 34.71 20.66 18.18 15.80 14.05 
 20 40.08 34.71 20.66 18.18 15.80 14.05 
 21 40.08 34.71 20.66 18.18 15.80 14.05 
 22 40.08 34.71 20.66 18.18 15.80 14.05 
 23 40.08 34.71 20.66 18.18 15.80 14.05 
 24 40.08 34.71 20.66 18.18 15.80 14.05 
 25 40.08 34.71 20.66 18.18 15.80 14.05 
 26 43.71 37.85 22.53 19.83 17.24 15.32 
 27 45.65 39.53 23.53 20.71 18.00 16.00 
 28 46.73 40.47 24.09 21.20 18.43 16.38 
 29 47.49 41.13 24.48 21.54 18.73 16.65 
 30 48.34 41.87 24.92 21.93 19.06 16.95 
 31 49.47 42.84 25.50 22.44 19.51 17.34 
 32 51.04 44.20 26.31 23.15 20.13 17.89 
 33 53.02 45.91 27.33 24.05 20.91 18.58 
 34 55.41 47.98 28.56 25.13 21.85 19.42 
 35 58.08 50.30 29.94 26.35 22.90 20.36 
 36 60.92 52.75 31.40 27.63 24.02 21.35 
 37 63.81 55.26 32.89 28.94 25.16 22.37 
 38 66.64 57.71 34.35 30.23 26.28 23.36 
 39 69.28 59.99 35.71 31.42 27.32 24.28 
 40 71.68 62.08 36.95 32.52 28.27 25.13 
 41 73.78 63.89 38.03 33.47 29.09 25.86 
 42 75.56 65.44 38.95 34.28 29.80 26.49 
 43 77.08 66.75 39.73 34.96 30.39 27.02 
 44 78.32 67.82 40.37 35.53 30.88 27.45 
 45 79.40 68.76 40.93 36.02 31.31 27.83 
 46 80.39 69.62 41.44 36.47 31.70 28.18 
 47 81.38 70.48 41.95 36.92 32.09 28.53 
 48 82.45 71.40 42.50 37.40 32.51 28.90 
 49 83.63 72.42 43.11 37.94 32.98 29.31 
 50 84.91 73.53 43.77 38.52 33.48 29.76 
 51 85.09 73.68 43.86 38.60 33.55 29.82 
 52 85.26 73.84 43.95 38.68 33.62 29.89 
 53 85.42 73.97 44.03 38.75 33.68 29.94 
 54 85.59 74.12 44.12 38.83 33.75 30.00 
 55 85.77 74.27 44.21 38.90 33.82 30.06 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 774 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual and 6% COLA Riders  
 Attached 
 Occupation Classes 6 and 6M Female Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 22.45 19.44 11.57 10.18 8.86 7.87 
 19 22.45 19.44 11.57 10.18 8.86 7.87 
 20 22.45 19.44 11.57 10.18 8.86 7.87 
 21 22.45 19.44 11.57 10.18 8.86 7.87 
 22 22.45 19.44 11.57 10.18 8.86 7.87 
 23 22.45 19.44 11.57 10.18 8.86 7.87 
 24 22.45 19.44 11.57 10.18 8.86 7.87 
 25 22.45 19.44 11.57 10.18 8.86 7.87 
 26 22.45 19.44 11.57 10.18 8.86 7.87 
 27 22.61 19.58 11.65 10.25 8.91 7.92 
 28 22.81 19.75 11.76 10.34 8.99 7.99 
 29 22.86 19.81 11.79 10.37 9.01 8.02 
 30 23.02 19.93 11.87 10.44 9.08 8.07 
 31 23.68 20.51 12.21 10.74 9.34 8.30 
 32 24.63 21.33 12.70 11.17 9.71 8.63 
 33 26.65 23.08 13.74 12.09 10.51 9.35 
 34 29.14 25.23 15.02 13.22 11.49 10.21 
 35 31.99 27.70 16.49 14.51 12.62 11.21 
 36 35.38 30.64 18.24 16.05 13.95 12.40 
 37 39.05 33.82 20.13 17.71 15.40 13.69 
 38 42.88 37.14 22.10 19.45 16.91 15.03 
 39 46.73 40.46 24.09 21.20 18.42 16.38 
 40 50.50 43.73 26.03 22.91 19.92 17.70 
 41 53.38 46.22 27.52 24.21 21.05 18.71 
 42 55.83 48.35 28.78 25.33 22.02 19.57 
 43 57.08 49.42 29.42 25.89 22.51 20.00 
 44 58.16 50.37 29.98 26.39 22.93 20.39 
 45 59.12 51.19 30.47 26.81 23.31 20.72 
 46 59.88 51.86 30.87 27.16 23.61 20.99 
 47 60.69 52.56 31.28 27.53 23.93 21.27 
 48 61.56 53.32 31.73 27.93 24.28 21.58 
 49 62.50 54.12 32.22 28.35 24.65 21.91 
 50 63.51 55.00 32.74 28.81 25.04 22.26 
 51 64.00 55.43 32.99 29.03 25.24 22.44 
 52 64.60 55.94 33.30 29.30 25.47 22.64 
 53 65.20 56.46 33.61 29.58 25.71 22.85 
 54 65.79 56.97 33.91 29.85 25.94 23.06 
 55 66.78 57.83 34.42 30.29 26.33 23.41 
 56 68.37 59.20 35.24 31.02 26.96 23.96 
 57 69.49 60.17 35.82 31.52 27.41 24.36 
 58 69.96 60.59 36.06 31.73 27.59 24.52 
 59 70.37 60.93 36.27 31.92 27.74 24.66 
 60 70.65 61.19 36.42 32.05 27.86 24.77 
 61 70.65 61.19 36.42 32.05 27.86 24.77 
 62 70.65 61.19 36.42 32.05 27.86 24.77 
 63 70.65 61.19 36.42 32.05 27.86 24.77 
 64 70.65 61.19 36.42 32.05 27.86 24.77 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 775 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual and 6% COLA Riders  
 Attached 
 Occupation Classes 6 and 6M Female Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 31.66 27.42 16.32 14.36 12.48 11.10 
 19 31.66 27.42 16.32 14.36 12.48 11.10 
 20 31.66 27.42 16.32 14.36 12.48 11.10 
 21 31.66 27.42 16.32 14.36 12.48 11.10 
 22 31.66 27.42 16.32 14.36 12.48 11.10 
 23 31.66 27.42 16.32 14.36 12.48 11.10 
 24 31.66 27.42 16.32 14.36 12.48 11.10 
 25 31.66 27.42 16.32 14.36 12.48 11.10 
 26 34.53 29.90 17.80 15.67 13.62 12.10 
 27 36.06 31.23 18.59 16.36 14.22 12.64 
 28 36.92 31.97 19.03 16.75 14.56 12.94 
 29 37.52 32.49 19.34 17.02 14.80 13.15 
 30 38.19 33.08 19.69 17.32 15.06 13.39 
 31 39.08 33.84 20.15 17.73 15.41 13.70 
 32 40.32 34.92 20.78 18.29 15.90 14.13 
 33 41.89 36.27 21.59 19.00 16.52 14.68 
 34 43.77 37.90 22.56 19.85 17.26 15.34 
 35 45.88 39.74 23.65 20.82 18.09 16.08 
 36 48.13 41.67 24.81 21.83 18.98 16.87 
 37 50.41 43.66 25.98 22.86 19.88 17.67 
 38 52.65 45.59 27.14 23.88 20.76 18.45 
 39 54.73 47.39 28.21 24.82 21.58 19.18 
 40 56.63 49.04 29.19 25.69 22.33 19.85 
 41 58.29 50.47 30.04 26.44 22.98 20.43 
 42 59.69 51.70 30.77 27.08 23.54 20.93 
 43 60.89 52.73 31.39 27.62 24.01 21.35 
 44 61.87 53.58 31.89 28.07 24.40 21.69 
 45 62.73 54.32 32.33 28.46 24.73 21.99 
 46 63.51 55.00 32.74 28.81 25.04 22.26 
 47 64.29 55.68 33.14 29.17 25.35 22.54 
 48 65.14 56.41 33.58 29.55 25.68 22.83 
 49 66.07 57.21 34.06 29.97 26.05 23.15 
 50 67.08 58.09 34.58 30.43 26.45 23.51 
 51 67.22 58.21 34.65 30.49 26.50 23.56 
 52 67.36 58.33 34.72 30.56 26.56 23.61 
 53 67.48 58.44 34.78 30.61 26.61 23.65 
 54 67.62 58.55 34.85 30.68 26.66 23.70 
 55 67.76 58.67 34.93 30.73 26.72 23.75 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 776 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual and 6% COLA Riders  
 Attached 
 Occupation Classes 3 and 3M Male Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 27.90 24.16 14.38 12.66 11.01 9.78 
 19 27.90 24.16 14.38 12.66 11.01 9.78 
 20 27.90 24.16 14.38 12.66 11.01 9.78 
 21 27.90 24.16 14.38 12.66 11.01 9.78 
 22 27.90 24.16 14.38 12.66 11.01 9.78 
 23 27.90 24.16 14.38 12.66 11.01 9.78 
 24 27.90 24.16 14.38 12.66 11.01 9.78 
 25 27.90 24.16 14.38 12.66 11.01 9.78 
 26 27.90 24.16 14.38 12.66 11.01 9.78 
 27 27.90 24.16 14.38 12.66 11.01 9.78 
 28 27.90 24.16 14.38 12.66 11.01 9.78 
 29 28.03 24.27 14.45 12.71 11.06 9.83 
 30 28.47 24.66 14.68 12.92 11.23 9.98 
 31 29.08 25.18 14.98 13.18 11.46 10.19 
 32 29.88 25.87 15.40 13.55 11.78 10.47 
 33 30.86 26.72 15.91 14.00 12.17 10.81 
 34 32.06 27.77 16.52 14.54 12.64 11.24 
 35 33.46 28.98 17.25 15.18 13.20 11.73 
 36 34.99 30.29 18.03 15.86 13.80 12.26 
 37 36.68 31.77 18.91 16.65 14.46 12.86 
 38 38.52 33.36 19.85 17.46 15.18 13.51 
 39 40.46 35.04 20.85 18.36 15.95 14.18 
 40 42.66 36.94 21.99 19.36 16.82 14.95 
 41 44.94 38.92 23.16 20.39 17.73 15.75 
 42 47.32 40.98 24.39 21.47 18.66 16.59 
 43 49.90 43.21 25.72 22.64 19.68 17.49 
 44 52.61 45.55 27.12 23.87 20.74 18.43 
 45 55.59 48.14 28.66 25.23 21.93 19.48 
 46 58.80 50.91 30.31 26.67 23.19 20.61 
 47 62.23 53.88 32.08 28.23 24.53 21.81 
 48 65.76 56.95 33.90 29.83 25.93 23.05 
 49 69.47 60.15 35.81 31.51 27.40 24.35 
 50 76.88 66.57 39.62 34.87 30.31 26.95 
 51 83.84 72.60 43.21 38.02 33.06 29.38 
 52 92.52 80.13 47.69 41.97 36.48 32.43 
 53 97.70 84.61 50.36 44.32 38.53 34.25 
 54 100.41 86.95 51.76 45.55 39.59 35.19 
 55 102.69 88.92 52.93 46.59 40.49 35.99 
 56 104.30 90.32 53.76 47.31 41.13 36.56 
 57 105.97 91.77 54.62 48.06 41.78 37.14 
 58 107.55 93.14 55.44 48.79 42.41 37.70 
 59 109.14 94.51 56.26 49.51 43.04 38.25 
 60 110.96 96.10 57.20 50.33 43.75 38.90 
 61 110.96 96.10 57.20 50.33 43.75 38.90 
 62 110.96 96.10 57.20 50.33 43.75 38.90 
 63 110.96 96.10 57.20 50.33 43.75 38.90 
 64 110.96 96.10 57.20 50.33 43.75 38.90 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 777 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual and 6% COLA Riders  
 Attached 
 Occupation Classes 3 and 3M Male Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 36.04 31.20 18.57 16.34 14.21 12.63 
 19 36.04 31.20 18.57 16.34 14.21 12.63 
 20 36.04 31.20 18.57 16.34 14.21 12.63 
 21 36.04 31.20 18.57 16.34 14.21 12.63 
 22 36.04 31.20 18.57 16.34 14.21 12.63 
 23 36.04 31.20 18.57 16.34 14.21 12.63 
 24 36.04 31.20 18.57 16.34 14.21 12.63 
 25 36.04 31.20 18.57 16.34 14.21 12.63 
 26 37.19 32.22 19.17 16.88 14.66 13.04 
 27 37.88 32.80 19.53 17.19 14.94 13.27 
 28 38.39 33.25 19.79 17.42 15.14 13.46 
 29 38.87 33.66 20.04 17.63 15.32 13.63 
 30 39.50 34.20 20.36 17.91 15.57 13.84 
 31 40.33 34.93 20.79 18.30 15.91 14.14 
 32 41.44 35.88 21.36 18.80 16.34 14.52 
 33 42.81 37.07 22.07 19.42 16.88 15.00 
 34 44.49 38.53 22.93 20.17 17.54 15.60 
 35 46.40 40.18 23.92 21.05 18.30 16.26 
 36 48.53 42.01 25.01 22.01 19.13 17.00 
 37 50.85 44.03 26.21 23.07 20.05 17.82 
 38 53.33 46.18 27.49 24.19 21.04 18.70 
 39 55.96 48.46 28.84 25.38 22.07 19.62 
 40 58.70 50.84 30.26 26.63 23.15 20.57 
 41 61.57 53.31 31.74 27.94 24.29 21.58 
 42 64.56 55.90 33.28 29.29 25.46 22.62 
 43 67.64 58.58 34.87 30.68 26.67 23.72 
 44 70.81 61.32 36.50 32.12 27.92 24.82 
 45 74.12 64.19 38.21 33.62 29.23 25.98 
 46 77.55 67.16 39.98 35.17 30.58 27.18 
 47 81.11 70.24 41.81 36.79 31.99 28.43 
 48 84.73 73.37 43.67 38.44 33.42 29.69 
 49 88.40 76.55 45.57 40.10 34.87 30.98 
 50 92.02 79.68 47.43 41.73 36.28 32.25 
 51 94.23 81.60 48.57 42.75 37.16 33.03 
 52 96.43 83.51 49.71 43.75 38.02 33.80 
 53 98.62 85.41 50.84 44.74 38.89 34.57 
 54 100.84 87.32 51.98 45.74 39.76 35.34 
 55 103.04 89.23 53.11 46.74 40.63 36.11 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 778 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual and 6% COLA Riders  
 Attached 
 Occupation Classes 4 and 4M Male Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 23.01 19.93 11.86 10.44 9.08 8.06 
 19 23.01 19.93 11.86 10.44 9.08 8.06 
 20 23.01 19.93 11.86 10.44 9.08 8.06 
 21 23.01 19.93 11.86 10.44 9.08 8.06 
 22 23.01 19.93 11.86 10.44 9.08 8.06 
 23 23.01 19.93 11.86 10.44 9.08 8.06 
 24 23.01 19.93 11.86 10.44 9.08 8.06 
 25 23.01 19.93 11.86 10.44 9.08 8.06 
 26 23.01 19.93 11.86 10.44 9.08 8.06 
 27 23.01 19.93 11.86 10.44 9.08 8.06 
 28 23.01 19.93 11.86 10.44 9.08 8.06 
 29 23.11 20.02 11.91 10.48 9.12 8.10 
 30 23.48 20.33 12.10 10.66 9.26 8.23 
 31 23.98 20.76 12.36 10.87 9.45 8.41 
 32 24.64 21.34 12.70 11.18 9.72 8.64 
 33 25.45 22.03 13.12 11.54 10.03 8.92 
 34 26.44 22.90 13.63 11.99 10.43 9.27 
 35 27.60 23.90 14.22 12.52 10.88 9.68 
 36 28.85 24.98 14.87 13.08 11.38 10.11 
 37 30.25 26.20 15.60 13.73 11.93 10.60 
 38 31.76 27.51 16.37 14.40 12.52 11.14 
 39 33.36 28.89 17.20 15.14 13.16 11.70 
 40 35.18 30.47 18.14 15.96 13.87 12.33 
 41 37.06 32.09 19.10 16.81 14.62 12.99 
 42 39.03 33.79 20.12 17.70 15.39 13.68 
 43 41.15 35.64 21.21 18.67 16.23 14.43 
 44 43.38 37.57 22.36 19.69 17.11 15.20 
 45 45.85 39.70 23.63 20.80 18.08 16.07 
 46 48.49 41.99 24.99 22.00 19.13 16.99 
 47 51.32 44.44 26.45 23.28 20.23 17.98 
 48 54.23 46.96 27.95 24.60 21.39 19.01 
 49 57.29 49.61 29.53 25.98 22.59 20.08 
 50 63.40 54.90 32.68 28.75 24.99 22.23 
 51 69.14 59.87 35.64 31.36 27.27 24.23 
 52 76.30 66.08 39.33 34.61 30.09 26.75 
 53 80.57 69.77 41.53 36.55 31.78 28.24 
 54 82.80 71.70 42.68 37.57 32.65 29.02 
 55 84.68 73.33 43.65 38.42 33.39 29.68 
 56 86.02 74.49 44.34 39.01 33.92 30.15 
 57 87.39 75.68 45.05 39.64 34.46 30.63 
 58 88.70 76.81 45.72 40.23 34.98 31.09 
 59 90.00 77.94 46.39 40.83 35.50 31.55 
 60 91.50 79.25 47.17 41.50 36.08 32.08 
 61 91.50 79.25 47.17 41.50 36.08 32.08 
 62 91.50 79.25 47.17 41.50 36.08 32.08 
 63 91.50 79.25 47.17 41.50 36.08 32.08 
 64 91.50 79.25 47.17 41.50 36.08 32.08 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 779 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual and 6% COLA Riders  
 Attached 
 Occupation Classes 4 and 4M Male Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 29.72 25.73 15.32 13.47 11.72 10.41 
 19 29.72 25.73 15.32 13.47 11.72 10.41 
 20 29.72 25.73 15.32 13.47 11.72 10.41 
 21 29.72 25.73 15.32 13.47 11.72 10.41 
 22 29.72 25.73 15.32 13.47 11.72 10.41 
 23 29.72 25.73 15.32 13.47 11.72 10.41 
 24 29.72 25.73 15.32 13.47 11.72 10.41 
 25 29.72 25.73 15.32 13.47 11.72 10.41 
 26 30.67 26.57 15.81 13.92 12.09 10.76 
 27 31.24 27.05 16.10 14.17 12.32 10.95 
 28 31.66 27.42 16.32 14.36 12.48 11.10 
 29 32.05 27.76 16.52 14.54 12.64 11.24 
 30 32.58 28.21 16.79 14.77 12.84 11.42 
 31 33.26 28.80 17.15 15.09 13.12 11.66 
 32 34.18 29.59 17.61 15.51 13.47 11.98 
 33 35.31 30.57 18.20 16.01 13.92 12.37 
 34 36.69 31.78 18.91 16.64 14.47 12.87 
 35 38.27 33.13 19.72 17.36 15.09 13.41 
 36 40.02 34.65 20.62 18.15 15.77 14.02 
 37 41.94 36.31 21.62 19.02 16.54 14.69 
 38 43.98 38.09 22.67 19.95 17.35 15.42 
 39 46.15 39.97 23.79 20.93 18.20 16.18 
 40 48.41 41.92 24.96 21.96 19.09 16.97 
 41 50.77 43.97 26.17 23.04 20.03 17.79 
 42 53.24 46.10 27.44 24.16 20.99 18.66 
 43 55.78 48.31 28.75 25.30 22.00 19.56 
 44 58.39 50.57 30.10 26.49 23.03 20.47 
 45 61.13 52.93 31.51 27.72 24.10 21.42 
 46 63.96 55.38 32.97 29.01 25.22 22.42 
 47 66.89 57.92 34.48 30.34 26.38 23.44 
 48 69.88 60.50 36.02 31.70 27.56 24.49 
 49 72.90 63.13 37.58 33.07 28.75 25.55 
 50 75.88 65.71 39.12 34.42 29.92 26.59 
 51 77.71 67.30 40.06 35.26 30.65 27.24 
 52 79.53 68.87 41.00 36.08 31.36 27.88 
 53 81.33 70.43 41.92 36.89 32.07 28.51 
 54 83.16 72.01 42.86 37.72 32.79 29.15 
 55 84.98 73.58 43.80 38.54 33.50 29.78 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 780 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual and 6% COLA Riders  
 Attached 
 Occupation Classes 5 and 5M Male Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 18.12 15.69 9.34 8.22 7.15 6.35 
 19 18.12 15.69 9.34 8.22 7.15 6.35 
 20 18.12 15.69 9.34 8.22 7.15 6.35 
 21 18.12 15.69 9.34 8.22 7.15 6.35 
 22 18.12 15.69 9.34 8.22 7.15 6.35 
 23 18.12 15.69 9.34 8.22 7.15 6.35 
 24 18.12 15.69 9.34 8.22 7.15 6.35 
 25 18.12 15.69 9.34 8.22 7.15 6.35 
 26 18.12 15.69 9.34 8.22 7.15 6.35 
 27 18.12 15.69 9.34 8.22 7.15 6.35 
 28 18.12 15.69 9.34 8.22 7.15 6.35 
 29 18.20 15.76 9.38 8.25 7.18 6.38 
 30 18.49 16.01 9.53 8.39 7.29 6.48 
 31 18.88 16.35 9.73 8.56 7.44 6.62 
 32 19.40 16.80 10.00 8.80 7.65 6.80 
 33 20.04 17.35 10.33 9.09 7.90 7.02 
 34 20.82 18.03 10.73 9.44 8.21 7.30 
 35 21.73 18.82 11.20 9.86 8.57 7.62 
 36 22.72 19.67 11.71 10.30 8.96 7.96 
 37 23.82 20.63 12.28 10.81 9.39 8.35 
 38 25.01 21.66 12.89 11.34 9.86 8.77 
 39 26.27 22.75 13.54 11.92 10.36 9.21 
 40 27.70 23.99 14.28 12.57 10.92 9.71 
 41 29.18 25.27 15.04 13.24 11.51 10.23 
 42 30.73 26.61 15.84 13.94 12.12 10.77 
 43 32.40 28.06 16.70 14.70 12.78 11.36 
 44 34.16 29.58 17.61 15.50 13.47 11.97 
 45 36.10 31.26 18.61 16.38 14.24 12.65 
 46 38.18 33.06 19.68 17.32 15.06 13.38 
 47 40.41 34.99 20.83 18.33 15.93 14.16 
 48 42.70 36.98 22.01 19.37 16.84 14.97 
 49 45.11 39.06 23.25 20.46 17.79 15.81 
 50 49.92 43.23 25.73 22.64 19.68 17.50 
 51 54.44 47.14 28.06 24.69 21.47 19.08 
 52 60.08 52.03 30.97 27.25 23.69 21.06 
 53 63.44 54.94 32.70 28.78 25.02 22.24 
 54 65.20 56.46 33.61 29.58 25.71 22.85 
 55 66.68 57.74 34.37 30.25 26.29 23.37 
 56 67.73 58.65 34.91 30.72 26.71 23.74 
 57 68.81 59.59 35.47 31.21 27.13 24.12 
 58 69.84 60.48 36.00 31.68 27.54 24.48 
 59 70.87 61.37 36.53 32.15 27.95 24.84 
 60 72.05 62.40 37.14 32.68 28.41 25.26 
 61 72.05 62.40 37.14 32.68 28.41 25.26 
 62 72.05 62.40 37.14 32.68 28.41 25.26 
 63 72.05 62.40 37.14 32.68 28.41 25.26 
 64 72.05 62.40 37.14 32.68 28.41 25.26 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 781 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual and 6% COLA Riders  
 Attached 
 Occupation Classes 5 and 5M Male Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 23.40 20.26 12.06 10.61 9.23 8.20 
 19 23.40 20.26 12.06 10.61 9.23 8.20 
 20 23.40 20.26 12.06 10.61 9.23 8.20 
 21 23.40 20.26 12.06 10.61 9.23 8.20 
 22 23.40 20.26 12.06 10.61 9.23 8.20 
 23 23.40 20.26 12.06 10.61 9.23 8.20 
 24 23.40 20.26 12.06 10.61 9.23 8.20 
 25 23.40 20.26 12.06 10.61 9.23 8.20 
 26 24.15 20.92 12.45 10.96 9.52 8.47 
 27 24.60 21.30 12.68 11.16 9.70 8.62 
 28 24.93 21.59 12.85 11.31 9.83 8.74 
 29 25.24 21.86 13.01 11.45 9.95 8.85 
 30 25.65 22.21 13.22 11.63 10.11 8.99 
 31 26.19 22.68 13.50 11.88 10.33 9.18 
 32 26.91 23.30 13.87 12.21 10.61 9.43 
 33 27.80 24.07 14.33 12.61 10.96 9.74 
 34 28.89 25.02 14.89 13.10 11.39 10.13 
 35 30.13 26.09 15.53 13.67 11.88 10.56 
 36 31.51 27.28 16.24 14.29 12.42 11.04 
 37 33.02 28.59 17.02 14.98 13.02 11.57 
 38 34.63 29.99 17.85 15.71 13.66 12.14 
 39 36.34 31.47 18.73 16.48 14.33 12.74 
 40 38.12 33.01 19.65 17.29 15.03 13.36 
 41 39.98 34.62 20.61 18.14 15.77 14.01 
 42 41.92 36.30 21.61 19.02 16.53 14.69 
 43 43.92 38.04 22.64 19.92 17.32 15.40 
 44 45.98 39.82 23.70 20.86 18.13 16.12 
 45 48.13 41.68 24.81 21.83 18.98 16.87 
 46 50.36 43.61 25.96 22.84 19.86 17.65 
 47 52.67 45.61 27.15 23.89 20.77 18.46 
 48 55.02 47.64 28.36 24.96 21.70 19.28 
 49 57.40 49.71 29.59 26.04 22.64 20.12 
 50 59.75 51.74 30.80 27.10 23.56 20.94 
 51 61.19 52.99 31.54 27.76 24.13 21.45 
 52 62.62 54.23 32.28 28.41 24.69 21.95 
 53 64.04 55.46 33.01 29.05 25.25 22.45 
 54 65.48 56.70 33.75 29.70 25.82 22.95 
 55 66.91 57.94 34.49 30.35 26.38 23.45 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 782 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual and 6% COLA Riders  
 Attached 
 Occupation Classes 6 and 6M Male Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 14.31 12.40 7.38 6.49 5.65 5.02 
 19 14.31 12.40 7.38 6.49 5.65 5.02 
 20 14.31 12.40 7.38 6.49 5.65 5.02 
 21 14.31 12.40 7.38 6.49 5.65 5.02 
 22 14.31 12.40 7.38 6.49 5.65 5.02 
 23 14.31 12.40 7.38 6.49 5.65 5.02 
 24 14.31 12.40 7.38 6.49 5.65 5.02 
 25 14.31 12.40 7.38 6.49 5.65 5.02 
 26 14.31 12.40 7.38 6.49 5.65 5.02 
 27 14.31 12.40 7.38 6.49 5.65 5.02 
 28 14.31 12.40 7.38 6.49 5.65 5.02 
 29 14.38 12.45 7.41 6.52 5.67 5.04 
 30 14.61 12.65 7.53 6.63 5.76 5.12 
 31 14.92 12.92 7.69 6.76 5.88 5.23 
 32 15.33 13.27 7.90 6.95 6.04 5.37 
 33 15.83 13.71 8.16 7.18 6.24 5.55 
 34 16.45 14.24 8.48 7.46 6.49 5.77 
 35 17.17 14.87 8.85 7.79 6.77 6.02 
 36 17.95 15.54 9.25 8.14 7.08 6.29 
 37 18.82 16.30 9.70 8.54 7.42 6.60 
 38 19.76 17.11 10.18 8.96 7.79 6.93 
 39 20.75 17.97 10.70 9.42 8.18 7.28 
 40 21.88 18.95 11.28 9.93 8.63 7.67 
 41 23.05 19.96 11.88 10.46 9.09 8.08 
 42 24.28 21.02 12.51 11.01 9.57 8.51 
 43 25.60 22.17 13.19 11.61 10.10 8.97 
 44 26.99 23.37 13.91 12.25 10.64 9.46 
 45 28.52 24.70 14.70 12.94 11.25 9.99 
 46 30.16 26.12 15.55 13.68 11.90 10.57 
 47 31.92 27.64 16.46 14.48 12.58 11.19 
 48 33.73 29.21 17.39 15.30 13.30 11.83 
 49 35.64 30.86 18.37 16.16 14.05 12.49 
 50 39.44 34.15 20.33 17.89 15.55 13.83 
 51 43.01 37.24 22.17 19.51 16.96 15.07 
 52 47.46 41.10 24.47 21.53 18.72 16.64 
 53 50.12 43.40 25.83 22.74 19.77 17.57 
 54 51.51 44.60 26.55 23.37 20.31 18.05 
 55 52.68 45.61 27.15 23.90 20.77 18.46 
 56 53.51 46.33 27.58 24.27 21.10 18.75 
 57 54.36 47.08 28.02 24.66 21.43 19.05 
 58 55.17 47.78 28.44 25.03 21.76 19.34 
 59 55.99 48.48 28.86 25.40 22.08 19.62 
 60 56.92 49.30 29.34 25.82 22.44 19.96 
 61 56.92 49.30 29.34 25.82 22.44 19.96 
 62 56.92 49.30 29.34 25.82 22.44 19.96 
 63 56.92 49.30 29.34 25.82 22.44 19.96 
 64 56.92 49.30 29.34 25.82 22.44 19.96 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 783 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual and 6% COLA Riders  
 Attached 
 Occupation Classes 6 and 6M Male Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 18.49 16.01 9.53 8.38 7.29 6.48 
 19 18.49 16.01 9.53 8.38 7.29 6.48 
 20 18.49 16.01 9.53 8.38 7.29 6.48 
 21 18.49 16.01 9.53 8.38 7.29 6.48 
 22 18.49 16.01 9.53 8.38 7.29 6.48 
 23 18.49 16.01 9.53 8.38 7.29 6.48 
 24 18.49 16.01 9.53 8.38 7.29 6.48 
 25 18.49 16.01 9.53 8.38 7.29 6.48 
 26 19.08 16.53 9.84 8.66 7.52 6.69 
 27 19.43 16.83 10.02 8.82 7.66 6.81 
 28 19.69 17.06 10.15 8.93 7.77 6.90 
 29 19.94 17.27 10.28 9.05 7.86 6.99 
 30 20.26 17.55 10.44 9.19 7.99 7.10 
 31 20.69 17.92 10.67 9.39 8.16 7.25 
 32 21.26 18.41 10.96 9.65 8.38 7.45 
 33 21.96 19.02 11.32 9.96 8.66 7.69 
 34 22.82 19.77 11.76 10.35 9.00 8.00 
 35 23.80 20.61 12.27 10.80 9.39 8.34 
 36 24.89 21.55 12.83 11.29 9.81 8.72 
 37 26.09 22.59 13.45 11.83 10.29 9.14 
 38 27.36 23.69 14.10 12.41 10.79 9.59 
 39 28.71 24.86 14.80 13.02 11.32 10.06 
 40 30.11 26.08 15.52 13.66 11.87 10.55 
 41 31.58 27.35 16.28 14.33 12.46 11.07 
 42 33.12 28.68 17.07 15.03 13.06 11.61 
 43 34.70 30.05 17.89 15.74 13.68 12.17 
 44 36.32 31.46 18.72 16.48 14.32 12.73 
 45 38.02 32.93 19.60 17.25 14.99 13.33 
 46 39.78 34.45 20.51 18.04 15.69 13.94 
 47 41.61 36.03 21.45 18.87 16.41 14.58 
 48 43.47 37.64 22.40 19.72 17.14 15.23 
 49 45.35 39.27 23.38 20.57 17.89 15.89 
 50 47.20 40.87 24.33 21.41 18.61 16.54 
 51 48.34 41.86 24.92 21.93 19.06 16.95 
 52 49.47 42.84 25.50 22.44 19.51 17.34 
 53 50.59 43.81 26.08 22.95 19.95 17.74 
 54 51.73 44.79 26.66 23.46 20.40 18.13 
 55 52.86 45.77 27.25 23.98 20.84 18.53 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 784 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual and 6% COLA Riders  
 Attached 
 Occupation Classes 3 and 3M Female Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 47.96 41.52 24.72 21.74 18.91 16.80 
 19 47.96 41.52 24.72 21.74 18.91 16.80 
 20 47.96 41.52 24.72 21.74 18.91 16.80 
 21 47.96 41.52 24.72 21.74 18.91 16.80 
 22 47.96 41.52 24.72 21.74 18.91 16.80 
 23 47.96 41.52 24.72 21.74 18.91 16.80 
 24 47.96 41.52 24.72 21.74 18.91 16.80 
 25 47.96 41.52 24.72 21.74 18.91 16.80 
 26 47.96 41.52 24.72 21.74 18.91 16.80 
 27 48.46 41.97 24.98 21.98 19.11 16.99 
 28 49.08 42.50 25.30 22.27 19.36 17.20 
 29 49.45 42.81 25.49 22.42 19.50 17.33 
 30 50.02 43.30 25.78 22.68 19.73 17.53 
 31 51.71 44.78 26.66 23.45 20.39 18.13 
 32 54.13 46.88 27.90 24.56 21.34 18.97 
 33 58.95 51.05 30.38 26.73 23.24 20.67 
 34 64.90 56.19 33.45 29.43 25.59 22.75 
 35 71.79 62.17 37.01 32.57 28.31 25.16 
 36 79.97 69.25 41.23 36.28 31.54 28.03 
 37 88.97 77.05 45.86 40.36 35.08 31.19 
 38 97.76 84.65 50.39 44.34 38.55 34.27 
 39 106.00 91.80 54.64 48.08 41.80 37.16 
 40 113.50 98.28 58.50 51.48 44.75 39.78 
 41 118.87 102.95 61.28 53.93 46.88 41.67 
 42 123.38 106.85 63.60 55.96 48.65 43.24 
 43 127.57 110.48 65.76 57.87 50.31 44.72 
 44 131.10 113.53 67.58 59.46 51.70 45.95 
 45 134.35 116.35 69.25 60.94 52.98 47.09 
 46 137.31 118.90 70.78 62.28 54.15 48.13 
 47 140.39 121.57 72.36 63.68 55.36 49.20 
 48 143.70 124.45 74.07 65.19 56.67 50.37 
 49 147.73 127.94 76.15 67.02 58.26 51.79 
 50 152.55 132.10 78.63 69.19 60.15 53.47 
 51 156.49 135.52 80.67 70.98 61.71 54.85 
 52 159.11 137.80 82.02 72.18 62.74 55.78 
 53 161.75 140.08 83.38 73.37 63.79 56.70 
 54 164.32 142.30 84.70 74.54 64.80 57.60 
 55 166.83 144.47 85.99 75.68 65.79 58.47 
 56 167.63 145.16 86.41 76.05 66.10 58.75 
 57 168.48 145.90 86.84 76.41 66.44 59.06 
 58 169.15 146.48 87.19 76.74 66.70 59.29 
 59 169.97 147.19 87.61 77.09 67.02 59.58 
 60 170.71 147.84 88.00 77.43 67.31 59.84 
 61 170.71 147.84 88.00 77.43 67.31 59.84 
 62 170.71 147.84 88.00 77.43 67.31 59.84 
 63 170.71 147.84 88.00 77.43 67.31 59.84 
 64 170.71 147.84 88.00 77.43 67.31 59.84 
 65 170.71 147.84 88.00 77.43 67.31 59.84 
 66 170.71 147.84 88.00 77.43 67.31 59.84 
$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 785 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual and 6% COLA Riders  
 Attached 
 Occupation Classes 3 and 3M Female Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 67.64 58.58 34.87 30.68 26.67 23.72 
 19 67.64 58.58 34.87 30.68 26.67 23.72 
 20 67.64 58.58 34.87 30.68 26.67 23.72 
 21 67.64 58.58 34.87 30.68 26.67 23.72 
 22 67.64 58.58 34.87 30.68 26.67 23.72 
 23 67.64 58.58 34.87 30.68 26.67 23.72 
 24 67.64 58.58 34.87 30.68 26.67 23.72 
 25 67.64 58.58 34.87 30.68 26.67 23.72 
 26 73.58 63.73 37.93 33.37 29.01 25.80 
 27 76.95 66.65 39.67 34.91 30.35 26.98 
 28 78.96 68.38 40.70 35.82 31.14 27.67 
 29 80.51 69.73 41.50 36.53 31.75 28.23 
 30 82.19 71.18 42.37 37.28 32.42 28.81 
 31 84.38 73.06 43.49 38.27 33.26 29.57 
 32 87.24 75.55 44.97 39.58 34.40 30.58 
 33 90.80 78.63 46.80 41.18 35.81 31.83 
 34 95.00 82.27 48.97 43.09 37.47 33.29 
 35 99.73 86.36 51.41 45.23 39.33 34.96 
 36 104.75 90.71 53.99 47.51 41.30 36.71 
 37 109.88 95.16 56.64 49.85 43.34 38.52 
 38 114.96 99.56 59.26 52.14 45.34 40.30 
 39 119.80 103.75 61.75 54.35 47.25 42.00 
 40 124.28 107.63 64.06 56.38 49.00 43.57 
 41 128.37 111.17 66.17 58.23 50.62 45.00 
 42 132.02 114.33 68.05 59.89 52.07 46.28 
 43 135.24 117.12 69.72 61.35 53.33 47.40 
 44 138.18 119.66 71.23 62.68 54.49 48.43 
 45 140.86 121.98 72.61 63.89 55.55 49.37 
 46 143.50 124.26 73.97 65.10 56.58 50.30 
 47 146.21 126.62 75.37 66.33 57.66 51.25 
 48 149.12 129.13 76.86 67.64 58.80 52.27 
 49 152.28 131.87 78.49 69.07 60.04 53.38 
 50 155.74 134.87 80.28 70.64 61.42 54.59 
 51 157.99 136.81 81.44 71.66 62.29 55.38 
 52 160.22 138.75 82.59 72.67 63.19 56.16 
 53 162.47 140.69 83.75 73.69 64.06 56.95 
 54 164.70 142.63 84.90 74.71 64.94 57.73 
 55 166.95 144.58 86.06 75.72 65.84 58.52 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 786 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual and 6% COLA Riders  
 Attached 
 Occupation Classes 4 and 4M Female Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 39.55 34.24 20.38 17.93 15.60 13.86 
 19 39.55 34.24 20.38 17.93 15.60 13.86 
 20 39.55 34.24 20.38 17.93 15.60 13.86 
 21 39.55 34.24 20.38 17.93 15.60 13.86 
 22 39.55 34.24 20.38 17.93 15.60 13.86 
 23 39.55 34.24 20.38 17.93 15.60 13.86 
 24 39.55 34.24 20.38 17.93 15.60 13.86 
 25 39.55 34.24 20.38 17.93 15.60 13.86 
 26 39.55 34.24 20.38 17.93 15.60 13.86 
 27 39.97 34.61 20.60 18.12 15.76 14.01 
 28 40.47 35.05 20.87 18.36 15.96 14.19 
 29 40.78 35.31 21.02 18.49 16.08 14.29 
 30 41.25 35.71 21.26 18.71 16.27 14.45 
 31 42.65 36.93 21.98 19.34 16.81 14.95 
 32 44.64 38.66 23.01 20.26 17.60 15.65 
 33 48.62 42.10 25.06 22.05 19.16 17.04 
 34 53.52 46.34 27.58 24.27 21.11 18.76 
 35 59.21 51.27 30.52 26.86 23.34 20.75 
 36 65.95 57.11 34.00 29.92 26.01 23.11 
 37 73.37 63.54 37.82 33.29 28.93 25.72 
 38 80.62 69.81 41.55 36.56 31.79 28.26 
 39 87.41 75.70 45.06 39.65 34.47 30.65 
 40 93.60 81.05 48.25 42.46 36.91 32.80 
 41 98.03 84.90 50.53 44.48 38.66 34.37 
 42 101.75 88.11 52.45 46.15 40.12 35.66 
 43 105.21 91.11 54.23 47.73 41.49 36.88 
 44 108.12 93.62 55.73 49.03 42.63 37.90 
 45 110.79 95.95 57.11 50.25 43.69 38.84 
 46 113.23 98.06 58.37 51.36 44.65 39.69 
 47 115.77 100.25 59.68 52.51 45.66 40.58 
 48 118.50 102.63 61.09 53.76 46.74 41.54 
 49 121.83 105.51 62.80 55.27 48.04 42.71 
 50 125.81 108.94 64.85 57.06 49.61 44.09 
 51 129.06 111.76 66.52 58.53 50.89 45.24 
 52 131.22 113.64 67.64 59.52 51.74 46.00 
 53 133.39 115.52 68.76 60.50 52.60 46.76 
 54 135.51 117.35 69.85 61.47 53.44 47.50 
 55 137.58 119.14 70.92 62.41 54.25 48.22 
 56 138.24 119.71 71.26 62.71 54.51 48.45 
 57 138.94 120.32 71.62 63.02 54.79 48.70 
 58 139.50 120.80 71.91 63.28 55.00 48.90 
 59 140.17 121.39 72.25 63.58 55.27 49.14 
 60 140.78 121.92 72.57 63.86 55.51 49.35 
 61 140.78 121.92 72.57 63.86 55.51 49.35 
 62 140.78 121.92 72.57 63.86 55.51 49.35 
 63 140.78 121.92 72.57 63.86 55.51 49.35 
 64 140.78 121.92 72.57 63.86 55.51 49.35 
 65 140.78 121.92 72.57 63.86 55.51 49.35 
 66 140.78 121.92 72.57 63.86 55.51 49.35 
$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 787 of 835 
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 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual and 6% COLA Riders  
 Attached 
 Occupation Classes 4 and 4M Female Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 55.78 48.31 28.75 25.30 22.00 19.56 
 19 55.78 48.31 28.75 25.30 22.00 19.56 
 20 55.78 48.31 28.75 25.30 22.00 19.56 
 21 55.78 48.31 28.75 25.30 22.00 19.56 
 22 55.78 48.31 28.75 25.30 22.00 19.56 
 23 55.78 48.31 28.75 25.30 22.00 19.56 
 24 55.78 48.31 28.75 25.30 22.00 19.56 
 25 55.78 48.31 28.75 25.30 22.00 19.56 
 26 60.68 52.55 31.28 27.52 23.93 21.27 
 27 63.46 54.97 32.72 28.79 25.03 22.25 
 28 65.11 56.39 33.57 29.54 25.68 22.82 
 29 66.40 57.51 34.23 30.12 26.19 23.28 
 30 67.78 58.70 34.94 30.75 26.73 23.76 
 31 69.58 60.25 35.86 31.56 27.43 24.38 
 32 71.95 62.31 37.08 32.64 28.37 25.22 
 33 74.88 64.85 38.60 33.96 29.53 26.25 
 34 78.35 67.84 40.39 35.53 30.90 27.46 
 35 82.25 71.22 42.39 37.30 32.44 28.83 
 36 86.39 74.80 44.53 39.18 34.06 30.28 
 37 90.61 78.47 46.71 41.11 35.74 31.76 
 38 94.81 82.11 48.87 43.00 37.39 33.24 
 39 98.79 85.56 50.93 44.82 38.96 34.63 
 40 102.49 88.76 52.83 46.49 40.41 35.93 
 41 105.87 91.68 54.57 48.02 41.74 37.11 
 42 108.88 94.28 56.12 49.39 42.94 38.16 
 43 111.53 96.58 57.49 50.60 43.98 39.09 
 44 113.96 98.68 58.74 51.69 44.93 39.94 
 45 116.17 100.60 59.88 52.69 45.81 40.72 
 46 118.34 102.48 61.00 53.68 46.66 41.48 
 47 120.57 104.42 62.15 54.70 47.55 42.27 
 48 122.97 106.49 63.39 55.78 48.49 43.10 
 49 125.58 108.75 64.73 56.96 49.52 44.02 
 50 128.44 111.23 66.21 58.25 50.65 45.02 
 51 130.29 112.83 67.16 59.09 51.37 45.67 
 52 132.13 114.43 68.11 59.93 52.11 46.32 
 53 133.99 116.03 69.06 60.77 52.83 46.96 
 54 135.83 117.63 70.02 61.61 53.56 47.61 
 55 137.68 119.23 70.97 62.45 54.29 48.26 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 788 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual and 6% COLA Riders  
 Attached 
 Occupation Classes 5 and 5M Female Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 31.14 26.96 16.05 14.12 12.28 10.91 
 19 31.14 26.96 16.05 14.12 12.28 10.91 
 20 31.14 26.96 16.05 14.12 12.28 10.91 
 21 31.14 26.96 16.05 14.12 12.28 10.91 
 22 31.14 26.96 16.05 14.12 12.28 10.91 
 23 31.14 26.96 16.05 14.12 12.28 10.91 
 24 31.14 26.96 16.05 14.12 12.28 10.91 
 25 31.14 26.96 16.05 14.12 12.28 10.91 
 26 31.14 26.96 16.05 14.12 12.28 10.91 
 27 31.47 27.25 16.22 14.27 12.41 11.03 
 28 31.87 27.60 16.43 14.46 12.57 11.17 
 29 32.11 27.80 16.55 14.56 12.66 11.25 
 30 32.48 28.12 16.74 14.73 12.81 11.38 
 31 33.58 29.08 17.31 15.23 13.24 11.77 
 32 35.15 30.44 18.12 15.95 13.86 12.32 
 33 38.28 33.15 19.73 17.36 15.09 13.42 
 34 42.14 36.49 21.72 19.11 16.62 14.77 
 35 46.62 40.37 24.03 21.15 18.38 16.34 
 36 51.93 44.97 26.77 23.56 20.48 18.20 
 37 57.77 50.03 29.78 26.21 22.78 20.25 
 38 63.48 54.97 32.72 28.79 25.03 22.25 
 39 68.83 59.61 35.48 31.22 27.14 24.13 
 40 73.70 63.82 37.99 33.43 29.06 25.83 
 41 77.19 66.85 39.79 35.02 30.44 27.06 
 42 80.12 69.38 41.30 36.34 31.59 28.08 
 43 82.84 71.74 42.70 37.58 32.67 29.04 
 44 85.13 73.72 43.88 38.61 33.57 29.84 
 45 87.24 75.55 44.97 39.57 34.40 30.58 
 46 89.16 77.21 45.96 40.44 35.16 31.25 
 47 91.16 78.94 46.99 41.35 35.95 31.95 
 48 93.31 80.81 48.10 42.33 36.80 32.71 
 49 95.93 83.08 49.45 43.52 37.83 33.63 
 50 99.06 85.78 51.06 44.93 39.06 34.72 
 51 101.62 88.00 52.38 46.09 40.07 35.62 
 52 103.32 89.48 53.26 46.87 40.74 36.22 
 53 105.03 90.96 54.14 47.64 41.42 36.82 
 54 106.70 92.40 55.00 48.40 42.08 37.40 
 55 108.33 93.81 55.84 49.14 42.72 37.97 
 56 108.85 94.26 56.11 49.38 42.92 38.15 
 57 109.40 94.74 56.39 49.62 43.14 38.35 
 58 109.84 95.12 56.62 49.83 43.31 38.50 
 59 110.37 95.58 56.89 50.06 43.52 38.69 
 60 110.85 96.00 57.14 50.28 43.71 38.86 
 61 110.85 96.00 57.14 50.28 43.71 38.86 
 62 110.85 96.00 57.14 50.28 43.71 38.86 
 63 110.85 96.00 57.14 50.28 43.71 38.86 
 64 110.85 96.00 57.14 50.28 43.71 38.86 
 65 110.85 96.00 57.14 50.28 43.71 38.86 
 66 110.85 96.00 57.14 50.28 43.71 38.86 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual and 6% COLA Riders  
 Attached 
 Occupation Classes 5 and 5M Female Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 43.92 38.04 22.64 19.92 17.32 15.40 
 19 43.92 38.04 22.64 19.92 17.32 15.40 
 20 43.92 38.04 22.64 19.92 17.32 15.40 
 21 43.92 38.04 22.64 19.92 17.32 15.40 
 22 43.92 38.04 22.64 19.92 17.32 15.40 
 23 43.92 38.04 22.64 19.92 17.32 15.40 
 24 43.92 38.04 22.64 19.92 17.32 15.40 
 25 43.92 38.04 22.64 19.92 17.32 15.40 
 26 47.78 41.38 24.63 21.67 18.84 16.75 
 27 49.97 43.28 25.76 22.67 19.71 17.52 
 28 51.27 44.40 26.43 23.26 20.22 17.97 
 29 52.28 45.28 26.95 23.72 20.62 18.33 
 30 53.37 46.22 27.51 24.21 21.05 18.71 
 31 54.79 47.44 28.24 24.85 21.60 19.20 
 32 56.65 49.06 29.20 25.70 22.34 19.86 
 33 58.96 51.06 30.39 26.74 23.25 20.67 
 34 61.69 53.42 31.80 27.98 24.33 21.62 
 35 64.76 56.08 33.38 29.37 25.54 22.70 
 36 68.02 58.90 35.06 30.85 26.82 23.84 
 37 71.35 61.79 36.78 32.37 28.14 25.01 
 38 74.65 64.65 38.48 33.86 29.44 26.17 
 39 77.79 67.37 40.10 35.29 30.68 27.27 
 40 80.70 69.89 41.60 36.61 31.82 28.29 
 41 83.36 72.19 42.97 37.81 32.87 29.22 
 42 85.73 74.24 44.19 38.89 33.81 30.05 
 43 87.82 76.05 45.27 39.84 34.63 30.78 
 44 89.73 77.70 46.25 40.70 35.38 31.45 
 45 91.47 79.21 47.15 41.49 36.07 32.06 
 46 93.18 80.69 48.03 42.27 36.74 32.66 
 47 94.94 82.22 48.94 43.07 37.44 33.28 
 48 96.83 83.85 49.91 43.92 38.18 33.94 
 49 98.88 85.63 50.97 44.85 38.99 34.66 
 50 101.13 87.58 52.13 45.87 39.88 35.45 
 51 102.59 88.84 52.88 46.53 40.45 35.96 
 52 104.04 90.10 53.63 47.19 41.03 36.47 
 53 105.50 91.36 54.38 47.85 41.60 36.98 
 54 106.95 92.62 55.13 48.51 42.17 37.49 
 55 108.41 93.88 55.88 49.17 42.75 38.00 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 790 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual and 6% COLA Riders  
 Attached 
 Occupation Classes 6 and 6M Female Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 24.60 21.30 12.68 11.15 9.70 8.62 
 19 24.60 21.30 12.68 11.15 9.70 8.62 
 20 24.60 21.30 12.68 11.15 9.70 8.62 
 21 24.60 21.30 12.68 11.15 9.70 8.62 
 22 24.60 21.30 12.68 11.15 9.70 8.62 
 23 24.60 21.30 12.68 11.15 9.70 8.62 
 24 24.60 21.30 12.68 11.15 9.70 8.62 
 25 24.60 21.30 12.68 11.15 9.70 8.62 
 26 24.60 21.30 12.68 11.15 9.70 8.62 
 27 24.86 21.53 12.81 11.27 9.80 8.71 
 28 25.18 21.80 12.98 11.42 9.93 8.82 
 29 25.37 21.96 13.07 11.50 10.00 8.89 
 30 25.66 22.21 13.22 11.64 10.12 8.99 
 31 26.53 22.97 13.67 12.03 10.46 9.30 
 32 27.77 24.05 14.31 12.60 10.95 9.73 
 33 30.24 26.19 15.59 13.71 11.92 10.60 
 34 33.29 28.83 17.16 15.10 13.13 11.67 
 35 36.83 31.89 18.98 16.71 14.52 12.91 
 36 41.02 35.53 21.15 18.61 16.18 14.38 
 37 45.64 39.52 23.53 20.71 18.00 16.00 
 38 50.15 43.43 25.85 22.74 19.77 17.58 
 39 54.38 47.09 28.03 24.66 21.44 19.06 
 40 58.22 50.42 30.01 26.41 22.96 20.41 
 41 60.98 52.81 31.43 27.67 24.05 21.38 
 42 63.29 54.81 32.63 28.71 24.96 22.18 
 43 65.44 56.67 33.73 29.69 25.81 22.94 
 44 67.25 58.24 34.67 30.50 26.52 23.57 
 45 68.92 59.68 35.53 31.26 27.18 24.16 
 46 70.44 61.00 36.31 31.95 27.78 24.69 
 47 72.02 62.36 37.12 32.67 28.40 25.24 
 48 73.71 63.84 38.00 33.44 29.07 25.84 
 49 75.78 65.63 39.07 34.38 29.89 26.57 
 50 78.26 67.77 40.34 35.49 30.86 27.43 
 51 80.28 69.52 41.38 36.41 31.66 28.14 
 52 81.62 70.69 42.08 37.03 32.18 28.61 
 53 82.97 71.86 42.77 37.64 32.72 29.09 
 54 84.29 73.00 43.45 38.24 33.24 29.55 
 55 85.58 74.11 44.11 38.82 33.75 30.00 
 56 85.99 74.47 44.33 39.01 33.91 30.14 
 57 86.43 74.84 44.55 39.20 34.08 30.30 
 58 86.77 75.14 44.73 39.37 34.21 30.42 
 59 87.19 75.51 44.94 39.55 34.38 30.57 
 60 87.57 75.84 45.14 39.72 34.53 30.70 
 61 87.57 75.84 45.14 39.72 34.53 30.70 
 62 87.57 75.84 45.14 39.72 34.53 30.70 
 63 87.57 75.84 45.14 39.72 34.53 30.70 
 64 87.57 75.84 45.14 39.72 34.53 30.70 
 65 87.57 75.84 45.14 39.72 34.53 30.70 
 66 87.57 75.84 45.14 39.72 34.53 30.70 
$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 791 of 835 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual and 6% COLA Riders  
 Attached 
 Occupation Classes 6 and 6M Female Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 34.70 30.05 17.89 15.74 13.68 12.17 
 19 34.70 30.05 17.89 15.74 13.68 12.17 
 20 34.70 30.05 17.89 15.74 13.68 12.17 
 21 34.70 30.05 17.89 15.74 13.68 12.17 
 22 34.70 30.05 17.89 15.74 13.68 12.17 
 23 34.70 30.05 17.89 15.74 13.68 12.17 
 24 34.70 30.05 17.89 15.74 13.68 12.17 
 25 34.70 30.05 17.89 15.74 13.68 12.17 
 26 37.75 32.69 19.46 17.12 14.88 13.23 
 27 39.48 34.19 20.35 17.91 15.57 13.84 
 28 40.50 35.08 20.88 18.38 15.97 14.20 
 29 41.30 35.77 21.29 18.74 16.29 14.48 
 30 42.16 36.51 21.73 19.13 16.63 14.78 
 31 43.28 37.48 22.31 19.63 17.06 15.17 
 32 44.75 38.76 23.07 20.30 17.65 15.69 
 33 46.58 40.34 24.01 21.12 18.37 16.33 
 34 48.74 42.20 25.12 22.10 19.22 17.08 
 35 51.16 44.30 26.37 23.20 20.18 17.93 
 36 53.74 46.53 27.70 24.37 21.19 18.83 
 37 56.37 48.81 29.06 25.57 22.23 19.76 
 38 58.97 51.07 30.40 26.75 23.26 20.67 
 39 61.45 53.22 31.68 27.88 24.24 21.54 
 40 63.75 55.21 32.86 28.92 25.14 22.35 
 41 65.85 57.03 33.95 29.87 25.97 23.08 
 42 67.73 58.65 34.91 30.72 26.71 23.74 
 43 69.38 60.08 35.76 31.47 27.36 24.32 
 44 70.89 61.38 36.54 32.15 27.95 24.85 
 45 72.26 62.58 37.25 32.78 28.50 25.33 
 46 73.61 63.75 37.94 33.39 29.02 25.80 
 47 75.00 64.95 38.66 34.03 29.58 26.29 
 48 76.50 66.24 39.43 34.70 30.16 26.81 
 49 78.12 67.65 40.27 35.43 30.80 27.38 
 50 79.89 69.19 41.18 36.24 31.51 28.01 
 51 81.05 70.18 41.78 36.76 31.96 28.41 
 52 82.19 71.18 42.37 37.28 32.41 28.81 
 53 83.35 72.17 42.96 37.80 32.86 29.21 
 54 84.49 73.17 43.55 38.32 33.31 29.62 
 55 85.64 74.17 44.15 38.84 33.77 30.02 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 792 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual and 6% COLA Riders  
 Attached 
 Occupation Classes 3 and 3M Male Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 29.28 25.35 15.09 13.27 11.55 10.26 
 19 29.28 25.35 15.09 13.27 11.55 10.26 
 20 29.28 25.35 15.09 13.27 11.55 10.26 
 21 29.28 25.35 15.09 13.27 11.55 10.26 
 22 29.28 25.35 15.09 13.27 11.55 10.26 
 23 29.28 25.35 15.09 13.27 11.55 10.26 
 24 29.28 25.35 15.09 13.27 11.55 10.26 
 25 29.28 25.35 15.09 13.27 11.55 10.26 
 26 29.28 25.35 15.09 13.27 11.55 10.26 
 27 29.28 25.35 15.09 13.27 11.55 10.26 
 28 29.28 25.35 15.09 13.27 11.55 10.26 
 29 29.40 25.46 15.15 13.34 11.60 10.30 
 30 30.03 26.00 15.48 13.61 11.84 10.52 
 31 30.83 26.70 15.89 13.98 12.15 10.81 
 32 31.88 27.61 16.43 14.46 12.57 11.18 
 33 33.13 28.69 17.08 15.03 13.06 11.61 
 34 34.68 30.03 17.88 15.74 13.68 12.15 
 35 36.45 31.57 18.79 16.54 14.37 12.78 
 36 38.42 33.26 19.80 17.43 15.15 13.46 
 37 40.58 35.13 20.91 18.40 16.00 14.21 
 38 43.03 37.25 22.18 19.51 16.97 15.08 
 39 45.61 39.50 23.52 20.70 17.99 15.99 
 40 48.56 42.04 25.03 22.02 19.14 17.02 
 41 51.68 44.75 26.64 23.44 20.37 18.11 
 42 55.02 47.66 28.37 24.96 21.70 19.30 
 43 58.70 50.84 30.26 26.63 23.15 20.57 
 44 62.71 54.30 32.32 28.44 24.73 21.98 
 45 67.13 58.14 34.60 30.45 26.47 23.53 
 46 72.06 62.40 37.14 32.69 28.41 25.26 
 47 77.43 67.07 39.92 35.13 30.54 27.15 
 48 83.24 72.07 42.90 37.76 32.82 29.17 
 49 89.57 77.57 46.17 40.63 35.31 31.40 
 50 95.79 82.94 49.37 43.44 37.78 33.57 
 51 100.92 87.40 52.02 45.78 39.79 35.37 
 52 105.88 91.69 54.58 48.03 41.75 37.11 
 53 110.66 95.83 57.04 50.20 43.64 38.79 
 54 116.13 100.56 59.86 52.68 45.80 40.70 
 55 122.49 106.08 63.14 55.56 48.31 42.94 
 56 127.54 110.45 65.74 57.86 50.30 44.71 
 57 132.56 114.79 68.33 60.14 52.27 46.46 
 58 136.57 118.26 70.39 61.94 53.85 47.86 
 59 138.95 120.34 71.63 63.03 54.79 48.71 
 60 141.59 122.61 72.98 64.22 55.83 49.63 
 61 141.59 122.61 72.98 64.22 55.83 49.63 
 62 141.59 122.61 72.98 64.22 55.83 49.63 
 63 141.59 122.61 72.98 64.22 55.83 49.63 
 64 141.59 122.61 72.98 64.22 55.83 49.63 
 65 141.59 122.61 72.98 64.22 55.83 49.63 
 66 141.59 122.61 72.98 64.22 55.83 49.63 
$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 793 of 835 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual and 6% COLA Riders  
 Attached 
 Occupation Classes 3 and 3M Male Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 40.21 34.82 20.73 18.23 15.86 14.09 
 19 40.21 34.82 20.73 18.23 15.86 14.09 
 20 40.21 34.82 20.73 18.23 15.86 14.09 
 21 40.21 34.82 20.73 18.23 15.86 14.09 
 22 40.21 34.82 20.73 18.23 15.86 14.09 
 23 40.21 34.82 20.73 18.23 15.86 14.09 
 24 40.21 34.82 20.73 18.23 15.86 14.09 
 25 40.21 34.82 20.73 18.23 15.86 14.09 
 26 41.41 35.85 21.34 18.79 16.32 14.51 
 27 42.27 36.61 21.79 19.17 16.66 14.81 
 28 43.06 37.28 22.19 19.53 16.97 15.09 
 29 43.86 37.98 22.61 19.90 17.29 15.37 
 30 44.78 38.78 23.08 20.31 17.66 15.69 
 31 45.98 39.82 23.70 20.85 18.13 16.12 
 32 47.42 41.06 24.44 21.51 18.70 16.62 
 33 49.11 42.53 25.32 22.28 19.37 17.22 
 34 51.11 44.26 26.35 23.19 20.16 17.91 
 35 53.39 46.23 27.52 24.22 21.05 18.71 
 36 55.93 48.43 28.83 25.36 22.05 19.60 
 37 58.67 50.82 30.25 26.61 23.13 20.57 
 38 61.69 53.42 31.80 27.98 24.33 21.62 
 39 64.90 56.19 33.45 29.43 25.59 22.75 
 40 68.30 59.14 35.20 30.98 26.93 23.93 
 41 71.89 62.25 37.05 32.60 28.35 25.19 
 42 75.64 65.51 38.99 34.31 29.83 26.52 
 43 79.59 68.93 41.03 36.10 31.39 27.90 
 44 83.75 72.52 43.17 37.99 33.02 29.35 
 45 88.07 76.28 45.40 39.95 34.73 30.88 
 46 92.58 80.17 47.72 42.00 36.51 32.45 
 47 97.25 84.21 50.13 44.11 38.35 34.08 
 48 102.06 88.38 52.61 46.29 40.24 35.77 
 49 106.95 92.62 55.13 48.51 42.18 37.48 
 50 111.88 96.90 57.67 50.76 44.12 39.22 
 51 115.79 100.28 59.69 52.53 45.66 40.59 
 52 119.72 103.67 61.71 54.30 47.20 41.97 
 53 123.63 107.06 63.73 56.07 48.76 43.34 
 54 127.54 110.45 65.74 57.86 50.30 44.71 
 55 131.45 113.84 67.76 59.63 51.84 46.08 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 794 of 835 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual and 6% COLA Riders  
 Attached 
 Occupation Classes 4 and 4M Male Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 24.14 20.90 12.45 10.95 9.53 8.46 
 19 24.14 20.90 12.45 10.95 9.53 8.46 
 20 24.14 20.90 12.45 10.95 9.53 8.46 
 21 24.14 20.90 12.45 10.95 9.53 8.46 
 22 24.14 20.90 12.45 10.95 9.53 8.46 
 23 24.14 20.90 12.45 10.95 9.53 8.46 
 24 24.14 20.90 12.45 10.95 9.53 8.46 
 25 24.14 20.90 12.45 10.95 9.53 8.46 
 26 24.14 20.90 12.45 10.95 9.53 8.46 
 27 24.14 20.90 12.45 10.95 9.53 8.46 
 28 24.14 20.90 12.45 10.95 9.53 8.46 
 29 24.24 20.99 12.50 11.00 9.56 8.50 
 30 24.77 21.44 12.76 11.23 9.77 8.67 
 31 25.43 22.02 13.11 11.53 10.02 8.92 
 32 26.29 22.77 13.55 11.93 10.36 9.22 
 33 27.32 23.66 14.08 12.40 10.77 9.58 
 34 28.60 24.77 14.74 12.98 11.28 10.02 
 35 30.06 26.04 15.49 13.64 11.85 10.54 
 36 31.69 27.43 16.33 14.38 12.50 11.10 
 37 33.46 28.97 17.25 15.18 13.20 11.72 
 38 35.48 30.72 18.29 16.09 14.00 12.43 
 39 37.62 32.58 19.39 17.07 14.83 13.18 
 40 40.04 34.67 20.64 18.16 15.79 14.03 
 41 42.62 36.91 21.97 19.33 16.80 14.94 
 42 45.38 39.31 23.39 20.59 17.89 15.91 
 43 48.41 41.92 24.96 21.96 19.09 16.97 
 44 51.71 44.78 26.66 23.46 20.40 18.12 
 45 55.36 47.94 28.54 25.11 21.83 19.41 
 46 59.42 51.46 30.63 26.96 23.43 20.83 
 47 63.86 55.31 32.92 28.97 25.18 22.39 
 48 68.64 59.44 35.38 31.14 27.06 24.05 
 49 73.86 63.97 38.07 33.50 29.12 25.90 
 50 78.99 68.40 40.72 35.83 31.15 27.69 
 51 83.22 72.07 42.90 37.76 32.82 29.17 
 52 87.31 75.62 45.01 39.61 34.43 30.61 
 53 91.26 79.03 47.04 41.40 35.99 31.99 
 54 95.77 82.93 49.36 43.45 37.77 33.57 
 55 101.02 87.48 52.07 45.82 39.84 35.41 
 56 105.18 91.08 54.22 47.71 41.48 36.87 
 57 109.32 94.67 56.35 49.59 43.10 38.32 
 58 112.62 97.52 58.05 51.08 44.41 39.47 
 59 114.59 99.24 59.07 51.98 45.19 40.17 
 60 116.76 101.12 60.19 52.96 46.04 40.93 
 61 116.76 101.12 60.19 52.96 46.04 40.93 
 62 116.76 101.12 60.19 52.96 46.04 40.93 
 63 116.76 101.12 60.19 52.96 46.04 40.93 
 64 116.76 101.12 60.19 52.96 46.04 40.93 
 65 116.76 101.12 60.19 52.96 46.04 40.93 
 66 116.76 101.12 60.19 52.96 46.04 40.93 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual and 6% COLA Riders  
 Attached 
 Occupation Classes 4 and 4M Male Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 33.16 28.71 17.09 15.04 13.08 11.62 
 19 33.16 28.71 17.09 15.04 13.08 11.62 
 20 33.16 28.71 17.09 15.04 13.08 11.62 
 21 33.16 28.71 17.09 15.04 13.08 11.62 
 22 33.16 28.71 17.09 15.04 13.08 11.62 
 23 33.16 28.71 17.09 15.04 13.08 11.62 
 24 33.16 28.71 17.09 15.04 13.08 11.62 
 25 33.16 28.71 17.09 15.04 13.08 11.62 
 26 34.15 29.57 17.60 15.49 13.46 11.96 
 27 34.86 30.19 17.97 15.81 13.74 12.22 
 28 35.51 30.75 18.30 16.10 14.00 12.45 
 29 36.17 31.32 18.64 16.41 14.26 12.67 
 30 36.93 31.98 19.04 16.75 14.57 12.94 
 31 37.92 32.84 19.55 17.20 14.95 13.30 
 32 39.10 33.86 20.15 17.74 15.42 13.70 
 33 40.50 35.08 20.88 18.38 15.98 14.20 
 34 42.15 36.50 21.73 19.13 16.62 14.77 
 35 44.03 38.13 22.69 19.98 17.36 15.43 
 36 46.13 39.94 23.77 20.92 18.19 16.17 
 37 48.39 41.91 24.94 21.95 19.08 16.97 
 38 50.88 44.06 26.23 23.08 20.07 17.83 
 39 53.52 46.34 27.58 24.27 21.11 18.76 
 40 56.32 48.77 29.03 25.55 22.21 19.74 
 41 59.28 51.33 30.56 26.89 23.38 20.78 
 42 62.38 54.03 32.16 28.30 24.60 21.87 
 43 65.63 56.85 33.83 29.77 25.88 23.01 
 44 69.06 59.80 35.60 31.33 27.23 24.21 
 45 72.63 62.90 37.44 32.94 28.64 25.46 
 46 76.35 66.12 39.36 34.63 30.11 26.76 
 47 80.20 69.44 41.34 36.37 31.62 28.11 
 48 84.16 72.89 43.38 38.18 33.19 29.50 
 49 88.20 76.38 45.47 40.01 34.79 30.91 
 50 92.27 79.91 47.56 41.86 36.39 32.35 
 51 95.49 82.70 49.23 43.32 37.66 33.48 
 52 98.73 85.50 50.89 44.78 38.93 34.61 
 53 101.96 88.29 52.55 46.24 40.21 35.74 
 54 105.18 91.08 54.22 47.71 41.48 36.87 
 55 108.41 93.88 55.88 49.17 42.75 38.00 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual and 6% COLA Riders  
 Attached 
 Occupation Classes 5 and 5M Male Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 19.01 16.46 9.80 8.62 7.50 6.66 
 19 19.01 16.46 9.80 8.62 7.50 6.66 
 20 19.01 16.46 9.80 8.62 7.50 6.66 
 21 19.01 16.46 9.80 8.62 7.50 6.66 
 22 19.01 16.46 9.80 8.62 7.50 6.66 
 23 19.01 16.46 9.80 8.62 7.50 6.66 
 24 19.01 16.46 9.80 8.62 7.50 6.66 
 25 19.01 16.46 9.80 8.62 7.50 6.66 
 26 19.01 16.46 9.80 8.62 7.50 6.66 
 27 19.01 16.46 9.80 8.62 7.50 6.66 
 28 19.01 16.46 9.80 8.62 7.50 6.66 
 29 19.09 16.53 9.84 8.66 7.53 6.69 
 30 19.50 16.88 10.05 8.84 7.69 6.83 
 31 20.02 17.34 10.32 9.08 7.89 7.02 
 32 20.70 17.93 10.67 9.39 8.16 7.26 
 33 21.51 18.63 11.09 9.76 8.48 7.54 
 34 22.52 19.50 11.61 10.22 8.88 7.89 
 35 23.67 20.50 12.20 10.74 9.33 8.30 
 36 24.95 21.60 12.86 11.32 9.84 8.74 
 37 26.35 22.81 13.58 11.95 10.39 9.23 
 38 27.94 24.19 14.40 12.67 11.02 9.79 
 39 29.62 25.65 15.27 13.44 11.68 10.38 
 40 31.53 27.30 16.25 14.30 12.43 11.05 
 41 33.56 29.06 17.30 15.22 13.23 11.76 
 42 35.73 30.95 18.42 16.21 14.09 12.53 
 43 38.12 33.01 19.65 17.29 15.03 13.36 
 44 40.72 35.26 20.99 18.47 16.06 14.27 
 45 43.59 37.75 22.47 19.77 17.19 15.28 
 46 46.79 40.52 24.12 21.23 18.45 16.40 
 47 50.28 43.55 25.92 22.81 19.83 17.63 
 48 54.05 46.80 27.86 24.52 21.31 18.94 
 49 58.16 50.37 29.98 26.38 22.93 20.39 
 50 62.20 53.86 32.06 28.21 24.53 21.80 
 51 65.53 56.75 33.78 29.73 25.84 22.97 
 52 68.75 59.54 35.44 31.19 27.11 24.10 
 53 71.86 62.23 37.04 32.60 28.34 25.19 
 54 75.41 65.30 38.87 34.21 29.74 26.43 
 55 79.54 68.88 41.00 36.08 31.37 27.88 
 56 82.82 71.72 42.69 37.57 32.66 29.03 
 57 86.08 74.54 44.37 39.05 33.94 30.17 
 58 88.68 76.79 45.71 40.22 34.97 31.08 
 59 90.23 78.14 46.51 40.93 35.58 31.63 
 60 91.94 79.62 47.39 41.70 36.25 32.23 
 61 91.94 79.62 47.39 41.70 36.25 32.23 
 62 91.94 79.62 47.39 41.70 36.25 32.23 
 63 91.94 79.62 47.39 41.70 36.25 32.23 
 64 91.94 79.62 47.39 41.70 36.25 32.23 
 65 91.94 79.62 47.39 41.70 36.25 32.23 
 66 91.94 79.62 47.39 41.70 36.25 32.23 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual and 6% COLA Riders  
 Attached 
 Occupation Classes 5 and 5M Male Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 26.11 22.61 13.46 11.84 10.30 9.15 
 19 26.11 22.61 13.46 11.84 10.30 9.15 
 20 26.11 22.61 13.46 11.84 10.30 9.15 
 21 26.11 22.61 13.46 11.84 10.30 9.15 
 22 26.11 22.61 13.46 11.84 10.30 9.15 
 23 26.11 22.61 13.46 11.84 10.30 9.15 
 24 26.11 22.61 13.46 11.84 10.30 9.15 
 25 26.11 22.61 13.46 11.84 10.30 9.15 
 26 26.89 23.28 13.86 12.20 10.60 9.42 
 27 27.45 23.77 14.15 12.45 10.82 9.62 
 28 27.96 24.21 14.41 12.68 11.02 9.80 
 29 28.48 24.66 14.68 12.92 11.23 9.98 
 30 29.08 25.18 14.99 13.19 11.47 10.19 
 31 29.86 25.86 15.39 13.54 11.77 10.47 
 32 30.79 26.66 15.87 13.97 12.14 10.79 
 33 31.89 27.62 16.44 14.47 12.58 11.18 
 34 33.19 28.74 17.11 15.06 13.09 11.63 
 35 34.67 30.02 17.87 15.73 13.67 12.15 
 36 36.32 31.45 18.72 16.47 14.32 12.73 
 37 38.10 33.00 19.64 17.28 15.02 13.36 
 38 40.06 34.69 20.65 18.17 15.80 14.04 
 39 42.14 36.49 21.72 19.11 16.62 14.77 
 40 44.35 38.40 22.86 20.12 17.49 15.54 
 41 46.68 40.42 24.06 21.17 18.41 16.36 
 42 49.12 42.54 25.32 22.28 19.37 17.22 
 43 51.68 44.76 26.64 23.44 20.38 18.12 
 44 54.38 47.09 28.03 24.67 21.44 19.06 
 45 57.19 49.53 29.48 25.94 22.55 20.05 
 46 60.12 52.06 30.99 27.27 23.71 21.07 
 47 63.15 54.68 32.55 28.64 24.90 22.13 
 48 66.27 57.39 34.16 30.06 26.13 23.23 
 49 69.45 60.14 35.80 31.50 27.39 24.34 
 50 72.65 62.92 37.45 32.96 28.65 25.47 
 51 75.19 65.12 38.76 34.11 29.65 26.36 
 52 77.74 67.32 40.07 35.26 30.65 27.25 
 53 80.28 69.52 41.38 36.41 31.66 28.14 
 54 82.82 71.72 42.69 37.57 32.66 29.03 
 55 85.36 73.92 44.00 38.72 33.66 29.92 
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual and 6% COLA Riders  
 Attached 
 Occupation Classes 6 and 6M Male Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 15.02 13.00 7.74 6.81 5.93 5.26 
 19 15.02 13.00 7.74 6.81 5.93 5.26 
 20 15.02 13.00 7.74 6.81 5.93 5.26 
 21 15.02 13.00 7.74 6.81 5.93 5.26 
 22 15.02 13.00 7.74 6.81 5.93 5.26 
 23 15.02 13.00 7.74 6.81 5.93 5.26 
 24 15.02 13.00 7.74 6.81 5.93 5.26 
 25 15.02 13.00 7.74 6.81 5.93 5.26 
 26 15.02 13.00 7.74 6.81 5.93 5.26 
 27 15.02 13.00 7.74 6.81 5.93 5.26 
 28 15.02 13.00 7.74 6.81 5.93 5.26 
 29 15.08 13.06 7.77 6.84 5.95 5.29 
 30 15.41 13.34 7.94 6.98 6.08 5.40 
 31 15.82 13.70 8.15 7.17 6.23 5.55 
 32 16.35 14.16 8.43 7.42 6.45 5.74 
 33 16.99 14.72 8.76 7.71 6.70 5.96 
 34 17.79 15.41 9.17 8.07 7.02 6.23 
 35 18.70 16.20 9.64 8.48 7.37 6.56 
 36 19.71 17.06 10.16 8.94 7.77 6.90 
 37 20.82 18.02 10.73 9.44 8.21 7.29 
 38 22.07 19.11 11.38 10.01 8.71 7.73 
 39 23.40 20.26 12.06 10.62 9.23 8.20 
 40 24.91 21.57 12.84 11.30 9.82 8.73 
 41 26.51 22.96 13.67 12.02 10.45 9.29 
 42 28.23 24.45 14.55 12.81 11.13 9.90 
 43 30.11 26.08 15.52 13.66 11.87 10.55 
 44 32.17 27.86 16.58 14.59 12.69 11.27 
 45 34.44 29.82 17.75 15.62 13.58 12.07 
 46 36.96 32.01 19.05 16.77 14.58 12.96 
 47 39.72 34.40 20.48 18.02 15.67 13.93 
 48 42.70 36.97 22.01 19.37 16.83 14.96 
 49 45.95 39.79 23.68 20.84 18.11 16.11 
 50 49.14 42.55 25.33 22.29 19.38 17.22 
 51 51.77 44.83 26.69 23.49 20.41 18.15 
 52 54.31 47.04 28.00 24.64 21.42 19.04 
 53 56.77 49.16 29.26 25.75 22.39 19.90 
 54 59.57 51.59 30.71 27.03 23.49 20.88 
 55 62.84 54.42 32.39 28.50 24.78 22.03 
 56 65.43 56.66 33.73 29.68 25.80 22.93 
 57 68.00 58.89 35.05 30.85 26.81 23.83 
 58 70.06 60.66 36.11 31.77 27.63 24.55 
 59 71.28 61.73 36.74 32.33 28.11 24.99 
 60 72.63 62.90 37.44 32.94 28.64 25.46 
 61 72.63 62.90 37.44 32.94 28.64 25.46 
 62 72.63 62.90 37.44 32.94 28.64 25.46 
 63 72.63 62.90 37.44 32.94 28.64 25.46 
 64 72.63 62.90 37.44 32.94 28.64 25.46 
 65 72.63 62.90 37.44 32.94 28.64 25.46 
 66 72.63 62.90 37.44 32.94 28.64 25.46 
$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 799 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual and 6% COLA Riders  
 Attached 
 Occupation Classes 6 and 6M Male Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 20.63 17.86 10.63 9.35 8.14 7.23 
 19 20.63 17.86 10.63 9.35 8.14 7.23 
 20 20.63 17.86 10.63 9.35 8.14 7.23 
 21 20.63 17.86 10.63 9.35 8.14 7.23 
 22 20.63 17.86 10.63 9.35 8.14 7.23 
 23 20.63 17.86 10.63 9.35 8.14 7.23 
 24 20.63 17.86 10.63 9.35 8.14 7.23 
 25 20.63 17.86 10.63 9.35 8.14 7.23 
 26 21.24 18.39 10.95 9.64 8.37 7.44 
 27 21.69 18.78 11.18 9.84 8.55 7.60 
 28 22.09 19.13 11.38 10.02 8.71 7.74 
 29 22.50 19.48 11.60 10.21 8.87 7.88 
 30 22.97 19.89 11.84 10.42 9.06 8.05 
 31 23.59 20.43 12.16 10.70 9.30 8.27 
 32 24.32 21.06 12.54 11.04 9.59 8.52 
 33 25.19 21.82 12.99 11.43 9.94 8.83 
 34 26.22 22.70 13.52 11.90 10.34 9.19 
 35 27.39 23.72 14.12 12.43 10.80 9.60 
 36 28.69 24.85 14.79 13.01 11.31 10.06 
 37 30.10 26.07 15.52 13.65 11.87 10.55 
 38 31.65 27.41 16.31 14.35 12.48 11.09 
 39 33.29 28.83 17.16 15.10 13.13 11.67 
 40 35.04 30.34 18.06 15.89 13.82 12.28 
 41 36.88 31.93 19.01 16.72 14.54 12.92 
 42 38.80 33.61 20.00 17.60 15.30 13.60 
 43 40.83 35.36 21.05 18.52 16.10 14.31 
 44 42.96 37.20 22.14 19.49 16.94 15.06 
 45 45.18 39.13 23.29 20.49 17.81 15.84 
 46 47.49 41.13 24.48 21.54 18.73 16.65 
 47 49.89 43.20 25.71 22.63 19.67 17.48 
 48 52.35 45.34 26.99 23.75 20.64 18.35 
 49 54.87 47.51 28.28 24.89 21.64 19.23 
 50 57.39 49.71 29.59 26.04 22.63 20.12 
 51 59.40 51.44 30.62 26.95 23.42 20.82 
 52 61.41 53.18 31.66 27.86 24.21 21.53 
 53 63.42 54.92 32.69 28.76 25.01 22.23 
 54 65.43 56.66 33.73 29.68 25.80 22.93 
 55 67.43 58.40 34.76 30.59 26.59 23.64 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 800 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual and Four-Year  
 Delayed COLA Rider Attached 
 Occupation Classes 3 and 3M Female Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 32.54 28.18 16.77 14.75 12.83 11.41 
 19 32.54 28.18 16.77 14.75 12.83 11.41 
 20 32.54 28.18 16.77 14.75 12.83 11.41 
 21 32.54 28.18 16.77 14.75 12.83 11.41 
 22 32.54 28.18 16.77 14.75 12.83 11.41 
 23 32.54 28.18 16.77 14.75 12.83 11.41 
 24 32.54 28.18 16.77 14.75 12.83 11.41 
 25 32.54 28.18 16.77 14.75 12.83 11.41 
 26 32.51 28.15 16.76 14.74 12.81 11.40 
 27 32.60 28.23 16.80 14.78 12.86 11.43 
 28 32.68 28.31 16.85 14.83 12.89 11.46 
 29 32.71 28.34 16.86 14.85 12.91 11.47 
 30 33.56 29.06 17.29 15.22 13.23 11.77 
 31 34.62 29.98 17.85 15.71 13.66 12.14 
 32 36.17 31.32 18.65 16.42 14.26 12.67 
 33 39.29 34.02 20.25 17.82 15.49 13.77 
 34 43.14 37.36 22.24 19.57 17.02 15.12 
 35 47.62 41.24 24.55 21.61 18.77 16.69 
 36 52.88 45.80 27.26 23.99 20.85 18.54 
 37 58.61 50.76 30.21 26.60 23.12 20.54 
 38 64.65 55.99 33.33 29.32 25.49 22.67 
 39 70.81 61.32 36.50 32.12 27.92 24.82 
 40 76.91 66.59 39.64 34.88 30.32 26.95 
 41 81.74 70.78 42.13 37.08 32.23 28.64 
 42 85.95 74.43 44.31 38.99 33.90 30.12 
 43 88.40 76.55 45.57 40.10 34.87 30.98 
 44 90.64 78.49 46.72 41.12 35.74 31.77 
 45 92.71 80.28 47.79 42.06 36.56 32.49 
 46 94.56 81.88 48.74 42.89 37.28 33.14 
 47 96.53 83.59 49.76 43.78 38.07 33.83 
 48 98.59 85.38 50.82 44.72 38.89 34.56 
 49 100.84 87.32 51.98 45.74 39.76 35.34 
 50 103.04 89.23 53.11 46.74 40.63 36.11 
 51 104.12 90.17 53.67 47.23 41.06 36.50 
 52 105.07 91.00 54.16 47.66 41.44 36.84 
 53 106.06 91.85 54.67 48.11 41.83 37.18 
 54 107.01 92.68 55.16 48.54 42.20 37.51 
 55 109.94 95.20 56.67 49.87 43.35 38.53 
 56 113.17 98.01 58.34 51.33 44.63 39.67 
 57 116.39 100.79 60.00 52.79 45.89 40.79 
 58 117.38 101.66 60.51 53.25 46.29 41.15 
 59 118.33 102.47 61.00 53.68 46.66 41.47 
 60 119.44 103.44 61.57 54.18 47.09 41.87 
 61 119.44 103.44 61.57 54.18 47.09 41.87 
 62 119.44 103.44 61.57 54.18 47.09 41.87 
 63 119.44 103.44 61.57 54.18 47.09 41.87 
 64 119.44 103.44 61.57 54.18 47.09 41.87 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 801 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual and Four-Year  
 Delayed COLA Rider Attached 
 Occupation Classes 3 and 3M Female Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 46.63 40.38 24.04 21.16 18.39 16.34 
 19 46.63 40.38 24.04 21.16 18.39 16.34 
 20 46.63 40.38 24.04 21.16 18.39 16.34 
 21 46.63 40.38 24.04 21.16 18.39 16.34 
 22 46.63 40.38 24.04 21.16 18.39 16.34 
 23 46.63 40.38 24.04 21.16 18.39 16.34 
 24 46.63 40.38 24.04 21.16 18.39 16.34 
 25 46.63 40.38 24.04 21.16 18.39 16.34 
 26 50.91 44.09 26.24 23.10 20.08 17.85 
 27 53.36 46.20 27.50 24.21 21.04 18.70 
 28 54.82 47.48 28.26 24.87 21.62 19.22 
 29 55.99 48.48 28.86 25.39 22.08 19.62 
 30 57.27 49.60 29.52 25.98 22.59 20.08 
 31 58.92 51.02 30.37 26.72 23.24 20.65 
 32 61.03 52.85 31.46 27.69 24.07 21.39 
 33 63.73 55.18 32.85 28.91 25.13 22.33 
 34 66.84 57.87 34.45 30.32 26.35 23.42 
 35 70.33 60.91 36.25 31.91 27.74 24.66 
 36 74.06 64.14 38.18 33.60 29.20 25.96 
 37 77.83 67.39 40.12 35.30 30.69 27.27 
 38 81.59 70.66 42.06 37.01 32.17 28.60 
 39 85.18 73.77 43.91 38.64 33.59 29.86 
 40 88.52 76.66 45.63 40.15 34.91 31.03 
 41 91.57 79.29 47.20 41.53 36.11 32.09 
 42 94.29 81.65 48.60 42.77 37.18 33.05 
 43 96.71 83.75 49.85 43.87 38.13 33.90 
 44 98.85 85.61 50.96 44.84 38.98 34.65 
 45 100.84 87.32 51.98 45.74 39.76 35.34 
 46 102.75 88.98 52.96 46.60 40.52 36.02 
 47 104.66 90.63 53.95 47.48 41.27 36.68 
 48 106.60 92.31 54.95 48.36 42.04 37.36 
 49 108.72 94.16 56.04 49.31 42.87 38.12 
 50 110.90 96.03 57.16 50.31 43.74 38.87 
 51 111.74 96.76 57.60 50.68 44.06 39.16 
 52 112.57 97.48 58.03 51.07 44.40 39.45 
 53 113.41 98.21 58.46 51.44 44.72 39.75 
 54 114.25 98.93 58.89 51.82 45.05 40.04 
 55 115.08 99.65 59.32 52.21 45.38 40.33 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 802 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual and Four-Year  
 Delayed COLA Rider Attached 
 Occupation Classes 4 and 4M Female Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 26.84 23.24 13.83 12.17 10.58 9.41 
 19 26.84 23.24 13.83 12.17 10.58 9.41 
 20 26.84 23.24 13.83 12.17 10.58 9.41 
 21 26.84 23.24 13.83 12.17 10.58 9.41 
 22 26.84 23.24 13.83 12.17 10.58 9.41 
 23 26.84 23.24 13.83 12.17 10.58 9.41 
 24 26.84 23.24 13.83 12.17 10.58 9.41 
 25 26.84 23.24 13.83 12.17 10.58 9.41 
 26 26.81 23.22 13.82 12.15 10.57 9.40 
 27 26.89 23.28 13.86 12.19 10.60 9.42 
 28 26.95 23.34 13.89 12.23 10.63 9.45 
 29 26.97 23.37 13.91 12.24 10.64 9.46 
 30 27.67 23.96 14.26 12.55 10.91 9.70 
 31 28.55 24.73 14.72 12.95 11.26 10.01 
 32 29.83 25.83 15.38 13.54 11.76 10.45 
 33 32.40 28.05 16.70 14.69 12.78 11.35 
 34 35.57 30.81 18.34 16.14 14.03 12.47 
 35 39.27 34.01 20.24 17.82 15.48 13.77 
 36 43.61 37.77 22.48 19.79 17.20 15.29 
 37 48.34 41.86 24.92 21.93 19.06 16.94 
 38 53.31 46.18 27.48 24.18 21.02 18.69 
 39 58.39 50.57 30.10 26.49 23.03 20.47 
 40 63.42 54.91 32.69 28.77 25.01 22.23 
 41 67.41 58.37 34.75 30.58 26.58 23.62 
 42 70.88 61.38 36.54 32.16 27.95 24.84 
 43 72.90 63.13 37.58 33.07 28.75 25.55 
 44 74.75 64.73 38.53 33.91 29.48 26.20 
 45 76.45 66.21 39.41 34.68 30.15 26.80 
 46 77.98 67.53 40.20 35.37 30.75 27.33 
 47 79.60 68.94 41.03 36.11 31.39 27.90 
 48 81.31 70.41 41.91 36.88 32.07 28.50 
 49 83.16 72.01 42.86 37.72 32.79 29.15 
 50 84.98 73.58 43.80 38.54 33.50 29.78 
 51 85.86 74.36 44.26 38.95 33.86 30.10 
 52 86.65 75.04 44.67 39.31 34.18 30.38 
 53 87.46 75.74 45.09 39.67 34.49 30.66 
 54 88.25 76.43 45.49 40.03 34.80 30.94 
 55 90.67 78.51 46.74 41.12 35.75 31.78 
 56 93.33 80.82 48.11 42.33 36.80 32.72 
 57 95.99 83.12 49.48 43.54 37.85 33.64 
 58 96.80 83.83 49.90 43.92 38.18 33.93 
 59 97.59 84.51 50.30 44.27 38.48 34.20 
 60 98.50 85.31 50.77 44.68 38.84 34.53 
 61 98.50 85.31 50.77 44.68 38.84 34.53 
 62 98.50 85.31 50.77 44.68 38.84 34.53 
 63 98.50 85.31 50.77 44.68 38.84 34.53 
 64 98.50 85.31 50.77 44.68 38.84 34.53 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 803 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual and Four-Year  
 Delayed COLA Rider Attached 
 Occupation Classes 4 and 4M Female Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 38.46 33.30 19.82 17.45 15.16 13.47 
 19 38.46 33.30 19.82 17.45 15.16 13.47 
 20 38.46 33.30 19.82 17.45 15.16 13.47 
 21 38.46 33.30 19.82 17.45 15.16 13.47 
 22 38.46 33.30 19.82 17.45 15.16 13.47 
 23 38.46 33.30 19.82 17.45 15.16 13.47 
 24 38.46 33.30 19.82 17.45 15.16 13.47 
 25 38.46 33.30 19.82 17.45 15.16 13.47 
 26 41.99 36.36 21.64 19.05 16.56 14.72 
 27 44.01 38.10 22.68 19.96 17.35 15.42 
 28 45.21 39.15 23.30 20.51 17.83 15.85 
 29 46.18 39.98 23.80 20.94 18.21 16.18 
 30 47.23 40.91 24.35 21.42 18.63 16.56 
 31 48.59 42.08 25.04 22.03 19.16 17.03 
 32 50.33 43.59 25.95 22.83 19.85 17.64 
 33 52.55 45.50 27.09 23.84 20.73 18.42 
 34 55.12 47.73 28.41 25.01 21.73 19.32 
 35 58.00 50.23 29.90 26.31 22.87 20.33 
 36 61.07 52.90 31.48 27.71 24.08 21.41 
 37 64.19 55.58 33.08 29.11 25.31 22.49 
 38 67.28 58.27 34.68 30.52 26.53 23.58 
 39 70.24 60.83 36.21 31.86 27.70 24.63 
 40 73.00 63.22 37.63 33.11 28.79 25.59 
 41 75.51 65.39 38.93 34.25 29.78 26.47 
 42 77.76 67.34 40.08 35.27 30.66 27.25 
 43 79.76 69.06 41.11 36.18 31.45 27.95 
 44 81.52 70.60 42.02 36.98 32.14 28.58 
 45 83.16 72.01 42.86 37.72 32.79 29.15 
 46 84.73 73.38 43.68 38.43 33.41 29.71 
 47 86.31 74.74 44.49 39.15 34.04 30.25 
 48 87.91 76.12 45.31 39.88 34.67 30.81 
 49 89.66 77.65 46.22 40.67 35.36 31.43 
 50 91.45 79.20 47.14 41.49 36.07 32.05 
 51 92.15 79.79 47.50 41.80 36.33 32.30 
 52 92.84 80.39 47.85 42.11 36.61 32.54 
 53 93.52 80.99 48.21 42.42 36.88 32.78 
 54 94.22 81.58 48.56 42.74 37.15 33.02 
 55 94.91 82.18 48.92 43.05 37.43 33.26 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 804 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual and Four-Year  
 Delayed COLA Rider Attached 
 Occupation Classes 5 and 5M Female Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 21.13 18.30 10.89 9.58 8.33 7.41 
 19 21.13 18.30 10.89 9.58 8.33 7.41 
 20 21.13 18.30 10.89 9.58 8.33 7.41 
 21 21.13 18.30 10.89 9.58 8.33 7.41 
 22 21.13 18.30 10.89 9.58 8.33 7.41 
 23 21.13 18.30 10.89 9.58 8.33 7.41 
 24 21.13 18.30 10.89 9.58 8.33 7.41 
 25 21.13 18.30 10.89 9.58 8.33 7.41 
 26 21.11 18.28 10.88 9.57 8.32 7.40 
 27 21.17 18.33 10.91 9.60 8.35 7.42 
 28 21.22 18.38 10.94 9.63 8.37 7.44 
 29 21.24 18.40 10.95 9.64 8.38 7.45 
 30 21.79 18.87 11.23 9.88 8.59 7.64 
 31 22.48 19.47 11.59 10.20 8.87 7.88 
 32 23.49 20.34 12.11 10.66 9.26 8.23 
 33 25.51 22.09 13.15 11.57 10.06 8.94 
 34 28.01 24.26 14.44 12.71 11.05 9.82 
 35 30.92 26.78 15.94 14.03 12.19 10.84 
 36 34.34 29.74 17.70 15.58 13.54 12.04 
 37 38.06 32.96 19.62 17.27 15.01 13.34 
 38 41.98 36.36 21.64 19.04 16.55 14.72 
 39 45.98 39.82 23.70 20.86 18.13 16.12 
 40 49.94 43.24 25.74 22.65 19.69 17.50 
 41 53.08 45.96 27.36 24.08 20.93 18.60 
 42 55.81 48.33 28.77 25.32 22.01 19.56 
 43 57.40 49.71 29.59 26.04 22.64 20.12 
 44 58.86 50.97 30.34 26.70 23.21 20.63 
 45 60.20 52.13 31.03 27.31 23.74 21.10 
 46 61.40 53.17 31.65 27.85 24.21 21.52 
 47 62.68 54.28 32.31 28.43 24.72 21.97 
 48 64.02 55.44 33.00 29.04 25.25 22.44 
 49 65.48 56.70 33.75 29.70 25.82 22.95 
 50 66.91 57.94 34.49 30.35 26.38 23.45 
 51 67.61 58.55 34.85 30.67 26.66 23.70 
 52 68.23 59.09 35.17 30.95 26.91 23.92 
 53 68.87 59.64 35.50 31.24 27.16 24.14 
 54 69.49 60.18 35.82 31.52 27.40 24.36 
 55 71.39 61.82 36.80 32.38 28.15 25.02 
 56 73.49 63.64 37.88 33.33 28.98 25.76 
 57 75.58 65.45 38.96 34.28 29.80 26.49 
 58 76.22 66.01 39.29 34.58 30.06 26.72 
 59 76.84 66.54 39.61 34.86 30.30 26.93 
 60 77.56 67.17 39.98 35.18 30.58 27.19 
 61 77.56 67.17 39.98 35.18 30.58 27.19 
 62 77.56 67.17 39.98 35.18 30.58 27.19 
 63 77.56 67.17 39.98 35.18 30.58 27.19 
 64 77.56 67.17 39.98 35.18 30.58 27.19 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 805 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual and Four-Year  
 Delayed COLA Rider Attached 
 Occupation Classes 5 and 5M Female Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 30.28 26.22 15.61 13.74 11.94 10.61 
 19 30.28 26.22 15.61 13.74 11.94 10.61 
 20 30.28 26.22 15.61 13.74 11.94 10.61 
 21 30.28 26.22 15.61 13.74 11.94 10.61 
 22 30.28 26.22 15.61 13.74 11.94 10.61 
 23 30.28 26.22 15.61 13.74 11.94 10.61 
 24 30.28 26.22 15.61 13.74 11.94 10.61 
 25 30.28 26.22 15.61 13.74 11.94 10.61 
 26 33.06 28.63 17.04 15.00 13.04 11.59 
 27 34.65 30.00 17.86 15.72 13.66 12.14 
 28 35.60 30.83 18.35 16.15 14.04 12.48 
 29 36.36 31.48 18.74 16.49 14.34 12.74 
 30 37.19 32.21 19.17 16.87 14.67 13.04 
 31 38.26 33.13 19.72 17.35 15.09 13.41 
 32 39.63 34.32 20.43 17.98 15.63 13.89 
 33 41.38 35.83 21.33 18.77 16.32 14.50 
 34 43.40 37.58 22.37 19.69 17.11 15.21 
 35 45.67 39.55 23.54 20.72 18.01 16.01 
 36 48.09 41.65 24.79 21.82 18.96 16.86 
 37 50.54 43.76 26.05 22.92 19.93 17.71 
 38 52.98 45.88 27.31 24.03 20.89 18.57 
 39 55.31 47.90 28.51 25.09 21.81 19.39 
 40 57.48 49.78 29.63 26.07 22.67 20.15 
 41 59.46 51.49 30.65 26.97 23.45 20.84 
 42 61.23 53.02 31.56 27.77 24.14 21.46 
 43 62.80 54.38 32.37 28.49 24.76 22.01 
 44 64.19 55.59 33.09 29.12 25.31 22.50 
 45 65.48 56.70 33.75 29.70 25.82 22.95 
 46 66.72 57.78 34.39 30.26 26.31 23.39 
 47 67.96 58.85 35.03 30.83 26.80 23.82 
 48 69.22 59.94 35.68 31.40 27.30 24.26 
 49 70.60 61.14 36.39 32.02 27.84 24.75 
 50 72.01 62.36 37.12 32.67 28.40 25.24 
 51 72.56 62.83 37.40 32.91 28.61 25.43 
 52 73.10 63.30 37.68 33.16 28.83 25.62 
 53 73.64 63.77 37.96 33.40 29.04 25.81 
 54 74.19 64.24 38.24 33.65 29.25 26.00 
 55 74.73 64.71 38.52 33.90 29.47 26.19 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 806 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual and Four-Year  
 Delayed COLA Rider Attached 
 Occupation Classes 6 and 6M Female Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 16.69 14.46 8.60 7.57 6.58 5.85 
 19 16.69 14.46 8.60 7.57 6.58 5.85 
 20 16.69 14.46 8.60 7.57 6.58 5.85 
 21 16.69 14.46 8.60 7.57 6.58 5.85 
 22 16.69 14.46 8.60 7.57 6.58 5.85 
 23 16.69 14.46 8.60 7.57 6.58 5.85 
 24 16.69 14.46 8.60 7.57 6.58 5.85 
 25 16.69 14.46 8.60 7.57 6.58 5.85 
 26 16.68 14.44 8.60 7.56 6.57 5.85 
 27 16.72 14.48 8.62 7.58 6.60 5.86 
 28 16.76 14.52 8.64 7.61 6.61 5.88 
 29 16.78 14.54 8.65 7.62 6.62 5.89 
 30 17.21 14.91 8.87 7.81 6.79 6.04 
 31 17.76 15.38 9.16 8.06 7.01 6.23 
 32 18.56 16.07 9.57 8.42 7.32 6.50 
 33 20.15 17.45 10.39 9.14 7.95 7.06 
 34 22.13 19.17 11.41 10.04 8.73 7.76 
 35 24.43 21.16 12.59 11.08 9.63 8.56 
 36 27.13 23.49 13.98 12.31 10.70 9.51 
 37 30.07 26.04 15.50 13.64 11.86 10.54 
 38 33.16 28.72 17.10 15.04 13.07 11.63 
 39 36.32 31.46 18.72 16.48 14.32 12.73 
 40 39.45 34.16 20.33 17.89 15.56 13.83 
 41 41.93 36.31 21.61 19.02 16.53 14.69 
 42 44.09 38.18 22.73 20.00 17.39 15.45 
 43 45.35 39.27 23.38 20.57 17.89 15.89 
 44 46.50 40.27 23.97 21.09 18.34 16.30 
 45 47.56 41.18 24.51 21.57 18.75 16.67 
 46 48.51 42.00 25.00 22.00 19.13 17.00 
 47 49.52 42.88 25.52 22.46 19.53 17.36 
 48 50.58 43.80 26.07 22.94 19.95 17.73 
 49 51.73 44.79 26.66 23.46 20.40 18.13 
 50 52.86 45.77 27.25 23.98 20.84 18.53 
 51 53.41 46.25 27.53 24.23 21.06 18.72 
 52 53.90 46.68 27.78 24.45 21.26 18.90 
 53 54.41 47.12 28.05 24.68 21.46 19.07 
 54 54.90 47.54 28.30 24.90 21.65 19.24 
 55 56.40 48.84 29.07 25.58 22.24 19.77 
 56 58.06 50.28 29.93 26.33 22.89 20.35 
 57 59.71 51.71 30.78 27.08 23.54 20.93 
 58 60.21 52.15 31.04 27.32 23.75 21.11 
 59 60.70 52.57 31.29 27.54 23.94 21.27 
 60 61.27 53.06 31.58 27.79 24.16 21.48 
 61 61.27 53.06 31.58 27.79 24.16 21.48 
 62 61.27 53.06 31.58 27.79 24.16 21.48 
 63 61.27 53.06 31.58 27.79 24.16 21.48 
 64 61.27 53.06 31.58 27.79 24.16 21.48 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 807 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual and Four-Year  
 Delayed COLA Rider Attached 
 Occupation Classes 6 and 6M Female Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 23.92 20.71 12.33 10.85 9.43 8.38 
 19 23.92 20.71 12.33 10.85 9.43 8.38 
 20 23.92 20.71 12.33 10.85 9.43 8.38 
 21 23.92 20.71 12.33 10.85 9.43 8.38 
 22 23.92 20.71 12.33 10.85 9.43 8.38 
 23 23.92 20.71 12.33 10.85 9.43 8.38 
 24 23.92 20.71 12.33 10.85 9.43 8.38 
 25 23.92 20.71 12.33 10.85 9.43 8.38 
 26 26.12 22.62 13.46 11.85 10.30 9.16 
 27 27.37 23.70 14.11 12.42 10.79 9.59 
 28 28.12 24.36 14.50 12.76 11.09 9.86 
 29 28.72 24.87 14.80 13.03 11.33 10.06 
 30 29.38 25.45 15.14 13.33 11.59 10.30 
 31 30.23 26.17 15.58 13.71 11.92 10.59 
 32 31.31 27.11 16.14 14.20 12.35 10.97 
 33 32.69 28.31 16.85 14.83 12.89 11.46 
 34 34.29 29.69 17.67 15.56 13.52 12.02 
 35 36.08 31.24 18.60 16.37 14.23 12.65 
 36 37.99 32.90 19.58 17.24 14.98 13.32 
 37 39.93 34.57 20.58 18.11 15.74 13.99 
 38 41.85 36.25 21.57 18.98 16.50 14.67 
 39 43.69 37.84 22.52 19.82 17.23 15.32 
 40 45.41 39.33 23.41 20.60 17.91 15.92 
 41 46.97 40.68 24.21 21.31 18.53 16.46 
 42 48.37 41.89 24.93 21.94 19.07 16.95 
 43 49.61 42.96 25.57 22.51 19.56 17.39 
 44 50.71 43.92 26.14 23.00 19.99 17.78 
 45 51.73 44.79 26.66 23.46 20.40 18.13 
 46 52.71 45.65 27.17 23.91 20.78 18.48 
 47 53.69 46.49 27.67 24.36 21.17 18.82 
 48 54.68 47.35 28.19 24.81 21.57 19.17 
 49 55.77 48.30 28.75 25.30 21.99 19.55 
 50 56.89 49.26 29.32 25.81 22.44 19.94 
 51 57.32 49.64 29.55 26.00 22.60 20.09 
 52 57.75 50.01 29.77 26.20 22.78 20.24 
 53 58.18 50.38 29.99 26.39 22.94 20.39 
 54 58.61 50.75 30.21 26.58 23.11 20.54 
 55 59.04 51.12 30.43 26.78 23.28 20.69 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 808 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual and Four-Year  
 Delayed COLA Rider Attached 
 Occupation Classes 3 and 3M Male Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 20.34 17.62 10.49 9.22 8.02 7.13 
 19 20.34 17.62 10.49 9.22 8.02 7.13 
 20 20.34 17.62 10.49 9.22 8.02 7.13 
 21 20.34 17.62 10.49 9.22 8.02 7.13 
 22 20.34 17.62 10.49 9.22 8.02 7.13 
 23 20.34 17.62 10.49 9.22 8.02 7.13 
 24 20.34 17.62 10.49 9.22 8.02 7.13 
 25 20.34 17.62 10.49 9.22 8.02 7.13 
 26 20.34 17.62 10.49 9.22 8.02 7.13 
 27 20.34 17.62 10.49 9.22 8.02 7.13 
 28 20.34 17.62 10.49 9.22 8.02 7.13 
 29 20.59 17.83 10.61 9.33 8.12 7.22 
 30 20.94 18.14 10.80 9.50 8.25 7.35 
 31 21.48 18.60 11.07 9.75 8.47 7.53 
 32 22.22 19.25 11.46 10.09 8.76 7.79 
 33 23.18 20.08 11.95 10.52 9.15 8.13 
 34 24.19 20.96 12.47 10.98 9.55 8.49 
 35 25.36 21.96 13.07 11.50 9.99 8.89 
 36 26.67 23.10 13.75 12.10 10.52 9.35 
 37 28.12 24.35 14.49 12.75 11.09 9.86 
 38 29.66 25.69 15.29 13.46 11.70 10.40 
 39 31.34 27.13 16.15 14.21 12.35 10.98 
 40 33.19 28.74 17.11 15.06 13.09 11.63 
 41 35.19 30.48 18.14 15.97 13.88 12.34 
 42 37.28 32.29 19.22 16.91 14.71 13.07 
 43 39.56 34.25 20.39 17.94 15.60 13.86 
 44 41.98 36.34 21.64 19.03 16.56 14.71 
 45 44.63 38.65 23.01 20.25 17.60 15.65 
 46 47.54 41.16 24.50 21.56 18.74 16.66 
 47 50.64 43.86 26.10 22.98 19.97 17.76 
 48 53.90 46.68 27.78 24.46 21.25 18.90 
 49 57.33 49.65 29.55 26.01 22.61 20.10 
 50 63.79 55.24 32.88 28.94 25.15 22.36 
 51 70.09 60.69 36.13 31.79 27.64 24.56 
 52 78.00 67.54 40.21 35.39 30.75 27.34 
 53 85.33 73.89 43.98 38.70 33.65 29.91 
 54 87.87 76.09 45.29 39.86 34.65 30.80 
 55 90.17 78.08 46.48 40.90 35.56 31.60 
 56 92.49 80.10 47.68 41.95 36.47 32.42 
 57 95.03 82.30 48.99 43.10 37.47 33.31 
 58 97.39 84.35 50.20 44.18 38.41 34.14 
 59 99.87 86.49 51.48 45.31 39.38 35.00 
 60 102.35 88.64 52.76 46.43 40.36 35.88 
 61 102.35 88.64 52.76 46.43 40.36 35.88 
 62 102.35 88.64 52.76 46.43 40.36 35.88 
 63 102.35 88.64 52.76 46.43 40.36 35.88 
 64 102.35 88.64 52.76 46.43 40.36 35.88 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 809 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual and Four-Year  
 Delayed COLA Rider Attached 
 Occupation Classes 3 and 3M Male Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 27.72 24.01 14.29 12.58 10.93 9.72 
 19 27.72 24.01 14.29 12.58 10.93 9.72 
 20 27.72 24.01 14.29 12.58 10.93 9.72 
 21 27.72 24.01 14.29 12.58 10.93 9.72 
 22 27.72 24.01 14.29 12.58 10.93 9.72 
 23 27.72 24.01 14.29 12.58 10.93 9.72 
 24 27.72 24.01 14.29 12.58 10.93 9.72 
 25 27.72 24.01 14.29 12.58 10.93 9.72 
 26 28.74 24.89 14.81 13.04 11.33 10.07 
 27 29.43 25.49 15.17 13.35 11.61 10.32 
 28 30.00 25.98 15.46 13.61 11.83 10.52 
 29 30.57 26.47 15.75 13.86 12.06 10.72 
 30 31.22 27.04 16.09 14.17 12.30 10.95 
 31 32.09 27.78 16.54 14.55 12.66 11.24 
 32 33.13 28.69 17.08 15.03 13.06 11.61 
 33 34.39 29.78 17.73 15.60 13.57 12.06 
 34 35.88 31.08 18.50 16.28 14.15 12.58 
 35 37.56 32.52 19.36 17.03 14.81 13.17 
 36 39.44 34.16 20.33 17.89 15.55 13.83 
 37 41.44 35.88 21.36 18.80 16.34 14.52 
 38 43.58 37.75 22.47 19.77 17.19 15.28 
 39 45.89 39.73 23.65 20.82 18.10 16.08 
 40 48.34 41.86 24.92 21.93 19.07 16.94 
 41 50.85 44.03 26.21 23.07 20.05 17.82 
 42 53.53 46.37 27.60 24.29 21.11 18.77 
 43 56.29 48.74 29.01 25.53 22.19 19.73 
 44 59.21 51.28 30.52 26.86 23.35 20.76 
 45 62.23 53.88 32.08 28.23 24.53 21.81 
 46 65.43 56.66 33.73 29.68 25.80 22.93 
 47 68.71 59.51 35.42 31.17 27.10 24.09 
 48 72.12 62.46 37.18 32.71 28.44 25.29 
 49 75.58 65.45 38.96 34.28 29.80 26.49 
 50 79.05 68.45 40.75 35.85 31.17 27.70 
 51 81.36 70.46 41.93 36.90 32.08 28.52 
 52 83.65 72.44 43.12 37.95 32.99 29.32 
 53 85.92 74.41 44.29 38.98 33.88 30.12 
 54 88.23 76.40 45.48 40.02 34.79 30.92 
 55 90.52 78.39 46.66 41.06 35.70 31.72 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 810 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual and Four-Year  
 Delayed COLA Rider Attached 
 Occupation Classes 4 and 4M Male Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 16.78 14.53 8.65 7.61 6.62 5.88 
 19 16.78 14.53 8.65 7.61 6.62 5.88 
 20 16.78 14.53 8.65 7.61 6.62 5.88 
 21 16.78 14.53 8.65 7.61 6.62 5.88 
 22 16.78 14.53 8.65 7.61 6.62 5.88 
 23 16.78 14.53 8.65 7.61 6.62 5.88 
 24 16.78 14.53 8.65 7.61 6.62 5.88 
 25 16.78 14.53 8.65 7.61 6.62 5.88 
 26 16.78 14.53 8.65 7.61 6.62 5.88 
 27 16.78 14.53 8.65 7.61 6.62 5.88 
 28 16.78 14.53 8.65 7.61 6.62 5.88 
 29 16.98 14.71 8.75 7.70 6.69 5.96 
 30 17.27 14.96 8.90 7.84 6.81 6.06 
 31 17.72 15.34 9.13 8.04 6.99 6.21 
 32 18.33 15.88 9.45 8.32 7.23 6.43 
 33 19.11 16.56 9.86 8.67 7.54 6.71 
 34 19.95 17.28 10.29 9.06 7.87 7.00 
 35 20.92 18.11 10.78 9.49 8.24 7.33 
 36 22.00 19.05 11.34 9.98 8.67 7.71 
 37 23.19 20.08 11.95 10.52 9.14 8.13 
 38 24.46 21.18 12.61 11.10 9.65 8.57 
 39 25.84 22.38 13.32 11.72 10.19 9.06 
 40 27.37 23.70 14.11 12.42 10.80 9.59 
 41 29.02 25.13 14.96 13.17 11.44 10.17 
 42 30.75 26.63 15.85 13.94 12.13 10.78 
 43 32.63 28.24 16.81 14.80 12.87 11.43 
 44 34.62 29.97 17.84 15.70 13.65 12.13 
 45 36.80 31.88 18.97 16.70 14.52 12.90 
 46 39.20 33.95 20.21 17.78 15.46 13.74 
 47 41.76 36.17 21.53 18.95 16.47 14.64 
 48 44.45 38.49 22.91 20.17 17.53 15.58 
 49 47.28 40.94 24.37 21.45 18.64 16.57 
 50 52.60 45.55 27.11 23.86 20.74 18.44 
 51 57.80 50.05 29.79 26.21 22.80 20.26 
 52 64.33 55.70 33.16 29.18 25.36 22.54 
 53 70.37 60.93 36.27 31.92 27.75 24.66 
 54 72.47 62.75 37.35 32.87 28.58 25.40 
 55 74.36 64.39 38.33 33.73 29.32 26.06 
 56 76.28 66.05 39.32 34.59 30.07 26.73 
 57 78.37 67.87 40.40 35.55 30.90 27.47 
 58 80.31 69.56 41.40 36.44 31.67 28.16 
 59 82.36 71.32 42.46 37.36 32.47 28.87 
 60 84.40 73.10 43.51 38.29 33.29 29.59 
 61 84.40 73.10 43.51 38.29 33.29 29.59 
 62 84.40 73.10 43.51 38.29 33.29 29.59 
 63 84.40 73.10 43.51 38.29 33.29 29.59 
 64 84.40 73.10 43.51 38.29 33.29 29.59 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 811 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual and Four-Year  
 Delayed COLA Rider Attached 
 Occupation Classes 4 and 4M Male Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 22.86 19.80 11.79 10.38 9.02 8.01 
 19 22.86 19.80 11.79 10.38 9.02 8.01 
 20 22.86 19.80 11.79 10.38 9.02 8.01 
 21 22.86 19.80 11.79 10.38 9.02 8.01 
 22 22.86 19.80 11.79 10.38 9.02 8.01 
 23 22.86 19.80 11.79 10.38 9.02 8.01 
 24 22.86 19.80 11.79 10.38 9.02 8.01 
 25 22.86 19.80 11.79 10.38 9.02 8.01 
 26 23.70 20.52 12.22 10.76 9.35 8.31 
 27 24.27 21.02 12.51 11.01 9.58 8.51 
 28 24.74 21.42 12.75 11.23 9.75 8.67 
 29 25.21 21.83 12.99 11.43 9.94 8.84 
 30 25.74 22.30 13.27 11.68 10.15 9.03 
 31 26.47 22.91 13.64 12.00 10.44 9.27 
 32 27.32 23.66 14.08 12.40 10.77 9.58 
 33 28.36 24.56 14.62 12.87 11.19 9.94 
 34 29.59 25.63 15.25 13.42 11.67 10.38 
 35 30.98 26.82 15.96 14.05 12.22 10.86 
 36 32.52 28.17 16.76 14.76 12.83 11.40 
 37 34.18 29.59 17.61 15.51 13.47 11.98 
 38 35.94 31.13 18.53 16.31 14.17 12.60 
 39 37.85 32.77 19.51 17.17 14.92 13.26 
 40 39.87 34.52 20.55 18.08 15.72 13.97 
 41 41.94 36.31 21.62 19.02 16.54 14.69 
 42 44.15 38.24 22.76 20.03 17.41 15.48 
 43 46.42 40.20 23.93 21.06 18.30 16.27 
 44 48.83 42.29 25.17 22.15 19.25 17.12 
 45 51.32 44.44 26.45 23.28 20.23 17.98 
 46 53.96 46.72 27.81 24.47 21.27 18.91 
 47 56.67 49.07 29.21 25.70 22.35 19.86 
 48 59.47 51.51 30.66 26.97 23.46 20.85 
 49 62.33 53.98 32.13 28.27 24.57 21.84 
 50 65.19 56.45 33.60 29.57 25.70 22.85 
 51 67.09 58.10 34.58 30.43 26.45 23.52 
 52 68.99 59.74 35.56 31.29 27.20 24.18 
 53 70.85 61.37 36.53 32.14 27.94 24.84 
 54 72.76 63.00 37.50 33.01 28.69 25.50 
 55 74.65 64.64 38.48 33.86 29.44 26.16 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 812 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual and Four-Year  
 Delayed COLA Rider Attached 
 Occupation Classes 5 and 5M Male Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 13.21 11.44 6.81 5.99 5.21 4.63 
 19 13.21 11.44 6.81 5.99 5.21 4.63 
 20 13.21 11.44 6.81 5.99 5.21 4.63 
 21 13.21 11.44 6.81 5.99 5.21 4.63 
 22 13.21 11.44 6.81 5.99 5.21 4.63 
 23 13.21 11.44 6.81 5.99 5.21 4.63 
 24 13.21 11.44 6.81 5.99 5.21 4.63 
 25 13.21 11.44 6.81 5.99 5.21 4.63 
 26 13.21 11.44 6.81 5.99 5.21 4.63 
 27 13.21 11.44 6.81 5.99 5.21 4.63 
 28 13.21 11.44 6.81 5.99 5.21 4.63 
 29 13.37 11.58 6.89 6.06 5.27 4.69 
 30 13.60 11.78 7.01 6.17 5.36 4.77 
 31 13.95 12.08 7.19 6.33 5.50 4.89 
 32 14.43 12.50 7.44 6.55 5.69 5.06 
 33 15.05 13.04 7.76 6.83 5.94 5.28 
 34 15.71 13.61 8.10 7.13 6.20 5.51 
 35 16.47 14.26 8.49 7.47 6.49 5.77 
 36 17.32 15.00 8.93 7.86 6.83 6.07 
 37 18.26 15.81 9.41 8.28 7.20 6.40 
 38 19.26 16.68 9.93 8.74 7.60 6.75 
 39 20.35 17.62 10.49 9.23 8.02 7.13 
 40 21.55 18.66 11.11 9.78 8.50 7.55 
 41 22.85 19.79 11.78 10.37 9.01 8.01 
 42 24.21 20.97 12.48 10.98 9.55 8.49 
 43 25.69 22.24 13.24 11.65 10.13 9.00 
 44 27.26 23.60 14.05 12.36 10.75 9.55 
 45 28.98 25.10 14.94 13.15 11.43 10.16 
 46 30.87 26.73 15.91 14.00 12.17 10.82 
 47 32.88 28.48 16.95 14.92 12.97 11.53 
 48 35.00 30.31 18.04 15.88 13.80 12.27 
 49 37.23 32.24 19.19 16.89 14.68 13.05 
 50 41.42 35.87 21.35 18.79 16.33 14.52 
 51 45.51 39.41 23.46 20.64 17.95 15.95 
 52 50.65 43.86 26.11 22.98 19.97 17.75 
 53 55.41 47.98 28.56 25.13 21.85 19.42 
 54 57.06 49.41 29.41 25.88 22.50 20.00 
 55 58.55 50.70 30.18 26.56 23.09 20.52 
 56 60.06 52.01 30.96 27.24 23.68 21.05 
 57 61.71 53.44 31.81 27.99 24.33 21.63 
 58 63.24 54.77 32.60 28.69 24.94 22.17 
 59 64.85 56.16 33.43 29.42 25.57 22.73 
 60 66.46 57.56 34.26 30.15 26.21 23.30 
 61 66.46 57.56 34.26 30.15 26.21 23.30 
 62 66.46 57.56 34.26 30.15 26.21 23.30 
 63 66.46 57.56 34.26 30.15 26.21 23.30 
 64 66.46 57.56 34.26 30.15 26.21 23.30 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 813 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual and Four-Year  
 Delayed COLA Rider Attached 
 Occupation Classes 5 and 5M Male Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 18.00 15.59 9.28 8.17 7.10 6.31 
 19 18.00 15.59 9.28 8.17 7.10 6.31 
 20 18.00 15.59 9.28 8.17 7.10 6.31 
 21 18.00 15.59 9.28 8.17 7.10 6.31 
 22 18.00 15.59 9.28 8.17 7.10 6.31 
 23 18.00 15.59 9.28 8.17 7.10 6.31 
 24 18.00 15.59 9.28 8.17 7.10 6.31 
 25 18.00 15.59 9.28 8.17 7.10 6.31 
 26 18.66 16.16 9.62 8.47 7.36 6.54 
 27 19.11 16.55 9.85 8.67 7.54 6.70 
 28 19.48 16.87 10.04 8.84 7.68 6.83 
 29 19.85 17.19 10.23 9.00 7.83 6.96 
 30 20.27 17.56 10.45 9.20 7.99 7.11 
 31 20.84 18.04 10.74 9.45 8.22 7.30 
 32 21.51 18.63 11.09 9.76 8.48 7.54 
 33 22.33 19.34 11.51 10.13 8.81 7.83 
 34 23.30 20.18 12.01 10.57 9.19 8.17 
 35 24.39 21.12 12.57 11.06 9.62 8.55 
 36 25.61 22.18 13.20 11.62 10.10 8.98 
 37 26.91 23.30 13.87 12.21 10.61 9.43 
 38 28.30 24.51 14.59 12.84 11.16 9.92 
 39 29.80 25.80 15.36 13.52 11.75 10.44 
 40 31.39 27.18 16.18 14.24 12.38 11.00 
 41 33.02 28.59 17.02 14.98 13.02 11.57 
 42 34.76 30.11 17.92 15.77 13.71 12.19 
 43 36.55 31.65 18.84 16.58 14.41 12.81 
 44 38.45 33.30 19.82 17.44 15.16 13.48 
 45 40.41 34.99 20.83 18.33 15.93 14.16 
 46 42.49 36.79 21.90 19.27 16.75 14.89 
 47 44.62 38.64 23.00 20.24 17.60 15.64 
 48 46.83 40.56 24.14 21.24 18.47 16.42 
 49 49.08 42.50 25.30 22.26 19.35 17.20 
 50 51.33 44.45 26.46 23.28 20.24 17.99 
 51 52.83 45.75 27.23 23.96 20.83 18.52 
 52 54.32 47.04 28.00 24.64 21.42 19.04 
 53 55.79 48.32 28.76 25.31 22.00 19.56 
 54 57.29 49.61 29.53 25.99 22.59 20.08 
 55 58.78 50.90 30.30 26.66 23.18 20.60 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 814 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual and Four-Year  
 Delayed COLA Rider Attached 
 Occupation Classes 6 and 6M Male Select To Age 65 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 10.44 9.04 5.38 4.73 4.12 3.66 
 19 10.44 9.04 5.38 4.73 4.12 3.66 
 20 10.44 9.04 5.38 4.73 4.12 3.66 
 21 10.44 9.04 5.38 4.73 4.12 3.66 
 22 10.44 9.04 5.38 4.73 4.12 3.66 
 23 10.44 9.04 5.38 4.73 4.12 3.66 
 24 10.44 9.04 5.38 4.73 4.12 3.66 
 25 10.44 9.04 5.38 4.73 4.12 3.66 
 26 10.44 9.04 5.38 4.73 4.12 3.66 
 27 10.44 9.04 5.38 4.73 4.12 3.66 
 28 10.44 9.04 5.38 4.73 4.12 3.66 
 29 10.56 9.15 5.44 4.79 4.16 3.71 
 30 10.74 9.31 5.54 4.87 4.23 3.77 
 31 11.02 9.54 5.68 5.00 4.35 3.86 
 32 11.40 9.88 5.88 5.17 4.50 4.00 
 33 11.89 10.30 6.13 5.40 4.69 4.17 
 34 12.41 10.75 6.40 5.63 4.90 4.35 
 35 13.01 11.27 6.71 5.90 5.13 4.56 
 36 13.68 11.85 7.05 6.21 5.40 4.80 
 37 14.43 12.49 7.43 6.54 5.69 5.06 
 38 15.22 13.18 7.84 6.90 6.00 5.33 
 39 16.08 13.92 8.29 7.29 6.34 5.63 
 40 17.02 14.74 8.78 7.73 6.72 5.96 
 41 18.05 15.63 9.31 8.19 7.12 6.33 
 42 19.13 16.57 9.86 8.67 7.54 6.71 
 43 20.30 17.57 10.46 9.20 8.00 7.11 
 44 21.54 18.64 11.10 9.76 8.49 7.54 
 45 22.89 19.83 11.80 10.39 9.03 8.03 
 46 24.39 21.12 12.57 11.06 9.61 8.55 
 47 25.98 22.50 13.39 11.79 10.25 9.11 
 48 27.65 23.94 14.25 12.55 10.90 9.69 
 49 29.41 25.47 15.16 13.34 11.60 10.31 
 50 32.72 28.34 16.87 14.84 12.90 11.47 
 51 35.95 31.13 18.53 16.31 14.18 12.60 
 52 40.01 34.65 20.63 18.15 15.78 14.02 
 53 43.77 37.90 22.56 19.85 17.26 15.34 
 54 45.08 39.03 23.23 20.45 17.78 15.80 
 55 46.25 40.05 23.84 20.98 18.24 16.21 
 56 47.45 41.09 24.46 21.52 18.71 16.63 
 57 48.75 42.22 25.13 22.11 19.22 17.09 
 58 49.96 43.27 25.75 22.67 19.70 17.51 
 59 51.23 44.37 26.41 23.24 20.20 17.96 
 60 52.50 45.47 27.07 23.82 20.71 18.41 
 61 52.50 45.47 27.07 23.82 20.71 18.41 
 62 52.50 45.47 27.07 23.82 20.71 18.41 
 63 52.50 45.47 27.07 23.82 20.71 18.41 
 64 52.50 45.47 27.07 23.82 20.71 18.41 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 815 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual and Four-Year  
 Delayed COLA Rider Attached 
 Occupation Classes 6 and 6M Male Select To Age 65 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 14.22 12.32 7.33 6.45 5.61 4.98 
 19 14.22 12.32 7.33 6.45 5.61 4.98 
 20 14.22 12.32 7.33 6.45 5.61 4.98 
 21 14.22 12.32 7.33 6.45 5.61 4.98 
 22 14.22 12.32 7.33 6.45 5.61 4.98 
 23 14.22 12.32 7.33 6.45 5.61 4.98 
 24 14.22 12.32 7.33 6.45 5.61 4.98 
 25 14.22 12.32 7.33 6.45 5.61 4.98 
 26 14.74 12.77 7.60 6.69 5.81 5.17 
 27 15.10 13.07 7.78 6.85 5.96 5.29 
 28 15.39 13.33 7.93 6.98 6.07 5.40 
 29 15.68 13.58 8.08 7.11 6.19 5.50 
 30 16.01 13.87 8.26 7.27 6.31 5.62 
 31 16.46 14.25 8.48 7.47 6.49 5.77 
 32 16.99 14.72 8.76 7.71 6.70 5.96 
 33 17.64 15.28 9.09 8.00 6.96 6.19 
 34 18.41 15.94 9.49 8.35 7.26 6.45 
 35 19.27 16.68 9.93 8.74 7.60 6.75 
 36 20.23 17.52 10.43 9.18 7.98 7.09 
 37 21.26 18.41 10.96 9.65 8.38 7.45 
 38 22.36 19.36 11.53 10.14 8.82 7.84 
 39 23.54 20.38 12.13 10.68 9.28 8.25 
 40 24.80 21.47 12.78 11.25 9.78 8.69 
 41 26.09 22.59 13.45 11.83 10.29 9.14 
 42 27.46 23.79 14.16 12.46 10.83 9.63 
 43 28.87 25.00 14.88 13.10 11.38 10.12 
 44 30.38 26.31 15.66 13.78 11.98 10.65 
 45 31.92 27.64 16.46 14.48 12.58 11.19 
 46 33.57 29.06 17.30 15.22 13.23 11.76 
 47 35.25 30.53 18.17 15.99 13.90 12.36 
 48 37.00 32.04 19.07 16.78 14.59 12.97 
 49 38.77 33.58 19.99 17.59 15.29 13.59 
 50 40.55 35.12 20.90 18.39 15.99 14.21 
 51 41.74 36.14 21.51 18.93 16.46 14.63 
 52 42.91 37.16 22.12 19.47 16.92 15.04 
 53 44.07 38.17 22.72 19.99 17.38 15.45 
 54 45.26 39.19 23.33 20.53 17.85 15.86 
 55 46.44 40.21 23.94 21.06 18.31 16.27 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 816 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual and Four-Year  
 Delayed COLA Rider Attached 
 Occupation Classes 3 and 3M Female Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 34.77 30.12 17.93 15.77 13.71 12.20 
 19 34.77 30.12 17.93 15.77 13.71 12.20 
 20 34.77 30.12 17.93 15.77 13.71 12.20 
 21 34.77 30.12 17.93 15.77 13.71 12.20 
 22 34.77 30.12 17.93 15.77 13.71 12.20 
 23 34.77 30.12 17.93 15.77 13.71 12.20 
 24 34.77 30.12 17.93 15.77 13.71 12.20 
 25 34.77 30.12 17.93 15.77 13.71 12.20 
 26 34.74 30.09 17.91 15.75 13.71 12.18 
 27 34.87 30.20 17.97 15.82 13.75 12.23 
 28 34.99 30.29 18.03 15.86 13.80 12.26 
 29 35.05 30.35 18.06 15.89 13.81 12.29 
 30 36.01 31.17 18.56 16.32 14.20 12.61 
 31 37.16 32.19 19.16 16.86 14.66 13.03 
 32 38.87 33.66 20.04 17.63 15.32 13.63 
 33 42.27 36.61 21.79 19.17 16.66 14.81 
 34 46.43 40.21 23.93 21.07 18.31 16.28 
 35 51.33 44.44 26.46 23.28 20.24 17.99 
 36 57.06 49.42 29.41 25.89 22.50 20.00 
 37 63.34 54.85 32.65 28.74 24.98 22.21 
 38 69.99 60.61 36.08 31.75 27.60 24.53 
 39 76.85 66.54 39.61 34.85 30.31 26.93 
 40 83.65 72.44 43.12 37.95 32.99 29.32 
 41 89.09 77.15 45.92 40.41 35.13 31.23 
 42 93.96 81.37 48.43 42.63 37.05 32.94 
 43 96.88 83.90 49.94 43.95 38.21 33.96 
 44 99.64 86.29 51.36 45.20 39.29 34.93 
 45 102.33 88.61 52.75 46.42 40.35 35.87 
 46 105.01 90.94 54.13 47.63 41.41 36.81 
 47 107.80 93.34 55.56 48.90 42.50 37.78 
 48 110.66 95.83 57.04 50.20 43.64 38.79 
 49 113.82 98.58 58.67 51.64 44.89 39.90 
 50 120.07 103.98 61.89 54.47 47.36 42.09 
 51 127.19 110.14 65.56 57.69 50.16 44.58 
 52 133.19 115.33 68.65 60.41 52.51 46.68 
 53 136.32 118.06 70.27 61.83 53.76 47.79 
 54 139.02 120.38 71.66 63.06 54.82 48.73 
 55 141.66 122.69 73.03 64.26 55.87 49.67 
 56 142.74 123.62 73.58 64.76 56.29 50.03 
 57 143.79 124.52 74.12 65.22 56.70 50.40 
 58 144.96 125.53 74.72 65.76 57.16 50.80 
 59 146.15 126.57 75.34 66.30 57.63 51.24 
 60 147.22 127.50 75.89 66.79 58.06 51.61 
 61 147.22 127.50 75.89 66.79 58.06 51.61 
 62 147.22 127.50 75.89 66.79 58.06 51.61 
 63 147.22 127.50 75.89 66.79 58.06 51.61 
 64 147.22 127.50 75.89 66.79 58.06 51.61 
 65 147.22 127.50 75.89 66.79 58.06 51.61 
 66 147.22 127.50 75.89 66.79 58.06 51.61 
$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 817 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual and Four-Year  
 Delayed COLA Rider Attached 
 Occupation Classes 3 and 3M Female Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 51.11 44.26 26.35 23.19 20.16 17.91 
 19 51.11 44.26 26.35 23.19 20.16 17.91 
 20 51.11 44.26 26.35 23.19 20.16 17.91 
 21 51.11 44.26 26.35 23.19 20.16 17.91 
 22 51.11 44.26 26.35 23.19 20.16 17.91 
 23 51.11 44.26 26.35 23.19 20.16 17.91 
 24 51.11 44.26 26.35 23.19 20.16 17.91 
 25 51.11 44.26 26.35 23.19 20.16 17.91 
 26 55.66 48.20 28.69 25.24 21.95 19.51 
 27 58.38 50.56 30.09 26.49 23.02 20.47 
 28 60.14 52.08 31.00 27.27 23.72 21.08 
 29 61.60 53.35 31.75 27.95 24.29 21.59 
 30 63.25 54.78 32.60 28.69 24.95 22.18 
 31 65.22 56.47 33.62 29.58 25.72 22.85 
 32 67.79 58.70 34.94 30.75 26.73 23.76 
 33 70.84 61.34 36.51 32.12 27.94 24.82 
 34 74.44 64.48 38.38 33.77 29.35 26.10 
 35 78.43 67.91 40.43 35.57 30.92 27.49 
 36 82.64 71.56 42.60 37.48 32.59 28.97 
 37 87.03 75.37 44.86 39.47 34.31 30.51 
 38 91.38 79.14 47.11 41.46 36.04 32.03 
 39 95.66 82.84 49.31 43.40 37.73 33.53 
 40 99.67 86.30 51.37 45.21 39.30 34.93 
 41 103.46 89.60 53.33 46.92 40.79 36.27 
 42 106.95 92.62 55.13 48.51 42.18 37.48 
 43 110.19 95.42 56.80 49.97 43.44 38.62 
 44 113.27 98.08 58.38 51.37 44.66 39.70 
 45 116.16 100.59 59.88 52.68 45.80 40.72 
 46 119.06 103.10 61.37 54.01 46.95 41.73 
 47 122.05 105.69 62.91 55.36 48.13 42.78 
 48 125.19 108.40 64.53 56.78 49.36 43.87 
 49 128.53 111.30 66.25 58.30 50.68 45.05 
 50 132.09 114.38 68.08 59.91 52.08 46.29 
 51 134.77 116.70 69.47 61.14 53.15 47.23 
 52 137.43 119.01 70.84 62.34 54.19 48.17 
 53 140.12 121.34 72.23 63.56 55.26 49.11 
 54 142.77 123.65 73.60 64.77 56.30 50.05 
 55 145.47 125.97 74.98 65.99 57.37 50.99 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 818 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual and Four-Year  
 Delayed COLA Rider Attached 
 Occupation Classes 4 and 4M Female Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 28.68 24.84 14.78 13.00 11.30 10.06 
 19 28.68 24.84 14.78 13.00 11.30 10.06 
 20 28.68 24.84 14.78 13.00 11.30 10.06 
 21 28.68 24.84 14.78 13.00 11.30 10.06 
 22 28.68 24.84 14.78 13.00 11.30 10.06 
 23 28.68 24.84 14.78 13.00 11.30 10.06 
 24 28.68 24.84 14.78 13.00 11.30 10.06 
 25 28.68 24.84 14.78 13.00 11.30 10.06 
 26 28.65 24.82 14.77 12.99 11.30 10.05 
 27 28.75 24.90 14.82 13.04 11.34 10.08 
 28 28.85 24.98 14.87 13.08 11.38 10.11 
 29 28.91 25.03 14.90 13.11 11.39 10.13 
 30 29.69 25.70 15.30 13.46 11.71 10.40 
 31 30.65 26.54 15.80 13.91 12.09 10.74 
 32 32.05 27.76 16.52 14.54 12.64 11.24 
 33 34.86 30.19 17.97 15.81 13.74 12.22 
 34 38.29 33.16 19.74 17.37 15.10 13.42 
 35 42.33 36.65 21.82 19.20 16.69 14.83 
 36 47.05 40.75 24.26 21.35 18.55 16.50 
 37 52.24 45.24 26.92 23.70 20.60 18.31 
 38 57.72 49.99 29.76 26.19 22.76 20.23 
 39 63.37 54.88 32.66 28.74 24.99 22.21 
 40 68.99 59.74 35.56 31.29 27.20 24.18 
 41 73.47 63.63 37.87 33.32 28.97 25.76 
 42 77.48 67.11 39.94 35.15 30.56 27.17 
 43 79.90 69.19 41.19 36.25 31.51 28.00 
 44 82.17 71.16 42.35 37.27 32.40 28.80 
 45 84.39 73.08 43.50 38.28 33.27 29.58 
 46 86.60 74.99 44.64 39.28 34.15 30.35 
 47 88.90 76.97 45.82 40.32 35.05 31.15 
 48 91.26 79.03 47.04 41.40 35.99 31.99 
 49 93.87 81.29 48.39 42.58 37.02 32.91 
 50 99.02 85.75 51.04 44.92 39.05 34.71 
 51 104.89 90.83 54.06 47.57 41.36 36.77 
 52 109.84 95.11 56.62 49.82 43.31 38.49 
 53 112.42 97.36 57.95 50.99 44.34 39.41 
 54 114.64 99.28 59.09 52.01 45.21 40.18 
 55 116.83 101.18 60.22 53.00 46.08 40.96 
 56 117.72 101.94 60.68 53.40 46.42 41.26 
 57 118.58 102.69 61.13 53.78 46.76 41.57 
 58 119.55 103.52 61.62 54.23 47.14 41.90 
 59 120.52 104.38 62.13 54.67 47.52 42.25 
 60 121.41 105.14 62.59 55.08 47.88 42.56 
 61 121.41 105.14 62.59 55.08 47.88 42.56 
 62 121.41 105.14 62.59 55.08 47.88 42.56 
 63 121.41 105.14 62.59 55.08 47.88 42.56 
 64 121.41 105.14 62.59 55.08 47.88 42.56 
 65 121.41 105.14 62.59 55.08 47.88 42.56 
 66 121.41 105.14 62.59 55.08 47.88 42.56 
$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 819 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual and Four-Year  
 Delayed COLA Rider Attached 
 Occupation Classes 4 and 4M Female Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 42.15 36.50 21.73 19.13 16.62 14.77 
 19 42.15 36.50 21.73 19.13 16.62 14.77 
 20 42.15 36.50 21.73 19.13 16.62 14.77 
 21 42.15 36.50 21.73 19.13 16.62 14.77 
 22 42.15 36.50 21.73 19.13 16.62 14.77 
 23 42.15 36.50 21.73 19.13 16.62 14.77 
 24 42.15 36.50 21.73 19.13 16.62 14.77 
 25 42.15 36.50 21.73 19.13 16.62 14.77 
 26 45.90 39.75 23.66 20.82 18.10 16.09 
 27 48.15 41.69 24.82 21.84 18.99 16.88 
 28 49.59 42.95 25.57 22.49 19.56 17.39 
 29 50.80 43.99 26.19 23.05 20.03 17.81 
 30 52.16 45.17 26.89 23.66 20.57 18.29 
 31 53.78 46.57 27.72 24.40 21.21 18.85 
 32 55.91 48.41 28.82 25.36 22.05 19.60 
 33 58.42 50.58 30.11 26.49 23.04 20.47 
 34 61.39 53.17 31.65 27.85 24.21 21.53 
 35 64.68 56.01 33.34 29.34 25.50 22.67 
 36 68.15 59.02 35.13 30.91 26.87 23.89 
 37 71.77 62.15 37.00 32.55 28.30 25.16 
 38 75.36 65.27 38.85 34.19 29.72 26.42 
 39 78.89 68.31 40.67 35.79 31.12 27.65 
 40 82.19 71.17 42.37 37.29 32.41 28.80 
 41 85.32 73.89 43.98 38.70 33.64 29.91 
 42 88.20 76.38 45.47 40.01 34.79 30.91 
 43 90.87 78.69 46.84 41.21 35.83 31.85 
 44 93.41 80.89 48.15 42.37 36.83 32.74 
 45 95.80 82.96 49.38 43.45 37.77 33.58 
 46 98.18 85.03 50.61 44.54 38.72 34.42 
 47 100.65 87.16 51.88 45.66 39.69 35.28 
 48 103.24 89.40 53.21 46.82 40.70 36.18 
 49 105.99 91.78 54.64 48.08 41.80 37.15 
 50 108.93 94.32 56.15 49.40 42.95 38.18 
 51 111.14 96.24 57.29 50.42 43.83 38.95 
 52 113.33 98.15 58.42 51.41 44.69 39.73 
 53 115.56 100.06 59.56 52.41 45.57 40.50 
 54 117.74 101.97 60.69 53.42 46.43 41.28 
 55 119.96 103.89 61.84 54.42 47.31 42.05 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 820 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual and Four-Year  
 Delayed COLA Rider Attached 
 Occupation Classes 5 and 5M Female Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 22.58 19.56 11.64 10.24 8.90 7.92 
 19 22.58 19.56 11.64 10.24 8.90 7.92 
 20 22.58 19.56 11.64 10.24 8.90 7.92 
 21 22.58 19.56 11.64 10.24 8.90 7.92 
 22 22.58 19.56 11.64 10.24 8.90 7.92 
 23 22.58 19.56 11.64 10.24 8.90 7.92 
 24 22.58 19.56 11.64 10.24 8.90 7.92 
 25 22.58 19.56 11.64 10.24 8.90 7.92 
 26 22.56 19.54 11.63 10.23 8.90 7.91 
 27 22.64 19.61 11.67 10.27 8.93 7.94 
 28 22.72 19.67 11.71 10.30 8.96 7.96 
 29 22.76 19.71 11.73 10.32 8.97 7.98 
 30 23.38 20.24 12.05 10.60 9.22 8.19 
 31 24.13 20.90 12.44 10.95 9.52 8.46 
 32 25.24 21.86 13.01 11.45 9.95 8.85 
 33 27.45 23.77 14.15 12.45 10.82 9.62 
 34 30.15 26.11 15.54 13.68 11.89 10.57 
 35 33.33 28.86 17.18 15.12 13.14 11.68 
 36 37.05 32.09 19.10 16.81 14.61 12.99 
 37 41.13 35.62 21.20 18.66 16.22 14.42 
 38 45.45 39.36 23.43 20.62 17.92 15.93 
 39 49.90 43.21 25.72 22.63 19.68 17.49 
 40 54.32 47.04 28.00 24.64 21.42 19.04 
 41 57.85 50.10 29.82 26.24 22.81 20.28 
 42 61.01 52.84 31.45 27.68 24.06 21.39 
 43 62.91 54.48 32.43 28.54 24.81 22.05 
 44 64.70 56.03 33.35 29.35 25.51 22.68 
 45 66.45 57.54 34.25 30.14 26.20 23.29 
 46 68.19 59.05 35.15 30.93 26.89 23.90 
 47 70.00 60.61 36.08 31.75 27.60 24.53 
 48 71.86 62.23 37.04 32.60 28.34 25.19 
 49 73.91 64.01 38.10 33.53 29.15 25.91 
 50 77.97 67.52 40.19 35.37 30.75 27.33 
 51 82.59 71.52 42.57 37.46 32.57 28.95 
 52 86.49 74.89 44.58 39.23 34.10 30.31 
 53 88.52 76.66 45.63 40.15 34.91 31.03 
 54 90.27 78.17 46.53 40.95 35.60 31.64 
 55 91.99 79.67 47.42 41.73 36.28 32.25 
 56 92.69 80.27 47.78 42.05 36.55 32.49 
 57 93.37 80.86 48.13 42.35 36.82 32.73 
 58 94.13 81.51 48.52 42.70 37.12 32.99 
 59 94.90 82.19 48.92 43.05 37.42 33.27 
 60 95.60 82.79 49.28 43.37 37.70 33.51 
 61 95.60 82.79 49.28 43.37 37.70 33.51 
 62 95.60 82.79 49.28 43.37 37.70 33.51 
 63 95.60 82.79 49.28 43.37 37.70 33.51 
 64 95.60 82.79 49.28 43.37 37.70 33.51 
 65 95.60 82.79 49.28 43.37 37.70 33.51 
 66 95.60 82.79 49.28 43.37 37.70 33.51 
$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 821 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual and Four-Year  
 Delayed COLA Rider Attached 
 Occupation Classes 5 and 5M Female Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 33.19 28.74 17.11 15.06 13.09 11.63 
 19 33.19 28.74 17.11 15.06 13.09 11.63 
 20 33.19 28.74 17.11 15.06 13.09 11.63 
 21 33.19 28.74 17.11 15.06 13.09 11.63 
 22 33.19 28.74 17.11 15.06 13.09 11.63 
 23 33.19 28.74 17.11 15.06 13.09 11.63 
 24 33.19 28.74 17.11 15.06 13.09 11.63 
 25 33.19 28.74 17.11 15.06 13.09 11.63 
 26 36.14 31.30 18.63 16.39 14.25 12.67 
 27 37.91 32.83 19.54 17.20 14.95 13.29 
 28 39.05 33.82 20.13 17.71 15.40 13.69 
 29 40.00 34.64 20.62 18.15 15.77 14.02 
 30 41.07 35.57 21.17 18.63 16.20 14.40 
 31 42.35 36.67 21.83 19.21 16.70 14.84 
 32 44.02 38.12 22.69 19.97 17.36 15.43 
 33 46.00 39.83 23.71 20.86 18.14 16.12 
 34 48.34 41.87 24.92 21.93 19.06 16.95 
 35 50.93 44.10 26.25 23.10 20.08 17.85 
 36 53.66 46.47 27.66 24.34 21.16 18.81 
 37 56.51 48.94 29.13 25.63 22.28 19.81 
 38 59.34 51.39 30.59 26.92 23.40 20.80 
 39 62.12 53.79 32.02 28.18 24.50 21.77 
 40 64.72 56.04 33.36 29.36 25.52 22.68 
 41 67.18 58.18 34.63 30.47 26.49 23.55 
 42 69.45 60.14 35.80 31.50 27.39 24.34 
 43 71.55 61.96 36.88 32.45 28.21 25.08 
 44 73.55 63.69 37.91 33.36 29.00 25.78 
 45 75.43 65.32 38.88 34.21 29.74 26.44 
 46 77.31 66.95 39.85 35.07 30.49 27.10 
 47 79.25 68.63 40.85 35.95 31.25 27.78 
 48 81.29 70.39 41.90 36.87 32.05 28.49 
 49 83.46 72.27 43.02 37.86 32.91 29.25 
 50 85.77 74.27 44.21 38.90 33.82 30.06 
 51 87.51 75.78 45.11 39.70 34.51 30.67 
 52 89.24 77.28 46.00 40.48 35.19 31.28 
 53 90.99 78.79 46.90 41.27 35.88 31.89 
 54 92.71 80.29 47.79 42.06 36.56 32.50 
 55 94.46 81.80 48.69 42.85 37.25 33.11 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 822 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual and Four-Year  
 Delayed COLA Rider Attached 
 Occupation Classes 6 and 6M Female Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 17.84 15.45 9.20 8.09 7.03 6.26 
 19 17.84 15.45 9.20 8.09 7.03 6.26 
 20 17.84 15.45 9.20 8.09 7.03 6.26 
 21 17.84 15.45 9.20 8.09 7.03 6.26 
 22 17.84 15.45 9.20 8.09 7.03 6.26 
 23 17.84 15.45 9.20 8.09 7.03 6.26 
 24 17.84 15.45 9.20 8.09 7.03 6.26 
 25 17.84 15.45 9.20 8.09 7.03 6.26 
 26 17.82 15.44 9.19 8.08 7.03 6.25 
 27 17.89 15.49 9.22 8.11 7.05 6.27 
 28 17.95 15.54 9.25 8.14 7.08 6.29 
 29 17.98 15.57 9.27 8.15 7.09 6.30 
 30 18.47 15.99 9.52 8.37 7.28 6.47 
 31 19.06 16.51 9.83 8.65 7.52 6.68 
 32 19.94 17.27 10.28 9.05 7.86 6.99 
 33 21.69 18.78 11.18 9.84 8.55 7.60 
 34 23.82 20.63 12.28 10.81 9.39 8.35 
 35 26.33 22.80 13.57 11.94 10.38 9.23 
 36 29.27 25.35 15.09 13.28 11.54 10.26 
 37 32.49 28.14 16.75 14.74 12.81 11.39 
 38 35.91 31.09 18.51 16.29 14.16 12.58 
 39 39.42 34.14 20.32 17.88 15.55 13.82 
 40 42.91 37.16 22.12 19.47 16.92 15.04 
 41 45.70 39.58 23.56 20.73 18.02 16.02 
 42 48.20 41.74 24.85 21.87 19.01 16.90 
 43 49.70 43.04 25.62 22.55 19.60 17.42 
 44 51.11 44.26 26.35 23.19 20.15 17.92 
 45 52.50 45.46 27.06 23.81 20.70 18.40 
 46 53.87 46.65 27.77 24.43 21.24 18.88 
 47 55.30 47.88 28.50 25.08 21.80 19.38 
 48 56.77 49.16 29.26 25.75 22.39 19.90 
 49 58.39 50.57 30.10 26.49 23.03 20.47 
 50 61.60 53.34 31.75 27.94 24.29 21.59 
 51 65.25 56.50 33.63 29.59 25.73 22.87 
 52 68.33 59.16 35.22 30.99 26.94 23.94 
 53 69.93 60.56 36.05 31.72 27.58 24.51 
 54 71.31 61.75 36.76 32.35 28.12 25.00 
 55 72.67 62.94 37.46 32.97 28.66 25.48 
 56 73.23 63.41 37.75 33.22 28.87 25.67 
 57 73.76 63.88 38.02 33.46 29.09 25.86 
 58 74.36 64.39 38.33 33.73 29.32 26.06 
 59 74.97 64.93 38.65 34.01 29.56 26.28 
 60 75.52 65.40 38.93 34.26 29.78 26.47 
 61 75.52 65.40 38.93 34.26 29.78 26.47 
 62 75.52 65.40 38.93 34.26 29.78 26.47 
 63 75.52 65.40 38.93 34.26 29.78 26.47 
 64 75.52 65.40 38.93 34.26 29.78 26.47 
 65 75.52 65.40 38.93 34.26 29.78 26.47 
 66 75.52 65.40 38.93 34.26 29.78 26.47 
$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 823 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual and Four-Year  
 Delayed COLA Rider Attached 
 Occupation Classes 6 and 6M Female Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 26.22 22.70 13.52 11.90 10.34 9.19 
 19 26.22 22.70 13.52 11.90 10.34 9.19 
 20 26.22 22.70 13.52 11.90 10.34 9.19 
 21 26.22 22.70 13.52 11.90 10.34 9.19 
 22 26.22 22.70 13.52 11.90 10.34 9.19 
 23 26.22 22.70 13.52 11.90 10.34 9.19 
 24 26.22 22.70 13.52 11.90 10.34 9.19 
 25 26.22 22.70 13.52 11.90 10.34 9.19 
 26 28.55 24.73 14.72 12.95 11.26 10.01 
 27 29.95 25.94 15.44 13.59 11.81 10.50 
 28 30.85 26.72 15.90 13.99 12.17 10.82 
 29 31.60 27.37 16.29 14.34 12.46 11.08 
 30 32.45 28.10 16.72 14.72 12.80 11.38 
 31 33.46 28.97 17.25 15.18 13.19 11.72 
 32 34.78 30.11 17.93 15.78 13.71 12.19 
 33 36.34 31.47 18.73 16.48 14.33 12.73 
 34 38.19 33.08 19.69 17.32 15.06 13.39 
 35 40.23 34.84 20.74 18.25 15.86 14.10 
 36 42.39 36.71 21.85 19.23 16.72 14.86 
 37 44.64 38.66 23.01 20.25 17.60 15.65 
 38 46.88 40.60 24.17 21.27 18.49 16.43 
 39 49.07 42.49 25.30 22.26 19.36 17.20 
 40 51.13 44.27 26.35 23.19 20.16 17.92 
 41 53.07 45.96 27.36 24.07 20.93 18.60 
 42 54.87 47.51 28.28 24.89 21.64 19.23 
 43 56.52 48.95 29.14 25.64 22.29 19.81 
 44 58.10 50.32 29.95 26.35 22.91 20.37 
 45 59.59 51.60 30.72 27.03 23.49 20.89 
 46 61.07 52.89 31.48 27.71 24.09 21.41 
 47 62.61 54.22 32.27 28.40 24.69 21.95 
 48 64.22 55.61 33.10 29.13 25.32 22.51 
 49 65.93 57.09 33.99 29.91 26.00 23.11 
 50 67.76 58.67 34.93 30.73 26.72 23.75 
 51 69.13 59.87 35.64 31.36 27.26 24.23 
 52 70.50 61.05 36.34 31.98 27.80 24.71 
 53 71.88 62.24 37.05 32.60 28.35 25.19 
 54 73.24 63.43 37.75 33.23 28.88 25.68 
 55 74.62 64.62 38.47 33.85 29.43 26.16 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 824 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual and Four-Year  
 Delayed COLA Rider Attached 
 Occupation Classes 3 and 3M Male Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 21.87 18.94 11.27 9.92 8.62 7.67 
 19 21.87 18.94 11.27 9.92 8.62 7.67 
 20 21.87 18.94 11.27 9.92 8.62 7.67 
 21 21.87 18.94 11.27 9.92 8.62 7.67 
 22 21.87 18.94 11.27 9.92 8.62 7.67 
 23 21.87 18.94 11.27 9.92 8.62 7.67 
 24 21.87 18.94 11.27 9.92 8.62 7.67 
 25 21.87 18.94 11.27 9.92 8.62 7.67 
 26 21.87 18.94 11.27 9.92 8.62 7.67 
 27 21.87 18.94 11.27 9.92 8.62 7.67 
 28 21.87 18.94 11.27 9.92 8.62 7.67 
 29 22.16 19.20 11.43 10.06 8.75 7.78 
 30 22.56 19.53 11.63 10.23 8.90 7.90 
 31 23.16 20.05 11.94 10.50 9.13 8.12 
 32 24.02 20.81 12.38 10.90 9.47 8.42 
 33 25.04 21.68 12.91 11.35 9.87 8.78 
 34 26.20 22.68 13.51 11.89 10.33 9.18 
 35 27.55 23.85 14.20 12.49 10.86 9.66 
 36 28.98 25.10 14.94 13.15 11.43 10.16 
 37 30.57 26.47 15.75 13.86 12.06 10.72 
 38 32.26 27.94 16.63 14.63 12.72 11.30 
 39 34.14 29.57 17.60 15.49 13.46 11.97 
 40 36.21 31.35 18.66 16.43 14.28 12.69 
 41 38.48 33.33 19.84 17.45 15.17 13.49 
 42 40.87 35.39 21.07 18.54 16.12 14.32 
 43 43.47 37.64 22.41 19.71 17.14 15.23 
 44 46.28 40.07 23.85 20.99 18.25 16.22 
 45 49.39 42.77 25.46 22.41 19.48 17.31 
 46 52.79 45.72 27.21 23.95 20.82 18.51 
 47 56.50 48.93 29.12 25.63 22.28 19.80 
 48 60.41 52.31 31.14 27.40 23.82 21.18 
 49 65.37 56.61 33.70 29.65 25.78 22.92 
 50 72.56 62.85 37.41 32.93 28.61 25.44 
 51 80.34 69.58 41.41 36.44 31.68 28.17 
 52 90.07 78.00 46.43 40.86 35.51 31.57 
 53 99.51 86.18 51.30 45.14 39.24 34.88 
 54 105.88 91.69 54.58 48.03 41.75 37.11 
 55 111.08 96.19 57.26 50.39 43.80 38.93 
 56 114.25 98.93 58.89 51.82 45.05 40.04 
 57 117.12 101.42 60.37 53.13 46.18 41.06 
 58 120.04 103.95 61.88 54.45 47.34 42.07 
 59 123.06 106.57 63.43 55.83 48.53 43.14 
 60 126.14 109.23 65.02 57.21 49.74 44.21 
 61 126.14 109.23 65.02 57.21 49.74 44.21 
 62 126.14 109.23 65.02 57.21 49.74 44.21 
 63 126.14 109.23 65.02 57.21 49.74 44.21 
 64 126.14 109.23 65.02 57.21 49.74 44.21 
 65 126.14 109.23 65.02 57.21 49.74 44.21 
 66 126.14 109.23 65.02 57.21 49.74 44.21 
$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 825 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual and Four-Year  
 Delayed COLA Rider Attached 
 Occupation Classes 3 and 3M Male Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 30.95 26.80 15.95 14.04 12.21 10.84 
 19 30.95 26.80 15.95 14.04 12.21 10.84 
 20 30.95 26.80 15.95 14.04 12.21 10.84 
 21 30.95 26.80 15.95 14.04 12.21 10.84 
 22 30.95 26.80 15.95 14.04 12.21 10.84 
 23 30.95 26.80 15.95 14.04 12.21 10.84 
 24 30.95 26.80 15.95 14.04 12.21 10.84 
 25 30.95 26.80 15.95 14.04 12.21 10.84 
 26 32.00 27.70 16.49 14.51 12.61 11.21 
 27 32.83 28.43 16.92 14.89 12.95 11.50 
 28 33.62 29.11 17.33 15.25 13.26 11.78 
 29 34.45 29.83 17.76 15.63 13.58 12.07 
 30 35.44 30.68 18.26 16.08 13.97 12.41 
 31 36.58 31.66 18.85 16.59 14.41 12.81 
 32 37.88 32.80 19.53 17.19 14.94 13.27 
 33 39.47 34.17 20.34 17.89 15.57 13.83 
 34 41.20 35.68 21.24 18.70 16.25 14.45 
 35 43.23 37.44 22.28 19.60 17.05 15.15 
 36 45.41 39.33 23.41 20.61 17.91 15.92 
 37 47.83 41.43 24.66 21.70 18.87 16.77 
 38 50.44 43.67 26.00 22.87 19.88 17.68 
 39 53.21 46.08 27.43 24.13 20.97 18.65 
 40 56.19 48.66 28.97 25.49 22.16 19.70 
 41 59.37 51.41 30.60 26.93 23.41 20.81 
 42 62.74 54.33 32.34 28.46 24.75 21.99 
 43 66.27 57.38 34.16 30.06 26.13 23.22 
 44 69.99 60.61 36.08 31.75 27.60 24.53 
 45 73.95 64.03 38.12 33.54 29.15 25.92 
 46 78.06 67.61 40.24 35.40 30.78 27.37 
 47 82.41 71.35 42.47 37.38 32.49 28.88 
 48 86.89 75.23 44.78 39.41 34.27 30.45 
 49 91.48 79.22 47.15 41.50 36.07 32.06 
 50 96.11 83.24 49.54 43.60 37.90 33.70 
 51 99.99 86.59 51.54 45.35 39.42 35.05 
 52 103.87 89.95 53.55 47.12 40.96 36.41 
 53 107.74 93.29 55.53 48.86 42.49 37.76 
 54 111.62 96.65 57.53 50.64 44.01 39.12 
 55 115.53 100.05 59.55 52.41 45.55 40.50 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 826 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual and Four-Year  
 Delayed COLA Rider Attached 
 Occupation Classes 4 and 4M Male Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 18.03 15.62 9.30 8.18 7.11 6.32 
 19 18.03 15.62 9.30 8.18 7.11 6.32 
 20 18.03 15.62 9.30 8.18 7.11 6.32 
 21 18.03 15.62 9.30 8.18 7.11 6.32 
 22 18.03 15.62 9.30 8.18 7.11 6.32 
 23 18.03 15.62 9.30 8.18 7.11 6.32 
 24 18.03 15.62 9.30 8.18 7.11 6.32 
 25 18.03 15.62 9.30 8.18 7.11 6.32 
 26 18.03 15.62 9.30 8.18 7.11 6.32 
 27 18.03 15.62 9.30 8.18 7.11 6.32 
 28 18.03 15.62 9.30 8.18 7.11 6.32 
 29 18.28 15.84 9.42 8.29 7.21 6.41 
 30 18.61 16.10 9.59 8.43 7.34 6.52 
 31 19.10 16.54 9.84 8.66 7.53 6.69 
 32 19.81 17.16 10.21 8.99 7.81 6.95 
 33 20.65 17.88 10.64 9.36 8.14 7.24 
 34 21.60 18.71 11.14 9.80 8.52 7.57 
 35 22.72 19.67 11.71 10.30 8.95 7.96 
 36 23.90 20.70 12.32 10.85 9.42 8.38 
 37 25.21 21.83 12.99 11.43 9.94 8.84 
 38 26.61 23.04 13.72 12.07 10.49 9.32 
 39 28.16 24.38 14.52 12.78 11.10 9.87 
 40 29.86 25.86 15.39 13.55 11.77 10.46 
 41 31.74 27.48 16.36 14.39 12.51 11.13 
 42 33.71 29.18 17.37 15.29 13.30 11.81 
 43 35.85 31.04 18.48 16.26 14.14 12.56 
 44 38.16 33.05 19.67 17.31 15.05 13.37 
 45 40.73 35.27 20.99 18.48 16.07 14.27 
 46 43.54 37.71 22.44 19.75 17.17 15.27 
 47 46.60 40.35 24.02 21.13 18.38 16.33 
 48 49.82 43.14 25.68 22.59 19.65 17.46 
 49 53.91 46.69 27.79 24.45 21.26 18.90 
 50 59.84 51.83 30.85 27.15 23.60 20.98 
 51 66.26 57.38 34.15 30.05 26.12 23.23 
 52 74.28 64.33 38.29 33.69 29.29 26.04 
 53 82.07 71.07 42.30 37.22 32.36 28.77 
 54 87.31 75.62 45.01 39.61 34.43 30.61 
 55 91.61 79.32 47.22 41.55 36.12 32.11 
 56 94.22 81.58 48.56 42.74 37.15 33.02 
 57 96.58 83.64 49.78 43.82 38.09 33.86 
 58 99.00 85.73 51.03 44.91 39.04 34.70 
 59 101.49 87.88 52.31 46.04 40.02 35.57 
 60 104.03 90.08 53.62 47.18 41.02 36.46 
 61 104.03 90.08 53.62 47.18 41.02 36.46 
 62 104.03 90.08 53.62 47.18 41.02 36.46 
 63 104.03 90.08 53.62 47.18 41.02 36.46 
 64 104.03 90.08 53.62 47.18 41.02 36.46 
 65 104.03 90.08 53.62 47.18 41.02 36.46 
 66 104.03 90.08 53.62 47.18 41.02 36.46 
$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 827 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual and Four-Year  
 Delayed COLA Rider Attached 
 Occupation Classes 4 and 4M Male Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 25.53 22.10 13.16 11.58 10.07 8.94 
 19 25.53 22.10 13.16 11.58 10.07 8.94 
 20 25.53 22.10 13.16 11.58 10.07 8.94 
 21 25.53 22.10 13.16 11.58 10.07 8.94 
 22 25.53 22.10 13.16 11.58 10.07 8.94 
 23 25.53 22.10 13.16 11.58 10.07 8.94 
 24 25.53 22.10 13.16 11.58 10.07 8.94 
 25 25.53 22.10 13.16 11.58 10.07 8.94 
 26 26.39 22.85 13.60 11.96 10.40 9.25 
 27 27.08 23.44 13.96 12.28 10.68 9.49 
 28 27.72 24.00 14.29 12.57 10.93 9.72 
 29 28.41 24.60 14.64 12.89 11.20 9.96 
 30 29.22 25.30 15.06 13.26 11.52 10.24 
 31 30.16 26.11 15.54 13.68 11.89 10.57 
 32 31.24 27.05 16.10 14.17 12.32 10.95 
 33 32.55 28.18 16.78 14.76 12.84 11.40 
 34 33.97 29.43 17.51 15.42 13.40 11.91 
 35 35.65 30.87 18.38 16.17 14.06 12.50 
 36 37.45 32.44 19.30 16.99 14.77 13.13 
 37 39.45 34.16 20.33 17.89 15.56 13.83 
 38 41.59 36.02 21.44 18.86 16.40 14.58 
 39 43.88 38.00 22.62 19.90 17.30 15.38 
 40 46.34 40.13 23.89 21.02 18.28 16.24 
 41 48.96 42.39 25.23 22.21 19.30 17.16 
 42 51.74 44.81 26.67 23.47 20.41 18.14 
 43 54.65 47.32 28.17 24.79 21.55 19.15 
 44 57.72 49.99 29.76 26.19 22.76 20.23 
 45 60.99 52.81 31.43 27.66 24.04 21.37 
 46 64.38 55.75 33.19 29.20 25.39 22.57 
 47 67.96 58.84 35.03 30.82 26.80 23.81 
 48 71.65 62.04 36.93 32.50 28.26 25.11 
 49 75.44 65.33 38.89 34.23 29.74 26.44 
 50 79.26 68.64 40.86 35.95 31.25 27.79 
 51 82.46 71.41 42.51 37.40 32.51 28.91 
 52 85.66 74.18 44.16 38.86 33.78 30.02 
 53 88.85 76.94 45.80 40.30 35.04 31.14 
 54 92.05 79.71 47.45 41.76 36.30 32.26 
 55 95.28 82.51 49.11 43.22 37.57 33.40 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 828 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual and Four-Year  
 Delayed COLA Rider Attached 
 Occupation Classes 5 and 5M Male Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 14.20 12.30 7.32 6.44 5.60 4.98 
 19 14.20 12.30 7.32 6.44 5.60 4.98 
 20 14.20 12.30 7.32 6.44 5.60 4.98 
 21 14.20 12.30 7.32 6.44 5.60 4.98 
 22 14.20 12.30 7.32 6.44 5.60 4.98 
 23 14.20 12.30 7.32 6.44 5.60 4.98 
 24 14.20 12.30 7.32 6.44 5.60 4.98 
 25 14.20 12.30 7.32 6.44 5.60 4.98 
 26 14.20 12.30 7.32 6.44 5.60 4.98 
 27 14.20 12.30 7.32 6.44 5.60 4.98 
 28 14.20 12.30 7.32 6.44 5.60 4.98 
 29 14.39 12.47 7.42 6.53 5.68 5.05 
 30 14.65 12.68 7.55 6.64 5.78 5.13 
 31 15.04 13.02 7.75 6.82 5.93 5.27 
 32 15.60 13.51 8.04 7.08 6.15 5.47 
 33 16.26 14.08 8.38 7.37 6.41 5.70 
 34 17.01 14.73 8.77 7.72 6.71 5.96 
 35 17.89 15.49 9.22 8.11 7.05 6.27 
 36 18.82 16.30 9.70 8.54 7.42 6.60 
 37 19.85 17.19 10.23 9.00 7.83 6.96 
 38 20.95 18.14 10.80 9.50 8.26 7.34 
 39 22.17 19.20 11.43 10.06 8.74 7.77 
 40 23.51 20.36 12.12 10.67 9.27 8.24 
 41 24.99 21.64 12.88 11.33 9.85 8.76 
 42 26.54 22.98 13.68 12.04 10.47 9.30 
 43 28.23 24.44 14.55 12.80 11.13 9.89 
 44 30.05 26.02 15.49 13.63 11.85 10.53 
 45 32.07 27.77 16.53 14.55 12.65 11.24 
 46 34.28 29.69 17.67 15.55 13.52 12.02 
 47 36.69 31.77 18.91 16.64 14.47 12.86 
 48 39.23 33.97 20.22 17.79 15.47 13.75 
 49 42.45 36.76 21.88 19.25 16.74 14.88 
 50 47.12 40.81 24.29 21.38 18.58 16.52 
 51 52.17 45.18 26.89 23.66 20.57 18.29 
 52 58.49 50.65 30.15 26.53 23.06 20.50 
 53 64.62 55.96 33.31 29.31 25.48 22.65 
 54 68.75 59.54 35.44 31.19 27.11 24.10 
 55 72.13 62.46 37.18 32.72 28.44 25.28 
 56 74.19 64.24 38.24 33.65 29.25 26.00 
 57 76.05 65.86 39.20 34.50 29.99 26.66 
 58 77.95 67.50 40.18 35.36 30.74 27.32 
 59 79.91 69.20 41.19 36.25 31.51 28.01 
 60 81.91 70.93 42.22 37.15 32.30 28.71 
 61 81.91 70.93 42.22 37.15 32.30 28.71 
 62 81.91 70.93 42.22 37.15 32.30 28.71 
 63 81.91 70.93 42.22 37.15 32.30 28.71 
 64 81.91 70.93 42.22 37.15 32.30 28.71 
 65 81.91 70.93 42.22 37.15 32.30 28.71 
 66 81.91 70.93 42.22 37.15 32.30 28.71 
$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 829 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual and Four-Year  
 Delayed COLA Rider Attached 
 Occupation Classes 5 and 5M Male Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 20.10 17.40 10.36 9.12 7.93 7.04 
 19 20.10 17.40 10.36 9.12 7.93 7.04 
 20 20.10 17.40 10.36 9.12 7.93 7.04 
 21 20.10 17.40 10.36 9.12 7.93 7.04 
 22 20.10 17.40 10.36 9.12 7.93 7.04 
 23 20.10 17.40 10.36 9.12 7.93 7.04 
 24 20.10 17.40 10.36 9.12 7.93 7.04 
 25 20.10 17.40 10.36 9.12 7.93 7.04 
 26 20.78 17.99 10.71 9.42 8.19 7.28 
 27 21.32 18.46 10.99 9.67 8.41 7.47 
 28 21.83 18.90 11.25 9.90 8.61 7.65 
 29 22.37 19.37 11.53 10.15 8.82 7.84 
 30 23.01 19.92 11.86 10.44 9.07 8.06 
 31 23.75 20.56 12.24 10.77 9.36 8.32 
 32 24.60 21.30 12.68 11.16 9.70 8.62 
 33 25.63 22.19 13.21 11.62 10.11 8.98 
 34 26.75 23.17 13.79 12.14 10.55 9.38 
 35 28.07 24.31 14.47 12.73 11.07 9.84 
 36 29.49 25.54 15.20 13.38 11.63 10.34 
 37 31.06 26.90 16.01 14.09 12.25 10.89 
 38 32.75 28.36 16.88 14.85 12.91 11.48 
 39 34.55 29.92 17.81 15.67 13.62 12.11 
 40 36.49 31.60 18.81 16.55 14.39 12.79 
 41 38.55 33.38 19.87 17.49 15.20 13.51 
 42 40.74 35.28 21.00 18.48 16.07 14.28 
 43 43.03 37.26 22.18 19.52 16.97 15.08 
 44 45.45 39.36 23.43 20.62 17.92 15.93 
 45 48.02 41.58 24.75 21.78 18.93 16.83 
 46 50.69 43.90 26.13 22.99 19.99 17.77 
 47 53.51 46.33 27.58 24.27 21.10 18.75 
 48 56.42 48.85 29.08 25.59 22.25 19.77 
 49 59.40 51.44 30.62 26.95 23.42 20.82 
 50 62.41 54.05 32.17 28.31 24.61 21.88 
 51 64.93 56.23 33.47 29.45 25.60 22.76 
 52 67.45 58.41 34.77 30.60 26.60 23.64 
 53 69.96 60.58 36.06 31.73 27.59 24.52 
 54 72.48 62.76 37.36 32.88 28.58 25.40 
 55 75.02 64.97 38.67 34.03 29.58 26.30 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 830 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual and Four-Year  
 Delayed COLA Rider Attached 
 Occupation Classes 6 and 6M Male Select To Age 67 
 Graded Annual Premiums per $100 MI 
 Attained  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 11.22 9.72 5.78 5.09 4.42 3.93 
 19 11.22 9.72 5.78 5.09 4.42 3.93 
 20 11.22 9.72 5.78 5.09 4.42 3.93 
 21 11.22 9.72 5.78 5.09 4.42 3.93 
 22 11.22 9.72 5.78 5.09 4.42 3.93 
 23 11.22 9.72 5.78 5.09 4.42 3.93 
 24 11.22 9.72 5.78 5.09 4.42 3.93 
 25 11.22 9.72 5.78 5.09 4.42 3.93 
 26 11.22 9.72 5.78 5.09 4.42 3.93 
 27 11.22 9.72 5.78 5.09 4.42 3.93 
 28 11.22 9.72 5.78 5.09 4.42 3.93 
 29 11.37 9.85 5.86 5.16 4.49 3.99 
 30 11.57 10.02 5.96 5.25 4.57 4.05 
 31 11.88 10.29 6.12 5.39 4.68 4.16 
 32 12.32 10.67 6.35 5.59 4.86 4.32 
 33 12.85 11.12 6.62 5.82 5.06 4.50 
 34 13.44 11.64 6.93 6.10 5.30 4.71 
 35 14.13 12.24 7.28 6.41 5.57 4.95 
 36 14.87 12.88 7.66 6.75 5.86 5.21 
 37 15.68 13.58 8.08 7.11 6.19 5.50 
 38 16.55 14.33 8.53 7.51 6.53 5.80 
 39 17.51 15.17 9.03 7.95 6.90 6.14 
 40 18.57 16.08 9.57 8.43 7.32 6.51 
 41 19.74 17.10 10.18 8.95 7.78 6.92 
 42 20.97 18.15 10.81 9.51 8.27 7.35 
 43 22.30 19.31 11.49 10.11 8.79 7.81 
 44 23.74 20.56 12.24 10.77 9.36 8.32 
 45 25.34 21.94 13.06 11.49 9.99 8.88 
 46 27.08 23.46 13.96 12.28 10.68 9.50 
 47 28.99 25.10 14.94 13.15 11.43 10.16 
 48 30.99 26.84 15.97 14.05 12.22 10.86 
 49 33.54 29.04 17.29 15.21 13.22 11.76 
 50 37.22 32.24 19.19 16.89 14.68 13.05 
 51 41.21 35.69 21.24 18.69 16.25 14.45 
 52 46.21 40.01 23.82 20.96 18.22 16.20 
 53 51.05 44.21 26.31 23.15 20.13 17.89 
 54 54.31 47.04 28.00 24.64 21.42 19.04 
 55 56.98 49.34 29.37 25.85 22.47 19.97 
 56 58.61 50.75 30.21 26.58 23.11 20.54 
 57 60.08 52.03 30.97 27.26 23.69 21.06 
 58 61.58 53.33 31.74 27.93 24.28 21.58 
 59 63.13 54.67 32.54 28.64 24.89 22.13 
 60 64.71 56.03 33.35 29.35 25.52 22.68 
 61 64.71 56.03 33.35 29.35 25.52 22.68 
 62 64.71 56.03 33.35 29.35 25.52 22.68 
 63 64.71 56.03 33.35 29.35 25.52 22.68 
 64 64.71 56.03 33.35 29.35 25.52 22.68 
 65 64.71 56.03 33.35 29.35 25.52 22.68 
 66 64.71 56.03 33.35 29.35 25.52 22.68 
$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 831 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
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 Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1416 (07/11) 
 Lump Sum Disability Benefit Rider on Individual Disability Income Policy with Residual and Four-Year  
 Delayed COLA Rider Attached 
 Occupation Classes 6 and 6M Male Select To Age 67 
 Level Annual Premiums per $100 MI 
 Issue  Elimination Period 
 Age 
 30 60 90 180 360 720 
 18 15.88 13.75 8.18 7.20 6.26 5.56 
 19 15.88 13.75 8.18 7.20 6.26 5.56 
 20 15.88 13.75 8.18 7.20 6.26 5.56 
 21 15.88 13.75 8.18 7.20 6.26 5.56 
 22 15.88 13.75 8.18 7.20 6.26 5.56 
 23 15.88 13.75 8.18 7.20 6.26 5.56 
 24 15.88 13.75 8.18 7.20 6.26 5.56 
 25 15.88 13.75 8.18 7.20 6.26 5.56 
 26 16.42 14.21 8.46 7.44 6.47 5.75 
 27 16.84 14.58 8.68 7.64 6.64 5.90 
 28 17.25 14.93 8.89 7.82 6.80 6.04 
 29 17.67 15.30 9.11 8.02 6.97 6.19 
 30 18.18 15.74 9.37 8.25 7.17 6.37 
 31 18.76 16.24 9.67 8.51 7.39 6.57 
 32 19.43 16.83 10.02 8.82 7.66 6.81 
 33 20.25 17.53 10.44 9.18 7.99 7.09 
 34 21.13 18.30 10.89 9.59 8.33 7.41 
 35 22.18 19.20 11.43 10.06 8.75 7.77 
 36 23.30 20.18 12.01 10.57 9.19 8.17 
 37 24.54 21.25 12.65 11.13 9.68 8.60 
 38 25.87 22.40 13.34 11.73 10.20 9.07 
 39 27.29 23.64 14.07 12.38 10.76 9.57 
 40 28.83 24.96 14.86 13.07 11.37 10.10 
 41 30.45 26.37 15.70 13.82 12.01 10.67 
 42 32.18 27.87 16.59 14.60 12.70 11.28 
 43 33.99 29.44 17.52 15.42 13.41 11.91 
 44 35.91 31.09 18.51 16.29 14.16 12.58 
 45 37.94 32.85 19.55 17.21 14.95 13.30 
 46 40.05 34.68 20.64 18.16 15.79 14.04 
 47 42.27 36.60 21.79 19.17 16.67 14.81 
 48 44.57 38.59 22.97 20.22 17.58 15.62 
 49 46.93 40.64 24.19 21.29 18.50 16.45 
 50 49.30 42.70 25.41 22.36 19.44 17.29 
 51 51.29 44.42 26.44 23.27 20.22 17.98 
 52 53.29 46.14 27.47 24.17 21.01 18.68 
 53 55.27 47.86 28.49 25.07 21.80 19.37 
 54 57.26 49.58 29.51 25.98 22.58 20.07 
 55 59.27 51.33 30.55 26.88 23.37 20.78 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 832 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1405 (07/11) 
 Future Increase Option Rider on Individual Disability Income Policy 

Occupation Classes 3, 3M, 4, 4M, 5, 5M, 6 and 6M 
 
 
 
The annual premium for each $100 of option monthly indemnity will be 10% of the annual premium, without policy 
fee, that would be required to purchase the same amount of indemnity under the base policy plus 10% of the annual 
premium for any attached riders. 
 
The premium for this rider will reduce on an original age basis as options are exercised. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 833 of 835 
 WV. A 360-day EP is not available with a 2-yr benefit period in: AR, CT, DE, ID, NJ, PA,  
 SC, TX, UT, VT, VA, WA, WV. 



Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 
 Policy Form 1411 (07/11) 
 Additional Monthly Benefit Rider on Individual Disability Income Policy 

Occupation Classes 1, 1M, 2, 2M, 3, 3M, 4, 4M, 5, 5M, 6 and 6M 
 
 
 
The annual premium for each $100 of option monthly indemnity will be 100% of the annual premium, without 
policy fee, that would be required to purchase the same amount of indemnity under the base policy plus 100% of the 
annual premium for any attached riders. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 834 of 835 
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Berkshire Life Insurance Company of America 
 Pittsfield, Massachusetts 

  
 
 

CALCULATION OF CLASS OF RISK PREMIUMS 
Select class of risk premium rates are shown in the rate manual. To calculate premiums for other classes of risk, 
multiply the premium rate for each coverage by the following factors: 
Class of Risk Factor 

Preferred 0.95 
Select 1.00 

Standard 1.30 
 
CALCULATION OF MODAL PREMIUMS 

Mode Factor 
Annual 1.000000 

Semi-Annual 0.515000 
Quarterly 0.262650 
Monthly 0.085833 

Guard-o-matic 0.083333 
The modal premium is the modal factor times the premium and rounded to the nearest cent. 

   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

$30 Policy Fee The 720-day EP is not available in: AR, CT, DE, ID, IA, NJ, PA, SC, TX, UT, VT, VA, WA,  Page 835 of 835 
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BERKSHIRE LIFE INSURANCE COMPANY OF AMERICA 

700 South Street 
Pittsfield MA  01201 

 
CERTIFICATION 

 
 
This is to certify that the forms listed below comply with the readability ease standards of the Life and 
Health Policy Simplification Act, Section 5a. 
 
 
Form Number  Sentences Words  Syllables Flesch Score 
 
1404 (07/11)  14  444  707  54.9  
1405 (07/11)  53  1667  2581  50.7 
1412 (07/11)  26  712  1116  56.2 
1413 (07/11)  14  467  711  59.3 
1414 (07/11)  15  746  1216  50.5 
1416 (07/11)  13  377  609  52.3 
1404-A (07/11)  18  621  976  51.2    
1411-A (07/11)  14  573  883  51.6 
1411-A-FIO (07/11) 10  399  630  50.1 
1412-A (07/11)  30  889  1396  52.7 
1413-A (07/11)  18  644  1002  51.2 
DI-2011   165  4732  7626  50.6 
DI-NM-2009  73  1825  2,760  53.5 
 
 
       

        
   
January 3, 2011    Donna K. Owens, Officer 

Director of Product Development 



 Berkshire Life Insurance Company of America is a wholly owned stock subsidiary of 
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Berkshire Life Insurance Company of America 
700 South Street • Pittsfield, Massachusetts 01201 

1-800-819-2468 
 
 

DISABILITY INCOME PROTECTION COVERAGE 
REQUIRED OUTLINE OF COVERAGE 

 
Policy Form 1400 

 
1. READ YOUR POLICY CAREFULLY – This outline provides a very brief description of Your Policy. This is 

not the insurance contract and only the actual provisions will control. The Policy itself sets forth in detail the 
rights and obligations of both You and Your insurance company. It is, therefore, important that YOU READ 
YOUR POLICY CAREFULLY. 

 
2. DISABILITY INCOME PROTECTION – Policies of this category are designed to provide, to persons insured, 

Coverage for Disabilities resulting from a covered Injury or Sickness, subject to any limitations set forth in the 
Policy. Coverage is not provided for basic hospital, basic medical-surgical, or major medical expenses. 

 
3. BENEFITS OF THE POLICY – The Policy provides benefits for Total Disability. 
 

$       Monthly Indemnity will be paid each month while You are Totally Disabled. 
 
Benefits will start at the end of an Elimination Period of       . 
 

Your Benefit Period is       . 
 

Total Disability Definition – The definition of Total Disability that applies to the Policy is checked below: 
 

 Total Disability or Totally Disabled means that, solely due to Injury or Sickness, You are not able to 
perform the material and substantial duties of Your Occupation. 

 
 You will be Totally Disabled even if You are Gainfully Employed in another occupation so long as, solely 

due to Injury or Sickness, You are not able to work in Your Occupation. 
 
 Working an average of more than 40 hours in a week, in itself, is not a material and substantial duty. 
 
 Your Occupation means the occupation (or occupations, if more than one) in which You are Gainfully 

Employed during the 12 months prior to the time You become Disabled. 
 

 Total Disability or Totally Disabled means that, solely due to Injury or Sickness, You are not able to 
perform the material and substantial duties of Your Occupation. 

 
 You will be Totally Disabled even if You are Gainfully Employed in another occupation so long as, solely 

due to Injury or Sickness, You are not able to work in Your Occupation. 
 
 Working an average of more than 40 hours in a week, in itself, is not a material and substantial duty. 
 
 Your Occupation means the occupation (or occupations, if more than one) in which You are Gainfully 

Employed during the 12 months prior to the time You become Disabled. 
 
 If You have limited Your Occupation to the performance of the material and substantial duties of a 

single medical specialty or to a single dental specialty, We will deem that specialty to be Your 
Occupation. 
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 Total Disability or Totally Disabled means that, solely due to Injury or Sickness, You are not able to 

perform the material and substantial duties of Your Occupation and You are not Gainfully Employed. 
 
 Working an average of more than 40 hours in a week, in itself, is not a material and substantial duty. 
 
 Your Occupation means the occupation (or occupations, if more than one) in which You are Gainfully 

Employed during the 12 months prior to the time You become Disabled. 
 

OPTIONAL BENEFITS – You have applied for those optional benefits checked below. There is a separate 
premium charge for each added benefit. 
 

 Social Insurance Substitute Rider 1401 (All classes) – This rider provides a benefit for Disability when 
the benefits that You may be receiving from any social insurance plan do not equal or exceed the SIS 
Maximum Monthly Indemnity. 

 
Your SIS Maximum Monthly Indemnity is $       per month. 

 
The SIS benefit each month is equal to the SIS Maximum Monthly Indemnity less any benefits You are 
receiving from a social insurance plan. Social insurance benefits include benefits for disability from 
workers' compensation or occupational disease law or for disability or retirement from Social Security. 
 
This benefit will be added to the Monthly Indemnity of the Policy in each month when such indemnity is 
payable for Disability. 
 
This rider terminates on the earlier of the Expiration Date or the date You retire under the Social 
Security Act. 

 
 Two-Year Residual Disability Benefit Rider 1403 (see Residual Disability Benefit Rider 1402 below) 

 
This rider terminates when Residual Indemnity has been paid for a total of 24 months in any one claim. 

 
 Residual Disability Benefit Rider 1402 (Classes 6, 6M, 5, 5M, 4, 4M, 3 and 3M) – This rider provides 

reduced Monthly Indemnity when You are Residually Disabled. 
 

Residual Disability means that You are Gainfully Employed and are not Totally Disabled under the 
terms of the Policy; but solely because of Injury or Sickness, Your Loss of Income is at least 15% of 
Your Prior Income. 

 
The rider has the same Elimination Period as Your Policy. 
 
For each month of the first 12 months that You are eligible for a Residual Disability benefit in the same 
claim, the policy will pay a Loss of Income Indemnity.  The Loss of Income Indemnity is equal to Your 
Loss of Income less any individual disability insurance benefits You are receiving, or that You are 
eligible to receive from Berkshire Life Insurance Company of America and all other insurance 
companies on policies that are in force before the effective date of this rider. The Loss of Income 
Indemnity will not exceed your Monthly Indemnity. If you continue to be Residually Disabled after the 
Loss of Income Indemnity has been paid for 12 months, the policy pays a Residual Indemnity. 
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Your Residual Indemnity is based on the following formula: 
 
  Loss of Income 
 Residual Indemnity =   x Monthly Indemnity 
  Prior Income 
 

If You have a Social Insurance Substitute Rider, an Automatic Benefit Enhancement Rider, or an 
Additional Monthly Benefit Rider, any Monthly Benefits provided by these riders will be added to the 
Monthly Indemnity of this formula. 

 
You may be Totally or Residually Disabled to satisfy the Elimination Period of the Policy or rider and to 
meet the conditions for waiver of premium. 

 
You may not renew this rider after the Expiration Date. 

 
 3% Compound Cost Of Living Adjustment Rider 1404 (Classes 6, 6M, 5, 5M, 4, 4M, 3 and 3M) – This 

rider provides on the anniversary of a claim, while benefits are payable, a 3% adjustment in Monthly 
Indemnity that will be applicable to benefits paid for the next 12 months.  

 
If You have a Social Insurance Substitute Rider, an Automatic Benefit Enhancement Rider, or an 
Additional Monthly Benefit Rider, any Monthly Benefits provided by these riders will be adjusted in the 
same manner. 

 
You may not renew this rider after the Expiration Date. 

 
 Future Increase Option Rider 1405 (Classes 6, 6M, 5, 5M, 4, 4M, 3 and 3M) – This rider gives You the 

right to apply for additional disability income insurance in future years despite any change in Your 
health or occupation. Your Option Date each year is the Policy Anniversary until You are Age 55. 

 
This rider includes a Special Option Date that may be used once while this rider is in effect if You lose 
Your Group Long-Term Disability Coverage and it is not subsequently replaced. 

 
Your total Future Increase Option is $      . 

 
Until You are Age 45, You may apply for all or part of the remaining Total Increase Option on any one 
Option Date. On or after Age 45, You may apply for up to one-third of the remaining Total Increase 
Option, or the remaining Total Increase Option if it is less than $1,000, on any Option Date. 
 
Each Increase Policy applied for during an Option Period or a Special Option Period will be 
underwritten to determine the maximum amount of Monthly Indemnity, if any, available to You. You 
must provide evidence of Your Income, employment and all other disability insurance with any insurer 
that is in force, which You have applied for, or for which You are eligible. We may require additional 
evidence of financial insurability, as necessary. You do not have to provide evidence of Your medical 
insurability or occupation. 
 
This rider expires after You are Age 55 or, if earlier, when You use Your last Increase Option. 

 
 Automatic Benefit Enhancement Rider 1406 (Classes 6, 6M, 5, 5M, 4, 4M, 3 and 3M) – This rider 

provides for an Automatic Increase of 4% in the Monthly Indemnity of the Policy on each of five 
consecutive Policy Anniversaries. 
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After a Rider Review Date and before the next Policy Anniversary, You may submit an application to 
renew this rider for the smallest of: 
 
• another five Automatic Increases; or  
• the number of Automatic Increases between your attained Age and Age 60, whichever is less; or 
• the number of Automatic Increases which will not cause the Monthly Indemnity to exceed the 

maximum amount of allowable Monthly Indemnity, if any, available to You based on Our underwriting 
rules in effect at the time You apply for rider renewal.  

 
If You apply to renew this rider, You must provide evidence of Your medical insurability, Income, 
occupation, employment and other insurance in force, applied for, or for which You are eligible. We may 
require additional evidence of financial insurability to renew this rider.  
 
Your application to renew this rider will be underwritten in accordance with Our underwriting rules in 
effect at the time You apply for renewal to determine if You are eligible to renew this rider. 
 
If benefits have been paid by Us under the Policy, You are not eligible to renew this rider. 
 
This rider is renewable at five-year intervals but not past Age 60. 

 
 Partial Disability Benefit Rider 1407 (Classes 2, 2M, 1 and 1M) – This rider provides one-half of the 

Monthly Indemnity when You are Partially Disabled after a period of Total Disability. 
 

The Partial Indemnity of this rider is payable for six months or, if earlier, the end of the Benefit Period. 
 

You must be Totally Disabled for the length of the Elimination Period before You become Partially 
Disabled. 

 
Partial Disability means that You are Gainfully Employed but, because of Injury or Sickness: 

 
– You are able to perform one or more but not all of the material and substantial duties of Your 

Occupation; or 
– You are unable to perform the material and substantial duties of Your Occupation for more than 

one-half of the time normally required. 
 

You may not renew this rider after the Expiration Date. 
 

 Unemployment Waiver of Premium Rider 1409 (All classes) – Under this rider, We will waive the 
premiums of the Policy if You become unemployed and receive unemployment compensation for at 
least 60 consecutive days. 

 
We will waive the premiums for a 12-month period beginning on the date You become unemployed 
even if You return to work. 

 
Premiums may not be waived for a subsequent Unemployment Period until 48 months have elapsed 
from the end of the previous Unemployment Period. 

 
You may not renew this rider after You are Age 60. 
 

 Catastrophic Disability Benefit Rider 1410 (Classes 6, 6M, 5, 5M, 4, 4M, 3 and 3M) – This rider 
provides a Catastrophic Disability Benefit if You are Catastrophically Disabled. 
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 Catastrophically Disabled means that due to Injury or Sickness You are: unable to perform two or more 
of the Activities of Daily Living without Human Standby Assistance; or You are Cognitively Impaired; or 
You are Irrecoverably Disabled. The Activities of Daily Living are Bathing, Dressing, Eating, 
Transferring, Toileting and Continence.  
 
$       Catastrophic Disability Monthly Benefit will be paid at the end of each month while 
You are Catastrophically Disabled. Benefits will start at the end of an Elimination Period of  
      . 
 
Cognitive Impairment means You have suffered a severe deterioration or loss in Your cognitive 
capacity which requires Substantial Supervision to protect You or others from threats to health and 
safety. Substantial Supervision means continual supervision by another person that may include 
physical assistance, cueing by verbal prompting, gestures, or other similar demonstrations. The 
Cognitive Impairment must result from Injury, Sickness, Alzheimer’s disease, senility or irreversible 
dementia, and must be supported by reliable clinical evidence and standardized tests that reliably 
measure Your impairment in short- or long-term memory; Your orientation as to person (such as who 
You are), place (such as Your location), and time (such as day, date and year); and deductive or 
abstract reasoning. 
 
Irrecoverably Disabled means that, even if You are Gainfully Employed, Injury or Sickness results in 
Your total, complete and irrecoverable loss of: the sight in both eyes; or hearing in both ears; or speech; 
or the use of both hands, both feet, or one hand and one foot, in their entirety. 
 
Maximum Monthly Catastrophic Disability Indemnity is equal to two times the Catastrophic Disability 
Indemnity shown in the Schedule Page. 
 

 6% Maximum Cost Of Living Adjustment Rider 1412 (Classes 6, 6M, 5, 5M, 4, 4M, 3 and 3M) – This 
rider adjusts the Monthly Indemnity of Your Policy at the end of each 12 months in a continuous claim 
to reflect any changes in the cost of living.  

 
 We will adjust Your Monthly Indemnity based on changes in the Consumer Price Index for All Urban 

Consumers (CPI-U) from the start of claim. If You have a Social Insurance Substitute Rider, an 
Automatic Benefit Enhancement Rider, or an Additional Monthly Benefit Rider, any Monthly Benefits 
provided by these riders will be adjusted in the same manner. 

 
Your Monthly Indemnity may vary from year to year as the CPI-U rises or falls in relation to the Original 
Index Month. The adjustment to the Monthly Indemnity will never be less than what a 3% compound 
rate would provide or more than a 6% compound rate would provide. 

 
You may not renew this rider after the Expiration Date. 

 
 Four-Year Delayed Cost Of Living Adjustment Rider 1413 (Classes 6, 6M, 5, 5M, 4, 4M, 3 and 3M) – 

This rider provides, starting on the fourth anniversary of a claim while benefits are payable, a 3% 
adjustment in Monthly Indemnity that will be applicable to benefits paid for the next 12 months.  

 
 If You have a Social Insurance Substitute Rider, an Automatic Benefit Enhancement Rider, or an 

Additional Monthly Benefit Rider, any Monthly Benefits provided by these riders will be adjusted in the 
same manner. 

 
You may not renew this rider after the Expiration Date. 
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 Graded Lifetime Indemnity for Total Disability Rider 1414 (Classes 6, 6M, 5, 5M, 4, 4M, 3 and 3M) – This 
rider provides lifetime benefits if You become Totally Disabled before Age 65 and remain continuously 
Totally disabled in the same claim after the Expiration Date. The Lifetime Indemnity percentage is 
based on Your Age when the continuous Total Disability begins. For each year after Age 45, the 
percentage decreases by 5%.  

 
 You may not renew this rider after You attain Age 65 and are not Totally Disabled. 
 

 Retirement Protection Plus Disability Benefit Rider 1415 (Classes 6, 6M, 5, 5M, 4, 4M, 3 and 3M) – This 
rider provides an RPP Monthly Indemnity benefit payable to an irrevocable trust if You are Totally 
Disabled and not Gainfully Employed. 

 
 $       RPP Monthly Indemnity will be paid at the end of each month while You are 

Totally Disabled and not Gainfully Employed. 
 
 Benefits will start at the end of an Elimination Period of         
 

 You may not renew this rider after Age 65. 
 

 Lump Sum Disability Benefit Rider 1416 (Classes 6, 6M, 5, 5M, 4, 4M, 3 and 3M) – This rider provides 
a lump sum benefit at the later of the Expiration Date of the Policy or the end of the Benefit Period if 
Disabled. The Lump Sum Benefit Amount will only be paid if the Policy and this rider are in force on the 
Expiration Date of the Policy, and if the sum of Contributing Payments is equal to or greater than the 
Qualifying Amount. The Lump Sum Benefit Amount is equal to the sum of Contributing Payments 
multiplied by 35%. 

 
 Contributing Payments are any Total Disability benefits and/or Residual Disability benefits paid under 

the Policy until the later of the Expiration Date or the end of the Benefit Period if Disabled. 
 

Your Qualifying Amount is $      . 
 
 You may not renew this rider after the Expiration Date. 

 
4. EXCLUSIONS AND LIMITATIONS OF THE POLICY – We will not pay benefits for any Disability: 
 

• caused by, contributed to, or which results from military training, military action, military conflict, or war, 
whether declared or undeclared, while You are serving in the military or units auxiliary thereto, or working 
for contracted military services; 

• during any period of time in which You are incarcerated;  
• caused by, contributed to, or which results from Your commission of, or attempt to commit, a criminal 

offense as defined under local, state, or federal law; 
• caused by, contributed to, or which results from Your being engaged in an illegal occupation;  
• caused by, contributed to, or which results from the suspension, revocation or surrender of Your 

professional or occupational license or certification;  
• caused by, contributed to, or which results from an intentionally self-inflicted Injury;  
• during the first three months of Disability or the Elimination Period, if longer, that is caused by, contributed 

to, or which results from normal pregnancy or childbirth; or 
• due to any loss We have excluded by name or specific description. 

 
LIMITATION WHILE OUTSIDE THE UNITED STATES OR CANADA-You must be living full time in the 50 
states which comprise the United States of America, the District of Columbia or Canada in order to receive 
benefits under the Policy, except for incidental travel or vacation; otherwise, benefits will cease. Incidental 
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travel or vacation means being outside of the 50 states which comprise the United States of America, the 
District of Columbia or Canada for less than 60 days in a 12-month period. You may not recover benefits that 
have ceased pursuant to this limitation. 
 
If benefits under the Policy have ceased pursuant to this limitation and You return to the 50 states that 
comprise the United States of America, the District of Columbia or Canada, You may become eligible to 
resume receiving benefits under the Policy. You must satisfy all terms and conditions of the Policy in order to 
be eligible to resume receiving benefits under the Policy.  
 
If You remain outside of the 50 states which comprise the United States of America, the District of Columbia 
or Canada, premiums will become due beginning six months after benefits cease. 

 
PRE-EXISTING CONDITION LIMITATION – We will not cover any loss that begins in the first two years after 
the Effective Date from a Pre-existing Condition. 
 
Pre-existing Condition means a physical or mental condition: 
 

• that was misrepresented or not disclosed in Your application; and  
• for which You received professional medical advice, diagnosis or treatment within two years before the 

Effective Date; or 
• that caused symptoms within one year before the Effective Date for which a prudent person would usually 

seek professional medical advice, diagnosis or treatment. 
 

MENTAL AND/OR SUBSTANCE-RELATED DISORDERS LIMITATION – Benefits for any Disability due to a 
Mental and/or Substance-Related Disorder will be paid for a period not longer than the Maximum Benefit 
Period for Mental and/or Substance-Related Disorders as shown in the Schedule Page of the Policy.  

 
 After the Maximum Benefit Period for Mental and/or Substance-Related Disorders and subject to the Policy 

provisions, We will only pay benefits while You are continuously confined in a Hospital for treatment of a 
Disability due to a Mental and/or Substance-Related Disorder, and You are under the regular medical care of 
a Physician. 

 
 Under no circumstance will We pay benefits for any Disability due to a Mental and/or Substance-Related 

Disorder that We have excluded by name or specific description. 
 
5. RENEWABILITY OF THE POLICY – You may renew the Policy at the end of each Premium Term until the 

Expiration Date. During that time, We cannot change the premium or cancel the Policy. 
 

After the Expiration Date, You may renew the Policy at the end of each Premium Term as long as You are 
not Disabled and You are Gainfully Employed Full Time for at least ten months each year and the premium 
is paid on time.  

 
Your premium will be at Our rates then in effect for persons of Your Age, Class of Risk, Occupation Class, 
and any special class rating that applies to the Policy. We have the right to change such premiums on a 
class basis on any Policy Anniversary. 
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Berkshire Life Insurance Company of America 
700 South Street 
Pittsfield, MA 01201 
 
 

3% COMPOUND COST OF LIVING ADJUSTMENT RIDER 
 
This rider is a part of the Policy to which it is attached. All provisions of the Policy apply to this rider and remain 
the same except where We change them by this rider. 
 
The Policy is amended by adding or changing the following provisions: 
 

DEFINITIONS 
 
Cost of Living Adjustment Factor 
The Cost of Living Adjustment Factor is 1.03.  
 
Incremental Monthly Indemnity 
Incremental Monthly Indemnity means the difference between the adjusted Monthly Indemnity in effect on the last 
Review Date before Your claim ends and the Monthly Indemnity as shown in the Schedule Page. 
 
Review Date 
Review Date means the recurrence each year of the date on which You were first Disabled in the same claim. 
 

PROVISIONS RELATING TO COST OF LIVING ADJUSTMENT 
 
Adjustment of the Monthly Indemnity 
On the Review Date while benefits are payable, We will adjust the Monthly Indemnity on a compound interest 
basis as follows:  We will determine Your adjusted Monthly Indemnity for the next 12 months by multiplying the 
Monthly Indemnity in effect immediately prior to the Review Date by the Cost of Living Adjustment Factor. 
 
If You are no longer Disabled and We are no longer paying benefits under the Policy, We will increase the 
Monthly Indemnity of the Policy by the Incremental Monthly Indemnity, if any, determined on the last Review Date, 
if: 
 

• You have not attained Age 60; and Your Disability ends prior to the Expiration Date; and 
• the Incremental Monthly Indemnity is at least $200. 
 

There will be no extra premium charge for the Incremental Monthly Indemnity until the Expiration Date. 
 
Adjusted Monthly Indemnity After the Expiration Date 
At the time You first renew the Policy after the Expiration Date, You may choose one of the following amounts of 
Monthly Indemnity for any claim for Total Disability that begins after that date: 
 

• the Monthly Indemnity shown in the Schedule Page; or 
• the increased indemnity, if any, last created by this rider. 

 
We will base Your premium after the Expiration Date on the amount of Monthly Indemnity You select. You must 
meet all the conditions in the Policy for renewal after the Expiration Date. 
 
Premium and Renewal 
The premium for this rider is shown in the Schedule Page. You may not renew this rider after the Expiration Date. 
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TERMINATION 
 

Termination of Cost of Living Adjustment 
We will adjust the Monthly Indemnity on each Review Date until the first of the following events occurs: 
 

• benefits are no longer being paid under the Policy for Your Disability; or 
• the Benefit Period ends; or 
• this rider terminates. 

 
 Berkshire Life Insurance Company of America 
 
  
 
 
 Secretary 
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Berkshire Life Insurance Company of America 
700 South Street 
Pittsfield, MA 01201 
 
 

6% MAXIMUM COST OF LIVING ADJUSTMENT RIDER 
 
This rider is a part of the Policy to which it is attached. All provisions of the Policy apply to this rider and remain 
the same except where We change them by this rider. 
 
The Policy is amended by adding or changing the following provisions: 
 

DEFINITIONS 
 
Cost of Living Adjustment Factor 
Cost of Living Adjustment Factor is determined by dividing the CPI-U for the Current Index Month by the CPI-U for 
the Original Index Month. The Cost of Living Adjustment Factor will never be less than 1.00.  
 
CPI-U 
CPI-U means the Consumer Price Index for All Urban Consumers, or any later replacement for it, as published by 
the Bureau of Labor Statistics of the United States Department of Labor. 
 
Current Index Month 
Current Index Month means the anniversary of the Original Index Month immediately preceding the Review Date. 
 
Incremental Monthly Indemnity 
Incremental Monthly Indemnity means the difference between the adjusted Monthly Indemnity in effect on the last 
Review Date before Your claim ends and the Monthly Indemnity as shown in the Schedule Page. 
 
Maximum Increase Percent 
Maximum Increase Percent is the compounded percentage rate that is used to determine the maximum amount 
of adjusted Monthly Indemnity for which You are eligible. The Maximum Increase Percent is 6.00%.  
 
Minimum Increase Percent 
Minimum Increase Percent is the compounded percentage rate that is used to determine the minimum amount of 
adjusted Monthly Indemnity for which You are eligible. The Minimum Increase Percent is 3.00%. 
 
Original Index Month 
Original Index Month means the calendar month 90 days before the date on which You were first Disabled in the 
same claim. 
 
Review Date 
Review Date means the recurrence each year of the date on which You were first Disabled in the same claim. 
 

PROVISIONS RELATING TO COST OF LIVING ADJUSTMENT 
 
Cost of Living Adjustment 
On the Review Date while benefits are payable, We will adjust the Monthly Indemnity for the next 12 months to 
reflect any changes in cost of living since the start of claim. We will compute the adjusted Monthly Indemnity by 
multiplying the Monthly Indemnity by the Cost of Living Adjustment Factor. The adjusted Monthly Indemnity will 
apply to the 12-month period that follows the Review Date while You remain Disabled in the same claim.  
 
Any adjustment to the Monthly Indemnity may vary from year to year as the CPI-U rises or falls in relation to the 
Original Index Month. The adjustment to the Monthly Indemnity will never be: 
 

• more than the amount We would pay if the CPI-U had risen each year exactly by the Maximum Increase 
Percent; or 
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• less than the amount We would pay if the CPI-U had risen each year exactly by the Minimum Increase 
Percent. 

 
If You are no longer Disabled and We are no longer paying benefits under the Policy, We will increase the 
Monthly Indemnity of the Policy by the Incremental Monthly Indemnity, if any, determined on the last Review Date, 
if: 
 

• You have not attained Age 60; and Your Disability ends prior to the Expiration Date; and 
• the Incremental Monthly Indemnity is at least $200. 
 

There will be no extra premium charge for the Incremental Monthly Indemnity until the Expiration Date. 
 
Adjusted Monthly Indemnity After the Expiration Date 
At the time You first renew the Policy after the Expiration Date, You may choose one of the following amounts of 
Monthly Indemnity for any claim for Total Disability that begins after that date: 
 

• the Monthly Indemnity shown in the Schedule Page; or 
• the increased indemnity, if any, last created by this rider. 

 
We will base Your premium after the Expiration Date on the amount of Monthly Indemnity You select. You must 
meet all the conditions in the Policy for renewal after the Expiration Date. 

 
Premium and Renewal 
The premium for this rider is shown in the Schedule Page. You may not renew this rider after the Expiration Date. 
 

TERMINATION 
 

Termination of Cost of Living Adjustment 
We will adjust the Monthly Indemnity on each Review Date until the first of the following events occurs: 
 

• benefits are no longer being paid under the Policy for Your Disability; or 
• the Benefit Period ends; or 
• this rider terminates. 

 
 Berkshire Life Insurance Company of America 
 
  
 
 
 Secretary 
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Berkshire Life Insurance Company of America 
700 South Street 
Pittsfield, MA 01201 
 
 

FOUR-YEAR DELAYED COST OF LIVING ADJUSTMENT RIDER 
 
This rider is a part of the Policy to which it is attached. All provisions of the Policy apply to this rider and remain 
the same except where We change them by this rider. 
 
The Policy is amended by adding or changing the following provisions: 
 

DEFINITIONS 
 
Cost of Living Adjustment Factor 
The Cost of Living Adjustment Factor is 1.03.  
 
Incremental Monthly Indemnity 
Incremental Monthly Indemnity means the difference between the adjusted Monthly Indemnity in effect on the last 
Review Date before Your claim ends and the Monthly Indemnity as shown in the Schedule Page. 
 
Review Date 
The first Review Date will be on the fourth anniversary of the date You were first Disabled in the same claim, 
Thereafter, the Review Date means the recurrence each year of the date on which You were first Disabled in the 
same claim.  
 

PROVISIONS RELATING TO COST OF LIVING ADJUSTMENT 
 
Adjustment of the Monthly Indemnity 
On the Review Date while benefits are payable, We will adjust the Monthly Indemnity on a compound interest 
basis as follows:  We will determine Your adjusted Monthly Indemnity for the next 12 months by multiplying the 
Monthly Indemnity in effect immediately prior to the Review Date by the Cost of Living Adjustment Factor. 
 
If You are no longer Disabled and We are no longer paying benefits under the Policy, We will increase the 
Monthly Indemnity of the Policy by the Incremental Monthly Indemnity, if any, determined on the last Review Date, 
if: 
 

• You have not attained Age 60; and Your Disability ends prior to the Expiration Date; and 
• the Incremental Monthly Indemnity is at least $200. 
 

There will be no extra premium charge for the Incremental Monthly Indemnity until the Expiration Date. 
 
Adjusted Monthly Indemnity After the Expiration Date 
At the time You first renew the Policy after the Expiration Date, You may choose one of the following amounts of 
Monthly Indemnity for any claim for Total Disability that begins after that date: 
 

• the Monthly Indemnity shown in the Schedule Page; or 
• the increased indemnity, if any, last created by this rider. 

 
We will base Your premium after the Expiration Date on the amount of Monthly Indemnity You select. You must 
meet all the conditions in the Policy for renewal after the Expiration Date. 
 
Premium and Renewal 
The premium for this rider is shown in the Schedule Page. You may not renew this rider after the Expiration Date. 
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TERMINATION 
 

Termination of Cost of Living Adjustment 
We will adjust the Monthly Indemnity on each Review Date until the first of the following events occurs: 
 

• benefits are no longer being paid under the Policy for Your Disability; or 
• the Benefit Period ends; or 
• this rider terminates. 

 
 Berkshire Life Insurance Company of America 
 
  
 
 
 Secretary 
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Berkshire Life Insurance Company of America 
700 South Street 
Pittsfield, MA 01201 
 
 

3% COMPOUND COST OF LIVING ADJUSTMENT RIDER 
 
As of the Effective Date shown below, this rider is attached to the Policy. All provisions of the Policy apply to this 
rider and remain the same except where We change them by this rider. 
 
Policy Number:        
 
Insured:        
 
Effective Date of this rider:        
 
The Policy is amended by adding or changing the following provisions: 
 

DEFINITIONS 
 
Cost of Living Adjustment Factor 
The Cost of Living Adjustment Factor is 1.03.  
 
Incremental Monthly Indemnity 
Incremental Monthly Indemnity means the difference between the adjusted Monthly Indemnity in effect on the last 
Review Date before Your claim ends and the Monthly Indemnity as shown in the Schedule Page. 
 
Review Date 
Review Date means the recurrence each year of the date on which You were first Disabled in the same claim. 
 

PROVISIONS RELATING TO COST OF LIVING ADJUSTMENT 
 
Adjustment of the Monthly Indemnity 
On the Review Date while benefits are payable, We will adjust the Monthly Indemnity on a compound interest 
basis as follows:  We will determine Your adjusted Monthly Indemnity for the next 12 months by multiplying the 
Monthly Indemnity in effect immediately prior to the Review Date by the Cost of Living Adjustment Factor. 
 
If You are no longer Disabled and We are no longer paying benefits under the Policy, We will increase the 
Monthly Indemnity of the Policy by the Incremental Monthly Indemnity, if any, determined on the last Review Date, 
if: 
 

• You have not attained Age 60; and Your Disability ends prior to the Expiration Date; and 
• the Incremental Monthly Indemnity is at least $200. 
 

There will be no extra premium charge for the Incremental Monthly Indemnity until the Expiration Date. 
 
Adjusted Monthly Indemnity After the Expiration Date 
At the time You first renew the Policy after the Expiration Date, You may choose one of the following amounts of 
Monthly Indemnity for any claim for Total Disability that begins after that date: 
 

• the Monthly Indemnity shown in the Schedule Page; or 
• the increased indemnity, if any, last created by this rider. 

 
We will base Your premium after the Expiration Date on the amount of Monthly Indemnity You select. You must 
meet all the conditions in the Policy for renewal after the Expiration Date. 
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Premium and Renewal 
The premium for this rider is shown in the Schedule Page. You may not renew this rider after the Expiration Date. 
 
Incontestable 
This rider will be incontestable as to the statements, except fraudulent statements, contained in the application for 
this rider after it has been in force for two years during Your lifetime from the Effective Date of this rider, excluding 
any period during which You are Disabled. No claim for a loss incurred or Disability that begins after two years 
from this date, excluding any period during which You are Disabled, will be reduced or denied because a sickness 
or physical condition existed prior to the Effective Date of this rider. This assumes that such sickness or physical 
condition was not excluded from Coverage by name or description under the Policy. 
 
In the event of a reinstatement, this rider will be incontestable as to statements made by You, except fraudulent 
statements, contained in the application for reinstatement of the Policy after it has been in force for a period of two 
years following the date the Policy was reinstated, excluding any period during which You are Disabled. 
 

TERMINATION 
 

Termination of Cost of Living Adjustment 
We will adjust the Monthly Indemnity on each Review Date until the first of the following events occurs: 
 

• benefits are no longer being paid under the Policy for Your Disability; or 
• the Benefit Period ends; or 
• this rider terminates. 

 
 Berkshire Life Insurance Company of America 
 
  
 
 
 Secretary 
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Berkshire Life Insurance Company of America 
700 South Street 
Pittsfield, MA 01201 
 
 

6% MAXIMUM COST OF LIVING ADJUSTMENT RIDER 
 
As of the Effective Date shown below, this rider is attached to the Policy. All provisions of the Policy apply to this 
rider and remain the same except where We change them by this rider. 
 
Policy Number:        
 
Insured:        
 
Effective Date of this rider:        
 
The Policy is amended by adding or changing the following provisions: 
 

DEFINITIONS 
 
Cost of Living Adjustment Factor 
Cost of Living Adjustment Factor is determined by dividing the CPI-U for the Current Index Month by the CPI-U for 
the Original Index Month. The Cost of Living Adjustment Factor will never be less than 1.00.  
 
CPI-U 
CPI-U means the Consumer Price Index for All Urban Consumers, or any later replacement for it, as published by 
the Bureau of Labor Statistics of the United States Department of Labor. 
 
Current Index Month 
Current Index Month means the anniversary of the Original Index Month immediately preceding the Review Date. 
 
Incremental Monthly Indemnity 
Incremental Monthly Indemnity means the difference between the adjusted Monthly Indemnity in effect on the last 
Review Date before Your claim ends and the Monthly Indemnity as shown in the Schedule Page. 
 
Maximum Increase Percent 
Maximum Increase Percent is the compounded percentage rate that is used to determine the maximum amount 
of adjusted Monthly Indemnity for which You are eligible. The Maximum Increase Percent is 6.00%.  
 
Minimum Increase Percent 
Minimum Increase Percent is the compounded percentage rate that is used to determine the minimum amount of 
adjusted Monthly Indemnity for which You are eligible. The Minimum Increase Percent is 3.00%. 
 
Original Index Month 
Original Index Month means the calendar month 90 days before the date on which You were first Disabled in the 
same claim. 
 
Review Date 
Review Date means the recurrence each year of the date on which You were first Disabled in the same claim. 
 

PROVISIONS RELATING TO COST OF LIVING ADJUSTMENT 
 
Cost of Living Adjustment 
On the Review Date while benefits are payable, We will adjust the Monthly Indemnity for the next 12 months to 
reflect any changes in cost of living since the start of claim. We will compute the adjusted Monthly Indemnity by 
multiplying the Monthly Indemnity by the Cost of Living Adjustment Factor. The adjusted Monthly Indemnity will 
apply to the 12-month period that follows the Review Date while You remain Disabled in the same claim.  
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Any adjustment to the Monthly Indemnity may vary from year to year as the CPI-U rises or falls in relation to the 
Original Index Month. The adjustment to the Monthly Indemnity will never be: 
 

• more than the amount We would pay if the CPI-U had risen each year exactly by the Maximum Increase 
Percent; or 

• less than the amount We would pay if the CPI-U had risen each year exactly by the Minimum Increase 
Percent. 

 
If You are no longer Disabled and We are no longer paying benefits under the Policy, We will increase the 
Monthly Indemnity of the Policy by the Incremental Monthly Indemnity, if any, determined on the last Review Date, 
if: 
 

• You have not attained Age 60; and Your Disability ends prior to the Expiration Date; and 
• the Incremental Monthly Indemnity is at least $200. 
 

There will be no extra premium charge for the Incremental Monthly Indemnity until the Expiration Date. 
 
Adjusted Monthly Indemnity After the Expiration Date 
At the time You first renew the Policy after the Expiration Date, You may choose one of the following amounts of 
Monthly Indemnity for any claim for Total Disability that begins after that date: 
 

• the Monthly Indemnity shown in the Schedule Page; or 
• the increased indemnity, if any, last created by this rider. 

 
We will base Your premium after the Expiration Date on the amount of Monthly Indemnity You select. You must 
meet all the conditions in the Policy for renewal after the Expiration Date. 

 
Premium and Renewal 
The premium for this rider is shown in the Schedule Page. You may not renew this rider after the Expiration Date. 
 
Incontestable 
This rider will be incontestable as to the statements, except fraudulent statements, contained in the application for 
this rider after it has been in force for two years during Your lifetime from the Effective Date of this rider, excluding 
any period during which You are Disabled. No claim for a loss incurred or Disability that begins after two years 
from this date, excluding any period during which You are Disabled, will be reduced or denied because a sickness 
or physical condition existed prior to the Effective Date of this rider. This assumes that such sickness or physical 
condition was not excluded from Coverage by name or description under the Policy. 
 
In the event of a reinstatement, this rider will be incontestable as to statements made by You, except fraudulent 
statements, contained in the application for reinstatement of the Policy after it has been in force for a period of two 
years following the date the Policy was reinstated, excluding any period during which You are Disabled. 
 

TERMINATION 
 

Termination of Cost of Living Adjustment 
We will adjust the Monthly Indemnity on each Review Date until the first of the following events occurs: 
 

• benefits are no longer being paid under the Policy for Your Disability; or 
• the Benefit Period ends; or 
• this rider terminates. 

 
 Berkshire Life Insurance Company of America 
 
  
 
 
 Secretary 
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Berkshire Life Insurance Company of America 
700 South Street 
Pittsfield, MA 01201 
 
 

FOUR-YEAR DELAYED COST OF LIVING ADJUSTMENT RIDER 
 
As of the Effective Date shown below, this rider is attached to the Policy. All provisions of the Policy apply to this 
rider and remain the same except where We change them by this rider. 
 
Policy Number:        
 
Insured:        
 
Effective Date of this rider:        
 
The Policy is amended by adding or changing the following provisions: 
 

DEFINITIONS 
 
Cost of Living Adjustment Factor 
The Cost of Living Adjustment Factor is 1.03.  
 
Incremental Monthly Indemnity 
Incremental Monthly Indemnity means the difference between the adjusted Monthly Indemnity in effect on the last 
Review Date before Your claim ends and the Monthly Indemnity as shown in the Schedule Page. 
 
Review Date 
The first Review Date will be on the fourth anniversary of the date You were first Disabled in the same claim, 
Thereafter, the Review Date means the recurrence each year of the date on which You were first Disabled in the 
same claim.  
 

PROVISIONS RELATING TO COST OF LIVING ADJUSTMENT 
 
Adjustment of the Monthly Indemnity 
On the Review Date while benefits are payable, We will adjust the Monthly Indemnity on a compound interest 
basis as follows:  We will determine Your adjusted Monthly Indemnity for the next 12 months by multiplying the 
Monthly Indemnity in effect immediately prior to the Review Date by the Cost of Living Adjustment Factor. 
 
If You are no longer Disabled and We are no longer paying benefits under the Policy, We will increase the 
Monthly Indemnity of the Policy by the Incremental Monthly Indemnity, if any, determined on the last Review Date, 
if: 
 

• You have not attained Age 60; and Your Disability ends prior to the Expiration Date; and 
• the Incremental Monthly Indemnity is at least $200. 
 

There will be no extra premium charge for the Incremental Monthly Indemnity until the Expiration Date. 
 
Adjusted Monthly Indemnity After the Expiration Date 
At the time You first renew the Policy after the Expiration Date, You may choose one of the following amounts of 
Monthly Indemnity for any claim for Total Disability that begins after that date: 
 

• the Monthly Indemnity shown in the Schedule Page; or 
• the increased indemnity, if any, last created by this rider. 

 
We will base Your premium after the Expiration Date on the amount of Monthly Indemnity You select. You must 
meet all the conditions in the Policy for renewal after the Expiration Date. 
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Premium and Renewal 
The premium for this rider is shown in the Schedule Page. You may not renew this rider after the Expiration Date. 
 
Incontestable 
This rider will be incontestable as to the statements, except fraudulent statements, contained in the application for 
this rider after it has been in force for two years during Your lifetime from the Effective Date of this rider, excluding 
any period during which You are Disabled. No claim for a loss incurred or Disability that begins after two years 
from this date, excluding any period during which You are Disabled, will be reduced or denied because a sickness 
or physical condition existed prior to the Effective Date of this rider. This assumes that such sickness or physical 
condition was not excluded from Coverage by name or description under the Policy. 
 
In the event of a reinstatement, this rider will be incontestable as to statements made by You, except fraudulent 
statements, contained in the application for reinstatement of the Policy after it has been in force for a period of two 
years following the date the Policy was reinstated, excluding any period during which You are Disabled. 
 

TERMINATION 
 

Termination of Cost of Living Adjustment 
We will adjust the Monthly Indemnity on each Review Date until the first of the following events occurs: 
 

• benefits are no longer being paid under the Policy for Your Disability; or 
• the Benefit Period ends; or 
• this rider terminates. 

 
 Berkshire Life Insurance Company of America 
 
  
 
 
 Secretary 
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